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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 

Evidence-based practice has become a central principle in modern healthcare, 

emphasizing the use of the best available evidence, clinical expertise, and patient values to 

guide decision-making [1]. At the same time, the increasing complexity of patient needs, 

particularly in the context of aging populations, multimorbidity, and chronic disease 

management, has highlighted the limitations of single-profession approaches to care [2]. These 

challenges have brought evidence-based collaboration across health professions to the forefront 

as a critical strategy for improving patient care quality, safety, and outcomes [3]. 

Traditionally, healthcare delivery has been organized around professional silos, with 

physicians, nurses, pharmacists, and allied health professionals often working independently 

rather than collaboratively [4]. While this model allows for specialization, it can also result in 

fragmented care, communication breakdowns, and duplication of services. Such fragmentation 

poses a significant problem for patient care, as it increases the risk of medical errors, reduces 

care continuity, and undermines patient-centered approaches. In this context, collaboration 

across health professions, grounded in evidence-based principles, is increasingly recognized as 

essential for delivering high-quality and safe patient care [5]. 

Evidence-based collaboration refers to the systematic integration of research evidence, 

clinical guidelines, and shared professional expertise within interprofessional teams. This 

approach goes beyond informal cooperation by emphasizing structured communication, role 

clarity, and joint decision-making informed by empirical evidence [6]. By aligning team-based 

care with evidence-based standards, health professionals can optimize clinical decision-making, 

reduce practice variation, and enhance care coordination. For patients, this translates into more 

coherent treatment plans, improved adherence, and better health outcomes [7]. 

Despite its recognized importance, the implementation of evidence-based collaboration 

remains inconsistent across healthcare settings. Organizational barriers such as hierarchical 

professional cultures, limited interprofessional training, and inadequate information-sharing 

systems continue to hinder effective collaboration [8]. Moreover, while evidence-based practice 

is widely promoted within individual professions, less attention has been given to how evidence 

is collectively interpreted and applied within multidisciplinary teams. This gap between theory 

and practice represents a critical challenge for healthcare systems seeking to improve patient 

care through collaborative models [9]. 

The novelty of evidence-based collaboration lies in its potential to bridge the gap between 

interprofessional practice and evidence-based care. Rather than treating collaboration and 

evidence use as separate initiatives, this approach integrates them into a unified framework for 

patient care improvement [10]. By embedding evidence-based principles within collaborative 

processes, health professions can move toward more standardized, transparent, and accountable 

team-based care. This integrated perspective is particularly relevant in complex clinical 

contexts, such as chronic disease management, patient safety initiatives, and transitional care, 

where coordinated decision-making is essential [11]. 

This study aims to examine evidence-based collaboration across health professions and 

its implications for patient care. By synthesizing perspectives from clinical practice, 

interprofessional education, and health services research, the study seeks to contribute to a 
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deeper understanding of how collaborative, evidence-informed practices can enhance patient 

care outcomes. Strengthening evidence-based collaboration across health professions is a key 

step toward achieving more effective, patient-centered, and sustainable healthcare systems. 

 

MATERIALS AND METHODS 
This study employed a quantitative cross-sectional design to examine evidence-based 

collaboration across health professions and its implications for patient care. The quantitative 

approach was chosen to objectively measure levels of interprofessional collaboration and 

evidence-based practice, as well as their association with patient care indicators. 

The study was conducted in selected healthcare facilities where multidisciplinary teams 

were actively involved in patient care. A total of 50 respondents participated in the study, 

consisting of health professionals from various disciplines, including physicians, nurses, 

pharmacists, and allied health professionals. Respondents were selected using purposive 

sampling based on their direct involvement in collaborative, team-based patient care. 

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

were actively involved in interprofessional collaboration, and agreed to participate in the study. 

Respondents with incomplete questionnaire responses were excluded from the analysis. 

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

established frameworks of interprofessional collaboration and evidence-based practice. The 

instrument consisted of three sections: respondent characteristics, evidence-based collaboration 

components (including shared decision-making, use of clinical guidelines, and interprofessional 

communication), and patient care indicators (such as care coordination, patient safety, and 

perceived quality of care). Responses were measured using a five-point Likert scale. The 

independent variable was the level of evidence-based collaboration, measured using composite 

scores derived from questionnaire items. The dependent variable was patient care quality, 

assessed through indicators of coordination, safety, and effectiveness. Higher scores indicated 

stronger collaboration and better patient care outcomes. 

Quantitative data were analyzed using statistical software. Descriptive statistics were 

used to summarize respondent characteristics and variable distributions. Inferential analysis 

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

evidence-based collaboration and patient care outcomes. Statistical significance was set at p < 

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

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

and anonymity were maintained throughout the study in accordance with ethical standards for 

health research. 

 

RESULTS 
This section presents the quantitative findings of the study examining evidence-based 

collaboration across health professions and its implications for patient care. The results are 

organized to describe respondent characteristics, levels of evidence-based collaboration, patient 

care outcomes, and the statistical association between collaborative practices and patient care 

quality. 
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Table 1. Characteristics of Respondents (n = 50) 

Variable Category Frequency (n) Percentage (%) 

Gender Male 21 42.0  
Female 29 58.0 

Profession Physician 15 30.0  
Nurse 18 36.0  
Pharmacist 9 18.0  
Allied Health Professional 8 16.0 

Years of Experience 1–5 years 14 28.0  
6–10 years 19 38.0  
>10 years 17 34.0 

The respondents represented a diverse group of health professionals, with nurses and 

physicians forming the largest proportion. Most respondents had more than five years of 

professional experience, indicating substantial exposure to interprofessional collaboration in 

clinical settings. 

Table 2. Level of Evidence-Based Collaboration Across Health Professions 

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

Shared decision-making 7 (14.0) 21 (42.0) 22 (44.0) 

Use of clinical guidelines 5 (10.0) 20 (40.0) 25 (50.0) 

Interprofessional communication 6 (12.0) 19 (38.0) 25 (50.0) 

Most respondents reported moderate to high levels of evidence-based collaboration, 

particularly in the use of clinical guidelines and interprofessional communication. However, a 

notable proportion still reported lower levels of shared decision-making, suggesting room for 

improvement. 

 

Table 3. Level of Patient Care Outcomes 

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

Care coordination 8 (16.0) 20 (40.0) 22 (44.0) 

Patient safety 6 (12.0) 18 (36.0) 26 (52.0) 

Perceived quality of care 7 (14.0) 19 (38.0) 24 (48.0) 

The majority of respondents reported moderate to high levels of patient care quality, 

particularly in patient safety. These findings suggest that collaborative, evidence-based 

practices are reflected in positive patient care outcomes. 

 

Table 4. Association Between Evidence-Based Collaboration and Patient Care Outcomes 

Variable β Coefficient Standard Error p-value 

Evidence-based collaboration 0.45 0.10 <0.001 

Evidence-based collaboration was significantly and positively associated with patient 

care outcomes (β = 0.45; p < 0.001). This indicates that higher levels of collaborative, evidence-

informed practice are linked to improved coordination, safety, and overall quality of patient 

care. Overall, the results demonstrate that evidence-based collaboration across health 

professions plays a critical role in enhancing patient care quality, supporting the study’s 

objectives and reinforcing the importance of interdisciplinary, evidence-informed teamwork in 

healthcare settings. 

 

DISCUSSION 
The findings of this study provide quantitative evidence that evidence-based collaboration 
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across health professions is significantly associated with improved patient care outcomes. The 

results demonstrate that higher levels of collaborative practices, particularly shared decision-

making, use of clinical guidelines, and effective interprofessional communication, are linked to 

better care coordination, enhanced patient safety, and higher perceived quality of care. These 

findings reinforce the growing recognition that collaborative, evidence-informed teamwork is 

essential for delivering high-quality patient-centered care in complex healthcare environments 

[12]. 

The respondent profile indicates that the study captured insights from a diverse and 

experienced group of health professionals, including physicians, nurses, pharmacists, and allied 

health practitioners [13]. The majority of respondents had more than five years of professional 

experience, suggesting familiarity with team-based care and clinical decision-making 

processes. This diversity strengthens the validity of the findings, as evidence-based 

collaboration inherently relies on the interaction of multiple professional perspectives in patient 

care [14]. 

One of the key findings is the predominance of moderate to high levels of evidence-based 

collaboration, particularly in the use of clinical guidelines and interprofessional communication 

[15]. This suggests that evidence-based principles are increasingly being incorporated into 

collaborative clinical practice [16]. The consistent use of clinical guidelines across professional 

groups promotes standardized care, reduces unwarranted practice variation, and supports safer 

clinical decision-making [17]. Effective interprofessional communication further enhances the 

application of evidence by ensuring that relevant information is shared and interpreted 

collectively within the care team [18]. 

Shared decision-making, although reported at moderate to high levels overall, showed 

relatively lower high-level responses compared to other collaboration indicators [19]. These 

finding highlights persistent challenges in fully engaging all health professionals and patients 

in joint decision-making processes [20]. Hierarchical professional cultures, time constraints, 

and limited training in collaborative decision-making may contribute to this gap. Addressing 

these barriers is critical, as shared decision-making is a core component of patient-centered care 

and has been shown to improve patient satisfaction and adherence to treatment plans [21]. 

The results related to patient care outcomes indicate that respondents perceived high 

levels of patient safety and quality of care in settings with stronger evidence-based collaboration 

[22]. The strong association between collaboration and patient safety aligns with existing 

literature that identifies teamwork and communication as key determinants of error prevention 

and risk reduction [23]. Collaborative teams are better positioned to identify potential safety 

issues, cross-check clinical decisions, and respond effectively to complex patient needs, thereby 

enhancing overall care quality [24]. 

The significant positive association identified through regression analysis further 

supports the central premise of this study. Evidence-based collaboration emerged as a 

meaningful predictor of patient care outcomes, underscoring the practical implications of 

fostering collaborative competencies among health professionals [25]. This finding suggests 

that interventions aimed at strengthening interprofessional collaboration, such as joint training 

programs, standardized communication tools, and shared clinical protocols, may yield tangible 
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improvements in patient care. 

Despite these positive findings, the study also highlights areas requiring further attention. 

The reliance on self-reported measures may have introduced social desirability bias, potentially 

inflating perceptions of collaboration and care quality. Additionally, the cross-sectional design 

limits the ability to draw causal conclusions. While the findings indicate a strong association, 

longitudinal studies are needed to determine whether improvements in evidence-based 

collaboration led to sustained enhancements in patient outcomes over time. 

From a policy and organizational perspective, the results underscore the importance of 

creating supportive environments for evidence-based collaboration. Healthcare organizations 

should promote cultures that value teamwork, flatten hierarchical structures, and invest in 

systems that facilitate information sharing across professions. Integrating interprofessional 

education with evidence-based practice training can further strengthen collaborative 

competencies and ensure their translation into routine clinical care. In conclusion, this study 

provides empirical support for the role of evidence-based collaboration in improving patient 

care outcomes. By integrating evidence-based practice with interprofessional collaboration, 

healthcare systems can enhance care coordination, safety, and quality. Strengthening evidence-

based collaboration across health professions should therefore be considered a strategic priority 

for advancing patient-centered and high-quality healthcare delivery. 

 

CONCLUSIONS 

This study concludes that evidence-based collaboration across health professions is 

positively and significantly associated with improved patient care outcomes. Higher levels of 

collaborative, evidence-informed practice were linked to better care coordination, enhanced 

patient safety, and improved perceived quality of care. These findings highlight the critical role 

of integrating evidence-based practice within interprofessional collaboration to support 

effective and patient-centered healthcare delivery. 

Healthcare organizations should strengthen evidence-based collaboration by promoting 

shared decision-making, consistent use of clinical guidelines, and effective interprofessional 

communication. Policymakers and health system leaders are encouraged to support 

interprofessional training and organizational policies that facilitate collaborative, evidence-

informed practice. Future research should employ longitudinal designs to further examine the 

causal impact of evidence-based collaboration on patient care outcomes. 
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