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EXPERIENCE EXCHANGE
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ABSTRACT

Interprofessional collaboration plays a vital role in improving patient outcomes. The ability to work with professionals from
different disciplines is considered a critical element of interprofessional practice. In this article, a case of a patient with upper
gastrointestinal tract hemorrhage in a gastrointestinal unit is reported and analyzed from the perspective of interprofessional
practice. Strategies are also introduced in the article. Enhancing mutual understanding and communication skills is conductive to
interprofessional collaboration. Meanwhile, interprofessional education, as another strategy, is proved to improve the quality of
health care by enhancing the cooperation among different medical team members.

Key Words: Case report, Interprofessional collaboration, Interprofessional education, Gastrointestinal Unit

1. INTRODUCTION

Among different healthcare providers, effective communi-
cation and teamwork are required to ensure the quality of
patient care and safety. Interprofessional care occurs “when
multiple health workers from different professional back-
grounds provide comprehensive services by working with
patients, their families, caregivers and communities to de-
liver the highest quality of care across settings”.[1] In recent
years, interprofessional collaboration, which is regarded as
the key to safe, high-quality, and accessible patient-centered
care, has been developed in many countries. The ability of
working with professionals from other disciplines to deliver
patient-centered care is considered a critical element of inter-
professional practice. Specific competencies and strategies
are indispensable when concerning improving the quality
of interprofessional care. However, in China, studies about
interprofessional collaboration are reported rarely in the liter-

ature. The purpose of this article is to present and analyze a
case which occurred in a gastrointestinal (GI) unit, followed
by several strategies to improve interprofessional collabora-
tion.

2. CASE PRESENTATION

The case was about a clinical error, which resulted from a
variety of problems among health care providers from dif-
ferent disciplines. Mr X, a 56-year-old male patient with a
chief complaint of black tarry stools of two days duration,
was admitted to GI unit of hospital Y, a tertiary hospital in
Shanghai, on April 10th, 2017. He was diagnosed as upper
gastrointestinal tract hemorrhage, using continuous 24-hour
ECG monitoring. On April 15th, Mr X told Doctor D, who
had been working in GI unit for two years, that he felt nausea.
Doctor D prescribed esomeprazole, a proton pump inhibitor
(PPI), for Mr X. He wanted to ask Nurse N, a nurse with
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five-year working experience, to inject for the patient, but
he could not find her, because she was busy taking take of
another patient. Then, Doctor D let Ms S, a nursing student,
find and tell Nurse N to give the injection for the patient.
However, after 20 minutes, Nurse N still did not inject for
Mr X. In fact, the nursing student failed to inform Nurse N
of the order, since she assumed that Nurse N would notice
it soon. Therefore, the patient kept complaining to Doctor
D, and Doctor D went to the drug cupboard, found the “es-
omeprazole”, and injected for Mr X by himself. He was
so exasperated by Nurse N that he did not check the am-
poule with her before injection, even though she asked if she
needed to check. At last, without checking the drug, Doctor
D injected Mr X with omeprazole, another PPI, instead of
esomeprazole. The doctor realized the wrong injection he
gave, but insisted that it was partially the nurse’s fault, as she
did not inject for the patient as required. Doctor D was going
to admit the error to Mr X, but intended to communicate with
Nurse N and the nursing student first.

3. CASE ANALYSIS
Interprofessional teamwork, which can enhance cooperation,
coordination, and collaboration and increase patient satis-
faction, when healthcare providers deliver patient-centered
care, is becoming the forefront of modern healthcare sys-
tem. In the case above, there are a variety of issues such
as misunderstanding and ineffective communication that are
responsible for the medical error. For example, the nurs-
ing student failed to inform the nurse about the patient; the
doctor did not deliver request by a normal communication
method to alert the nurse; the doctor ignored the nurse’s
request of checking the drug; the doctor and the nurse mis-
understood each other’s roles and responsibilities. These
collaboration failures ultimately resulted in the clinical error.
According to the Interprofessional Education Collaborative
(IPEC) report,[2] there are four competencies of interprofes-
sional practice. They are values/ethics for interprofessional
practice, roles/responsibilities, interprofessional communica-
tion, and teams and teamwork. Further issues are discussed
based on these four competencies.

3.1 Values/ethics for interprofessional practice
Healthcare providers in an interprofessional team are from
different professional areas. They have different values, and
bring the values of their professions to the team.[3] The val-
ues of a profession guide and shape a healthcare provider’s
decision-making and interactions with patients and cowork-
ers.[4, 5] In the case above, the healthcare professionals had
limited knowledge of each other’s values, and thus led to
value conflicts. Lack of contact can result in value conflicts
and have the potential to affect team collaboration and func-

tioning, since professions have few opportunities to explore
or learn about values from each other.[6] Core to identify-
ing and managing these conflicts is knowledge of the values
of the other professions in the interprofessional team, and
acknowledging and respecting the expertise of all profes-
sionals are of great importance regarding the benefit of the
patients.[7] Therefore, healthcare professionals are required
to develop a trusting relationship with other team members,
respect their cultures, values and expertise, and act with
honesty in the relationship.

3.2 Roles/responsibilities
Understanding and appreciating roles and responsibilities of
different professionals are two competencies of collaborative
practice.[8] Generally speaking, it is a nurse’s responsibility
to check drugs, for nurses are trained to check drugs care-
fully, and they are often the last opportunity to avoid an error,
although doctors are also supposed to check. Meanwhile,
injection is a nurse’s work rather than a doctor’s, although
the doctor also should be responsible for what they have
injected for the patient.

Studies indicate that a good understanding and appreciation
of roles and responsibilities lead to better patient outcomes,
well-functioning teams, and higher job satisfaction.[9] Inter-
professional collaboration is an interdependent relationship,
which requires a recognition of complementary roles, and a
respect for each profession’s scope of knowledge and abil-
ities. Effective collaborative practice could only happen in
an environment of mutual trust and respect. Clarifying each
member’s roles and responsibilities can help team members
find their own places in the team and recognize each other’s
strength. Lack of communication with team members about
each other’s roles and responsibilities is considered an ob-
stacle to build an interdependent relationship and provide
high-quality health care services.[8]

3.3 Interprofessional communication
Effective communication, which involves multiple compo-
nents, is described in literature as a core competency for
collaborative practice.[8] Researchers have found that there
is a link between communication and patient outcomes,[10]

Communication failures lead to interruptions in the continu-
ity of care and have the potential to harm the patients, and
are therefore a threat to patient safety.[11] Incomplete and de-
layed information due to ineffective communication has been
proved to adversely affect the management of patient care.[12]

Meanwhile, the ability to choose effective communication
tools and techniques, including communication technologies
and information systems, can enhance team functions and
interactions among team members, whereas the absence of

74 ISSN 1925-4040 E-ISSN 1925-4059



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2018, Vol. 8, No. 9

electronic communication tools as mentioned has negative in-
fluence on effective collaborative communication,[13] which
has been found to increase adverse clinical outcomes and
lower the quality of care.[12]

3.4 Teams and teamwork
Interprofessional care is a kind of team-based practice. Team-
work plays a vital role in the process of interprofessional
practice, which helps to engage health professionals in, and
integrate their knowledge and strengths. In the case, all the
health professionals acted as individuals, not as a team. For
example, the doctor did not want to check drugs with the
nurse before injection. In fact, no single profession can pro-
vide all the information needed to deal with complex patient
conditions. An effective interprofessional collaboration re-
quires team members to work together to achieve the shared
goals, even though the team members have their own tasks.
Moreover, teamwork provides health care professionals with
opportunities of collective learning and development through
working together, sharing ideas, making decisions, and solv-
ing problems. This can help a team become more efficient
and able to create more appropriate methods of working.[14]

Furthermore, leadership plays an important role in interpro-
fessional practice. In this case, there were only two nurses
and one doctor involved in the patient’s care, and there was
no team leader, who should be a key person in the team.
Studies show that a lack of clear leadership is negatively
associated with team development.[15] A leader in an inter-
professional team will influence the team’s vision, direction
and objectives, encourage collective learning, coordinate
the team, supervise and support team members. Support-
ive leadership practices can enhance collaboration and team
functions.

4. IDENTIFIED STRATEGIES
To enhance the quality of interprofessional care, strategies
should be developed and applied in practice. Based on the
case analysis above, the strategies include enhancing mutual
understanding, communication skills training and interpro-
fessional education.

4.1 Enhancing mutual understanding
Physicians, nurses, pharmacists, psychologists, dieticians
and other professionals are involved in a collaborative team
and play a vital role in patient care. Recognition of other
professionals’ values is a significant prerequisite for collab-
oration. Strategies for interprofessional collaboration begin
with mutual understanding, which is a basis of interprofes-
sional collaboration. It is important for health professionals
to identify their values, roles and responsibilities and make

them known by other team members, for value conflicts and
misunderstanding of roles and responsibilities among mem-
bers have the potential to affect team collaboration. With
in-depth understanding of their own and others’ values, roles
and responsibilities, healthcare providers will be able to know
more about others’ backgrounds and skills, and promote an
effective interprofessional collaboration.[16] To enhance mu-
tual understanding, multi-discipline team (MDT) meetings,
which involves professions from a variety of disciplines, is
recommended to be held regularly. The meetings provide
healthcare providers with opportunities for interprofessional
interaction, as they can discuss complicated symptoms, an-
alyze lab test results, or check a patient’s mental status to-
gether.[17]

4.2 Improving communication skills
Communication skills can be regarded as the core compe-
tency in interprofessional practice. Another strategy, there-
fore, is improving communication skills, which is perceived
to positively influence the quality of patient care.[18] To en-
sure patient safety, improve patient satisfaction, effective
communication skills are required, when healthcare profes-
sionals are delivering patient care. Evidence also suggests
that communication skill training courses are recommended
in hospital settings, which can enhance healthcare profession-
als’ supportive and communication skills.[19] Other methods,
such as active learning, peer teaching, providing opportuni-
ties to express ideas and opinions, and encouraging to use
computer communication systems, are also useful in terms
of developing both communication and interaction skills.[8]

4.3 Interprofessional education
Interprofessional education (IPE) is designed to provide
health care workers from different professions with opportu-
nities to work together, learn knowledge, attitudes and skills
from each other, and thus enhance future collaboration.[20]

IPE activities, such as simulation-based education programs,
patient-centered case studies, health promotion activities and
interactive lectures, are proved to be strategies for developing
and strengthening interprofessional competencies.[21] In ad-
dition, educators are also recommended to develop curricula
that can provide medical students of different majors with
opportunities to learn from each other, since those curricula
not only enhance their collaboration and teamwork skills,
but also support them to know other professionals’ roles and
responsibilities, and thus improve patient outcomes.

5. CONCLUSION
The case, which is about a clinical error, has presented a vari-
ety of interprofessional problems among health workers from
different professions, including problems of values, roles and
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responsibilities, communication and teamwork. To enhance
the quality of interprofessional care, health professionals
should recognize others’ values, roles and responsibilities,
enhance communication and encourage teamwork. Strate-
gies, such as developing mutual understanding, improving
communication skills and providing interprofessional edu-

cation, can be applied into interprofessional practice, and
thus improve patient outcomes. Moreover, nurse educators
are encouraged to develop curricula about interprofessional
practice, and provide communication skills training courses.
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