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Purpose and Scope 
 

Purpose: 
 

 

 

 

 

 
 

 
 

 
 

 

Scope: 
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Target Audience: 
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Summary of Recommendations 
 

 
■ 

■ 

■ 

 

 

 

   ✔ 
 

   ✚ 
 

NEW  
 

 
 

 
INDIVIDUAL / TEAM RECOMMENDATIONS 

 
TYPE OF 

EVIDENCE 

 

 
STATUS 

 
1.0 

Nursing 

Collaborative 

Practice 

Individual/Team 

Recommendations 

 
Recommendation 1 .1: 

 

Nurses develop an understanding of the roles, values and 

behaviours that support intra-professional collaborative 

practice by: 
 

■ learning about the attributes of supportive teams; and 
 

■ demonstrating   willingness   to   work   effectively   with   others . 

 
IV 

 

✚ 

 
Recommendation 1 .2: 

 

Nurses acquire and demonstrate the attributes of team work 

through: 
 

■ learning about the impact of interpersonal factors on 

the team; 
 

■ team building activities; 
 

■ demonstrating their commitment to the team; and 
 

■ communicating effectively and openly, based on a clear 

understanding of their own roles scope of practice, and 

those of other team members . 

 
IV 

 

✚ 
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INDIVIDUAL / TEAM RECOMMENDATIONS 

 
TYPE OF 

EVIDENCE 

 

 
STATUS 

 
1.0 

Nursing 

Collaborative 

Practice 

Individual/Team 

Recommendations 

 
Recommendation 1 .3: 

 

Nurses initiate collaborative processes to improve patient/client 

outcomes, in particular when the acuity of the patient/client is 

increasing: 
 

■ in circumstances when a diagnosis has not been 

established, the patient should be assigned to an RN to 

ensure the continuity of care 

 
IV 

 

✚ 

 
Recommendation 1 .4: 

 

Nurse  managers  model  effective  team  behaviour  and 

demonstrate    power-sharing  . 

 
IV 

 

✚ 

 
Recommendation 1 .5: 

 

Nurses enhance the quality of work environments and improve 

outcomes for patients/clients by establishing processes and 

structures to promote intra-professional collaboration . Nurses 

should do this by: 
 

■ collaboratively establishing processes for shared decision- 

making in a variety of circumstances; and 
 

■ introducing   non-hierarchical,   democratic   working   practices . 

 
Ia, IIb, IV 

 

✚ 

 
Recommendation 1 .6: 

 

Nurses promote open, honest and transparent communication by 
 

■ promoting a culture of effective communication; and 
 

■ establishing processes for verbal, written and electronic 

communication . 

 
IV 

 

✚ 

 
Recommendation 1 .7: 

 

Nurses   promote   intra-professional   collaborative   practice   by 

creating   supportive   learning   environments   and   participating   as 

mentors  to  students . 

 
Ia, IV 

 

✚ 
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ORGANIZATIONAL   RECOMMENDATIONS 

 
TYPE OF 

EVIDENCE 

 

 
STATUS 

 
2.0 Nursing 

Collaborative 

Practice 

Organizational 

Recommendations 

 
Recommendation 2 .1: 

 

Organizations develop strategies to encourage and enable 

effective  teamwork . 

 
IV, V 

 

✚ 

 
Recommendation 2 .2: 

 

Organizations   build   a   transformationalG      or   relationalG 

leadership  culture  that  provides  clear  policies  and  supports 

effective   teamwork . 

 
Ia, IV 

 

✚ 

 
Recommendation 2 .3: 

 

Organizations develop systems and processes that promote 

collaboration and continuity of patient/client care . They can do 

that by: 
 

■ implementing shared governance models that empower 

staff at all levels 
 

■ supporting all nursing staff working to their full scope of 

practice; and 
 

■ encouraging staff to engage in communities of practice for 

support and mentorship . 

 
IV 

 

✚ 

 
Recommendation 2 .4: 

 

Organizations  develop  systems  and  processes  to  support  nurses 

engaging  in  intra-professional  practice . They  can  do  this  by: 
 

■ developing and providing intra-professional learning 

opportunities and evaluating effectiveness 
 

■ developing competencies for intra-professional practice that 

are linked to performance appraisals 
 

■ providing opportunities for feedback on intra-professional 

practice 

 
IIb 

 
NEW 
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ORGANIZATIONAL   RECOMMENDATIONS 

 
TYPE OF 

EVIDENCE 

 

 
STATUS 

 
2.0 Nursing 

Collaborative 

Practice 

Organizational 

Recommendations 

 
Recommendation 2 .5: 

 

Organizations   develop   outcome   measures   for   evaluating   the 

effectiveness   of   intra-professional   collaborative   practice .  Those 

indicators   could   include 
 

■ patient/client and family experience and satisfaction; 
 

■ nursing turnover rates, overtime, absenteeism, engagement 

and satisfaction; 
 

■ infection rates, fall ratios, re-admission rates . 
 

■ delayed or missed nursing interventions, gaps in continuity of 

care and caregiver, appropriate staff mix and skill levels; and 
 

■ eliminating  obstacles  (e .g .  broken  or  malfunctioning 

equipment,  complacency)   to   evaluation   processes . 

 
IIb 

 

✚ 

 
Recommendation 2 .6: 

 

Organizations encourage and develop preceptors in order to 

make the intra-professional collaborative environment more 

welcoming for students and new staff . They can do this by: 
 

■ Assigning preceptors from the same class of nursing 

(e .g . RN student to RN preceptor) 
 

■ selecting, assigning and supporting willing preceptors to 

work with students or new staff placed on the team; 
 

■ informing preceptors of students’ learning objectives and 

ensuring good communication between academic and 

clinical settings; and 
 

■ reducing preceptors’ caseloads to give them sufficient time 

to meet student nurses’ learning objectives . 

 
Ia, IV 

 
NEW 

 
Recommendation 2 .7: 

 

Organizations develop conflict management policies, practices 

and interventions by teaching and supporting managers and 

colleagues to address intra-professional relational challenges . 

 
IV 

 
NEW 
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EXTERNAL /SYSTEM RECOMMENDATIONS 

 
TYPE OF 

EVIDENCE 

 

 
STATUS 

 
3.0  Government 

Recommendations 

 
Recommendation 3 .1: 

 

Governments promote sustainable intra-professional 

collaborative nursing by allocating funding for 
 

■ Intra-professional collaborative team development and 

evaluation initiatives; 
 

■ nursing leadership development initiatives; 
 

■ design, implementation and evaluation of approaches for 

safe and equitable workload; 
 

■ technology to support team interaction; 
 

■ staffing levels to provide person-centred models of care; 

and 
 

■ recruitment   and   retention . 

 
IIb, IV 

 

✚ 

 
4.0 Research 

Recommendations 

 
Recommendation 4 .1: 

 

Research is needed on how changing work structures affect 

intra-professional collaborative nursing in all health-care 

sectors . 

 
IIb, IV 

 

✚ 

 
5.0 Accreditation 

 
Recommendation 5 .1: 

 

Health services accreditation bodies include evidence-based 

standards and criteria for collaborative intra-professional 

practice as part of their standards . 

 
IIb 

 

✔ 
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EXTERNAL /SYSTEM RECOMMENDATIONS 

 
TYPE OF 

EVIDENCE 

 

 
STATUS 

 
6.0 Education 

 
Recommendation 6 .1: 

 

Educators and educational institutions promote professionalism 

and intra-professional collaborative nursing and be role models 

of both . They can do this by 
 

■ introducing case studies that depict realistic team issues 

and scenarios (building the complexity along the continuum 

of the program); 
 

■ focusing elective courses on teams and team functioning; 
 

■ offering courses on respectful interaction and conflict 

resolution; 
 

■ setting learning objectives focused on social and relational 

issues; 
 

■ demonstrating collaborative teamwork during clinical 

placements; and 
 

■ providing students with accurate information on role clarity 

and responsibilities of all members of the health-care team . 

 
IIb, IV 

 

✚ 

 
7.0 Nursing 

Professional/ 

Regulatory 

 
Recommendation 7 .1: 

 

Nurse professional and regulatory bodies (provincial and 

national) work together to help their members become more 

informed about their own and their colleagues’ roles in the 

health system . They can do this by 
 

■ discussing roles and responsibilities associated with their 

education, skills and knowledge; and 
 

■ promoting    respectful,   egalitarian    relationships  . 

 
IIb, IV 

 

✚ 
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Interpretation of Evidence 
 

Types of Evidence 
 

 
 

 
Ia 

 
Evidence obtained from meta-analysisG or systematic reviewsG of randomized controlled trials, 

and/or synthesis of multiple studies primarily of quantitative research. 

 
Ib 

 
Evidence obtained from at least one randomized controlled trialG. 

 
IIa 

 
Evidence obtained from at least one well-designed controlled studyG without randomization. 

 
IIb 

 
Evidence obtained from at least one other type of well-designed quasi-experimental studyG, 

without   randomization. 

 
III 

 
Synthesis of multiple studies primarily of qualitative researchG. 

 
IV 

 
Evidence obtained from well-designed, non-experimental, observational studies, such as 

analytical studiesG or descriptive studiesG, and/or qualitative studies. 

 
V 

 
Evidence obtained from expert opinion or committee reports, and/or clinical experiences of 

respected authorities. 
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A healthy work environment maximizes the health and well-being of nurses, improves patient and 

client outcomes, increases organizational performance and benefits society. 
 

 
 
 

THE REGISTERED NURSES’ ASSOCIATION OF ONTARIO HAS PRODUCED TEN HEALTHY WORK 

ENVIRONMENTS BEST PRACTICE GUIDELINES: 
 

■ Intra-professional collaborative practice among nursing teams* 
 

■ Developing and sustaining effective staffing and workload practices 
 

■ Developing and sustaining inter-professional health care: Optimizing patient/client, organizational 

and system outcomes 
 

■ Developing and sustaining nursing leadership* 
 

■ Embracing cultural diversity in health care: Developing cultural competence 
 

■ Managing and mitigating conflict in health-care teams 
 

■ Preventing and managing violence in the workplace 
 

■ Preventing and mitigating nurse fatigue in health care 
 

■ Professionalism in nursing 
 

■ Workplace health, safety and well-being of the nurse 
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Physical/Structural Policy Components 
 
 

Figure 1A. Physical/Structural Policy Components 
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Cognitive/Psycho/Socio-Cultural  Components 
 
 

Figure 1B. Cognitive/Psycho/Socio-Cultural Components 
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Professional/Occupational  Components 
 
 

Figure 1C. Professional/Occupational Components 
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Background Context: Guideline on Intra-
professional Collaborative Practice among 
Nurses 

 

Defining Intra-professional Collaborative Practice: 
 

(College of Nurses of Ontario, 2014)

 

Gardner, 2005)

 

(Bjarnadottir, 2011)

(Antoniazzi, 2011)

 

(Bournes & Milton, 2009)
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Individual/ Team Recommendations 
 
 

1.0 INDIVIDUAL / TEAM RECOMMENDATIONS 
 

 
 

RECOMMENDATION 1.1: 
 

Nurses develop an understanding of the roles, values and behaviours that support intra- 

professional collaborative practice by: 
 

■ learning about the attributes of supportive teams; and 
 

■ demonstrating willingness to work effectively with others. 
 

Type of Evidence = IV 
 
 
 

Discussion of Evidence: 
 
 

Definition: Intra-professional collaborative practice 
 

(College of Nurses of Ontario, 2014)

 

 

(Siu et al., 2008)

(Siu et al., 2008)

 
 

Nurses demonstrate willingness to work effectively with others 
 

(Eagar, Cowin, Gregory & Firtko, 2010), (Apker, Propp, Zabava 

Ford & Hofmeister, 2006)
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RECOMMENDATION 1.2: 
 

Nurses acquire and demonstrate the attributes of team work through: 
 

■ learning about the impact of interpersonal factors on the team; 
 

■ team building activities; 
 

■ demonstrating their commitment to the team; and 
 

■ communicating effectively and openly, based on a clear understanding of their own roles 

scope of practice, and those of other team members. 

 

Type of Evidence = IV 
 
 
 

 
TEAMWORK ATTRIBUTESG

 

 
■ Mutual Respect 

 
■ 

 
Open Communication 

 
■ Resilience 

■ Accountability ■ Self-awareness ■ Honesty 

■ Shared Planning ■ Emotional Intelligence ■ Enthusiasm 

 
 

Discussion of Evidence: 
 
 

Interpersonal factors and commitment to the team 
 

(Bjarnadottir, 2011)

(Kalb and O’Conner-Von, 2012)

 

 

(Huynh, Alderson, Nadon & Kershaw-Rousseau, 2011) 
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Effective open communication 
 

(Garon, 2012)

(Hartung & Miller, 2013)

 

(Garon, 2012)

(Barrett, Piatek, Korber & Padula 2009)

 
 

Understanding roles, scope of practice and teamwork 
 

(Oelke et al 2008)

 

(Wu & Norman, 2006)

 

(RNAO, 2014)

(Burgess & Purkis, 2010)

 
 

Nurse practitioners and teamwork 
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(Burgess & Purkis 2011)

 
 

Scope of practice and teamwork 
 

(Malloch & Ridenour, 2014)

 

(Eagar, Cowin, Gregory, & Firtko, 2010)

 

(Eagar et al 2010)

 

(Eagar et al 2010)

(Hayes, Bonner & Pryor, 2010)

 

 
RECOMMENDATION 1.3: 

 

Nurses initiate collaborative processes to improve patient/client outcomes, in particular when 

the acuity of the patient/client is increasing. 

 

Type of Evidence = IV 
 
 
 

Discussion of Evidence: 
 

(College of Nurses of Ontario, 2014)



B E S T P R A C T IC E G U ID E L IN E S • w w w. R N A O .c a  29 

 

 

R
E

C
O

M
M

E
N

D
A

T
IO

N
S
  

 
 
 

(College of Nurses of Ontario, 2014)

 

 

 
RECOMMENDATION 1.4: 

 

Nurse managers model effective team behaviour and demonstrate power-sharing. 
 

Type of Evidence = IV 
 
 
 

 
NURSE MANAGER ATTRIBUTES 

 
■ Approachable ■  Emotional Intelligence 

 
■ Affirming behaviours ■   Appropriate communications 

 
■ Open Communication 

 

(Rouse, R.A. Al -Maqbali, M.2014) 

 
■ Honesty 

 
■ Respect 

 
 

Discussion of Evidence: 
 

(Udod 2012)

(Bjarnadottir, A. 2011)

 

(Udod, S.A. 2012)
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■ 

■ 

■ 

■ 

■ (RNAO, 2013)

 

(Cilliers & Terblanche, 2010)

 
 

Open communication 
 

(Hartung & Miller, 2013)

 

(Garon, 2012) 

(Garon 2012)

 
 

Conflict management 
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Effective Leadership 
 

(MacPhee, Wardrop, & Campbell, 2010)

 

 

(Rouse & Al-Maqbali, 2014)

 

 
RECOMMENDATION 1.5: 

 

Nurses enhance the quality of work environments and improve outcomes for patients/clients by 

establishing processes and structures to promote intra-professional collaboration. Nurses should 

do this by: 
 

■ collaboratively establishing processes for shared decision-making in a variety of circumstances; 

and 
 

■ introducing non-hierarchical, democratic working practices. 
 

Type of Evidence = Ia, IIb, IV 
 
 
 

Discussion of Evidence: 
 
 

Processes and Structures 
 

(McFetridge, 

Gillespie, Goode & Melby, 2007)
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(Latham, Hogan & Ringl, 2008)

 

(Vertino, 2014)

 
 

Establishing processes for shared decision-making in a variety of circumstances 
 

 

(Estryn-Behar et al. (2007)

 
 

Introducing non-hierarchical, democratic working 
 

(Weston, 2008)

 

(Castner, Ceravolo, Foltz-Ramos & Wu, 2013)

 

(Schraeder, C., et al. 2008)
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RECOMMENDATION 1.6: 
 

Nurses promote open, honest and transparent communication by: 
 

■ promoting a culture of effective communication; and 
 

■ establishing processes for verbal, written and electronic communication. 
 

Type of Evidence = IV 
 
 
 

Discussion of Evidence: 
 
 

Promoting a culture of effective communication 
 

(Casey & Wallis, 2011)

 

(RNAO, 2013)

 
 

Establish processes for verbal, written and electronic communication 
 

(Casey & Wallis, 2011)

 

(Garon, 2012)

(Hartung & Miller, 2013)
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RECOMMENDATION 1.7: 
 

Nurses promote intra-professional collaborative practice by creating supportive learning 

environments and participating as mentors to students. 

 

Type of Evidence = Ia, IV 
 
 
 

 
ATTRIBUTES OF MENTORS 

 
■ Approachable 

 
■ Respectful 

 
■ Active listener 

 
■ 

 
■ 

 
Good coach 

 

Understands others’ perspectives 

 
■ Communicates openly 

 
■ Shares experience 

 
 

Discussion of Evidence: 
 
 

Student placement and intra-professional collaborative practice 
 

(Andrews et al. 2006)

 

(Borch, Athlin, Hov & Sorensen Duppils, 2013)

 

(Pearson, et al, 2006)

(Wu, L. & Norman, IJ (2006)

 

(Ballem & McIntosh 2014)
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Organizational Recommendations 
 
 

2.0 ORGANIZATIONAL RECOMMENDATIONS 
 

 
 

RECOMMENDATION 2.1: 
 

Organizations develop strategies to encourage and enable effective teamwork. 
 

Type of Evidence = IV, V 
 
 
 

Discussion of Evidence: 
 

(MacDavitt, Chou & Stone, 2007; 

Kalisch, Xie & Ronis, 2013)

 

 

(MacDavitt, Chou & Stone, 2007)

 

(Kalisch 

et al., 2013)

(Vertino, 2014; Kalisch, Xie & Ronis, 2013; Kalisch & Lee, 2011)

 

 
RECOMMENDATION 2.2: 

 

Organizations build a transformationalG or relationalG leadership culture that provides clear 

policies and supports effective teamwork. 

 

Type of Evidence = Ia, IV 
 
 
 

Discussion of Evidence: 
 
 

Supporting a leadership culture 
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(Cummings et al., 2010); (Hunt, Corazzini, & Anderson, 2014); (RNAO, 2013)

 

(Cummings et al., 2010) 

 
 

Participative decision-making 
 

(MacPhee et al., 2010)

 

(Scherb et al., 2011)

(Scherb et al., 2011)

 
 

Developing clear and consistent policies 
 

 

(Hunt et al, 2014)

 
 

Leadership culture 
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RECOMMENDATION 2.3: 
 

Organizations develop systems and processes that promote collaboration and continuity of 

patient/client care. They can do that by: 
 

■ implementing shared governance models that empower staff at all levels 
 

■ supporting all nursing staff working to their full scope of practice; and 
 

■ encouraging staff to engage in communities of practice for support and mentorship. 
 

Type of Evidence = IV 
 
 
 

Discussion of Evidence: 
 

(Wright, Mohr & Sinclair, 2014; 

Latham, Hogan, & Ringl, 2008)

(Latham et al., 2008)

(Castner et al., 2013)

 

(Oelke et al., 2008) 

(Oelke et al., 2008)

 

 

(Eagar et al., 2010)

 

 
RECOMMENDATION 2.4: 

 

Organizations develop systems and processes to support nurses entering intra-professional 

practice. They can do this by: 
 

■ developing and providing intra-professional learning opportunities and evaluating 

effectiveness 
 

■ developing competencies for intra-professional practice that are linked to performance 

appraisals 
 

■ providing opportunities for feedback on intra-professional practice 
 

Type of Evidence = IIb 
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Discussion of Evidence: 
 

 
 

Support systems and processes 
 

(CNO, 2014)

 

(Ballem & MacIntosh, 2014), (Latham, Hogan, & Ringl, 2008)

 

(Andrews 2013)

 

(Latham et al., 2008)

(Ballem & MacIntosh, 2014)

 

Latham, 

et al. 2008); (Wright, Mohr & Sinclair, 2014)
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RECOMMENDATION 2.5: 
 

Organizations develop outcome measures for evaluating the effectiveness of intra-professional 

collaborative practice. Those indicators could include 
 

■ patient/client and family experience and satisfaction; 
 

■ nursing turnover rates, overtime, absenteeism, engagement and satisfaction; 
 

■ infection rates, fall ratios, re-admission rates; 
 

■ delayed or missed nursing interventions, gaps in continuity of care and caregiver, appropriate 

staff mix and skill levels; and 
 

■ eliminating obstacles (e.g. broken or malfunctioning equipment, complacency) to evaluation 

processes 

 

Type of Evidence = IIb 
 
 
 

Discussion of Evidence: 
 

 

 

http://rnao.ca/search/content/HWE
http://www.health.gov.on.ca/en/pro/programs/hhrsd/about/environments.aspx)
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RECOMMENDATION 2.6: 
 

Organizations encourage and develop preceptors in order to make the intra-professional 

collaborative environment more welcoming for students. They can do this by: 
 

■ Assigning preceptors from the same class of nursing (e.g. RN student to RN preceptor) 
 

■ selecting, assigning and supporting willing preceptors to work with students or new staff 

placed on the team; 
 

■ informing preceptors of students’ learning objectives and ensuring good communication 

between academic and clinical settings; and 
 

■ reducing preceptors’ caseloads to give them sufficient time to meet student nurses’ learning 

objectives 

 

Type of Evidence = Ia, IV 
 
 
 

Discussion of Evidence: 
 
 

Students and intra-professional collaboration 
 

(Andrews, 2013)

(Morrow, 2009)

 

(Morrow, 2009)

 
 

Influence of preceptors 
 

(Morrow, 2009)

(Brammer, 2006b)

(Henderson et al., 2006) 

(Brammer, 2008; Brammer, 2006b, Morrow, 2009)
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(Andrews et al., 2006)

(Andrews et al., 2006)

(Ballem & MacIntosh, 2014)

 

 

(Carlson, Pilhammar & Wann-Hansson, 2010)

 

(Henderson, Twentyman, Heel & Lloyd, 2006)

(Chang, Russell, & Jones, 2010)

(Vallant & Neville, 

2006) (Carlson et al., 

2010)

(Brammer, 2006a)

 

 
RECOMMENDATION 2.7: 

 

Organizations develop conflict management policies, practices and interventions by teaching 

and supporting managers and colleagues to address intra-professional relational challenges 

 

Type of Evidence = IV 
 
 
 

Discussion of Evidence: 
 
 

Conflict management and collaboration 
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(MacPhee et al., 2010)

 

(Morrison, 2008)

(Losa Iglesias & Becerro de Bengoa Vallejo, 2012)

 

(Wright, Mohr, & Sinclair, 2014; Hunt, Corazzini, & Anderson, 2014)
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External/ System Recommendations 
 
 

3.0 GOVERNMENT RECOMMENDATIONS 
 

 
 

RECOMMENDATION 3.1: 
 

Governments promote sustainable intra-professional collaborative nursing by allocating 

funding for: 
 

■ Intra-professional collaborative team development and evaluation initiatives; 
 

■ nursing leadership development initiatives; 
 

■ design, implementation and evaluation of approaches for safe and equitable workload; 
 

■ technology to support team interaction; 
 

■ staffing levels to support person-centred models of care; and 
 

■ recruitment and retention. 
 

Type of Evidence = IIb, IV 
 
 
 

Discussion of Evidence: 
 
 

Team development and evaluation: 
 

 

(Castner et al., 2013)

(Kalisch et al., 2007)

(MacDavitt, Chou & Stone, 2007)

 

(Kalisch et al., 2007)

 

(Vertino, 2014)
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(Latham et al, 2008; Kalisch et al, 2007; Kalisch et al, 2013; Vertino, 2014)

 
 

Professional nursing leadership development: 
 

(Barrett et al, 2009)

(RNAO, 2012)

(Hunt et al, 2014)

(Duffield, Roche, O’Brien-Pallas, Catling-Paull, & King, 2009)

(Cummings et al., 2010; St-Pierre, 2012; Cilliers & Terblanche, 2010)

 
 

Design, implement and evaluate approaches for equitable workload: 
 

(Huynh 

et al, 2011)

(Duffield et al., 2009)

 
 

Technology and processes to support team interaction 
 

(Paulsen et al., 2013)

(Paulsen et al., 2013)
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Recruitment and retention 
 

(Pfaff, Baxter, Ploeg, & Jack, 2014)

 
 

4.0 RESEARCH RECOMMENDATIONS 
 

 
 

RECOMMENDATION 4.1: 
 

Research is needed on how changing work structures affects intra-professional collaborative 

nursing in all health-care sectors 

 

Type of Evidence = IIb, IV 
 
 
 

Discussion of Evidence: 
 

(St Pierre, 2012)

(Castner et al., 2013). 

 
 

5.1 ACCREDITATION 
 

 
 

RECOMMENDATION 5.1: 
 

Health services accreditation bodies include evidence-based standards and criteria for 

collaborative intra-professional practice as part of their standards. 

 

Type of Evidence = IIb 
 
 
 

Discussion of Evidence: 
 

(Kalisch et al., 2007)

(Kalisch et al 2007)
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(Accreditation Canada, 2014)

 
 

6.0 EDUCATION 
 

 
 

RECOMMENDATION 6.1: 
 

Educators and educational institutions promote professionalism and intra-professional 

collaborative nursing and be role models of both. They can do this by: 
 

■ introducing case studies that depict realistic team issues and scenarios (building the 

complexity along the continuum of the program); 
 

■ focusing elective courses on teams and team functioning; 
 

■ offering courses on respectful interaction and conflict resolution; 
 

■ setting learning objectives focused on social and relational issues; 
 

■ demonstrating collaborative teamwork during clinical placements; and 
 

■ providing students accurate information on role clarity and responsibilities of all members of 

the health-care team. 

 

Type of Evidence = IIb, IV 
 
 
 

Discussion of Evidence: 
 

(Austria et al., 2013)

(Wu & Norman, 2006)

 

(Austria et al, 2013)

(Russell et al., 2011)

(Austria et al., 2013)

 

(Carlson et al., 2010)
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7.0 NURSING PROFESSIONAL /REGULATORY RECOMMENDATIONS 
 

 
 

RECOMMENDATION 7.1: 
 

Nurse professional and regulatory bodies (provincial and national) work together to help their 

members become more informed about their own and their colleagues’ roles in the health 

system. They can do this by: 
 

■ discussing roles and responsibilities associated with their education, skills and knowledge; and 
 

■ promoting respectful, egalitarian relationships. 
 

Type of Evidence = IIb, IV 
 
 
 

Discussion of Evidence: 
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Research Gaps and Future Implications 
 

 

 
 

CATEGORY 
 

PRIORITY RESEARCH AREA 

 
PRACTICE  RESEARCH 

 
Establishing a standardized assessment and documentation tool for use by intra- 

professional teams in clinical practice 

 

Working relationships between RNs, RPNs, and nurse practitioners 

 

Impact of communication technologies and ease of access to information on intra- 

professional teams 

 

More studies mixing qualitative and quantitative tools could enhance the quality of 

practice research 

 

Relationship between intra professional team work within the context of primary 

nursing care model and continuity of care provider and care 

 
OUTCOMES RESEARCH 

 

The value of integrating patients and family with the intra-professional team 

 

Impact of intra-professional-based care on in-patient length of stay 

 

Influence of intra-professional teams on staff engagement 

 

Impact of intra-professional education on professional practice and specific clinical 

outcomes 

 

Additional studies are required on the impact of intra-professional collaboration   

on: patient care outcomes, nursing-sensitive outcomes, increased collegiality on the 

patient-care team and work-life satisfaction . 

 
HEALTH SYSTEM 

RESEARCH 

 

Health economic evaluations of intra-professional care strategies 
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Implementation Strategies 
 

(Harrison, Graham, Fervers & Hoek, 2013)

(RNAO, 2012b) 

 

 
■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

 

(RNAO, 2012b) (Straus, Tetroe, Graham, Zwarenstein & Bhattacharyya, 2009) 

 

(RNAO, 2012, p.19-20)

 

 
■ 

 

■ 

 

■ 

 

■ 

http://rnao.ca/bpg/get-involved/champions
http://rnao.ca/bpg/bpso
http://rnao.ca/events
mailto:ehealth@rnao.org


50 R E G IS T E R E D N U R S E S ’ A S SO C I ATIO N O F O NTA R IO  

 

 

R
E

C
O

M
M

E
N

D
A

T
IO

N
S
  

 

 
 

Evaluating and Monitoring this Guideline 
 

(RNAO, 2012) 

 

 

 
 

LEVEL OF 

INDICATOR 

 
STRUCTURE 

 
PROCESS 

 
OUTCOME 

 
Objective 

 
These indicators refer 

to the supports and 

resources required 

for a health system 

or health service 

organization to 

enable the successful 

implementation 

of the Guideline, 

Intra-professional 

Collaborative Practice 

among Nurses. 

 
These indicators 

evaluate whether  

best practices directed 

at the education, 

training, and 

practice of health- 

care professionals 

to improve intra- 

professional 

collaborative 

practice have been 

implemented. 

 
These indicators evaluate 

the impact of implementing 

the Guideline 

recommendations on 

health-care organizations, 

health care professionals, 

and client outcomes. 
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LEVEL OF 

INDICATOR 

 
STRUCTURE 

 
PROCESS 

 
OUTCOME 

 
Organization/ 

Unit 

 
System-wide 

integration of policies 

consistent with best 

practices related in 

intra-professional 

collaborative practice. 

 
Specific organizational 

initiatives to establish 

and implement the 

following educational 

programs to nursing 

staff: 
 

■ Conflict 

management 
 

■ Team building 
 

■ Mentorship 
 

■ Preceptorship 

 
Nurses report satisfaction 

with education and 

training received related to 

intra-professional practice. 
 

Nurses are able to 

articulate the principles 

and components of 

effective intra-professional 

collaborative practice. 
 

Nurses’ report increased 

participation in intra- 

professional collaboration. 
 

Percentage of nurses 

who attend continuing 

education/training 

session related to conflict 

management; mentorship; 

team building and 

preceptorship. 

  
The organization 

adopts and implements 

policies and procedures 

that support and 

are consistent  

with Guideline 

recommendations. 

 
Pre and post guideline 

implementation of 

staff and patient 

satisfaction are 

measured. 

 
Outcomes such as high 

quality care, demonstration 

of intra-professional 

competencies are 

evident and measureable 

through patient and staff 

satisfaction surveys. 

  
Organizations 

integrate  technology 

to facilitate access 

to information, and 

the exchange of 

information across 

organizations. 

 
Ongoing monitoring 

of effects of intra- 

professional 

collaboration 

processes, resources. 

 
Percentage of clients who 

are satisfied with the care 

provided by their intra- 

professional team. 
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LEVEL OF 

INDICATOR 

 
STRUCTURE 

 
PROCESS 

 
OUTCOME 

  
Organizations support 

Professionals working 

to full scope of 

practice. 

 
Organizations establish 

Shared governance 

committees. 
 

Workload 

measurement tools are 

in place and utilized 

appropriately 

 
Absenteeism rates in 

nursing staff. 
 

Sick time in nursing staff. 
 

Turnover rates in nursing 

staff. 

  
Availability  of 

education and 

supports for the 

six domains of 

interprofessional 

competencies: 
 

1. Care expertise 
 

2. Shared power 
 

3. Collaborative 

leadership 
 

4. Opitmizing 

professional/role/ 

scope 
 

5. Shared decision 

making 
 

6. Effective group 

functioning 

 
Each of the 6 domains 

are measured 

by individuals 

and assessed at 

performance 

appraisals, through the 

use of an inventory 

of quantitative 

tools measuring 

collaborative practice 

outcomes. 

 
Individual in all roles 

demonstrate competencies 

in communication and 

quality of care as measured 

through patient and staff 

surveys. 

  
Organizations utilize 

 
Results re role 

 
A plan is developed to 

a Nursing Work Index  ambiguity/clarity and address outcomes of 

Scale, to measure role control over practice is nursing work index scale. 

ambiguity/clarity and measured and shared 

control over practice. with staff. 
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LEVEL OF 

INDICATOR 

 
STRUCTURE 

 
PROCESS 

 
OUTCOME 

 
Patient/ 

Client 

 
High quality care 

plans are in place, 

shared and monitored 

by and with the 

intra-professional 

collaborative team 

member responsible 

for the patient/client. 

 
Ongoing monitoring of 

care processes directed 

by the care plan. 
 

Patient/client is 

provided with and 

educated on feedback 

process for care 

provided. 

 
Process is in place for 

patients and staff to 

provide feedback on intra- 

professional collaborative 

practice. 
 

Percentage of clients who 

are satisfied with the care 

provided by their intra- 

professional practitioner. 

 
Financial 

 
Availability of 

adequate financial 

resources to 

support and 

implement Guideline 

recommendations. 

  
Demonstrated cost- 

efficiency and effectiveness 

through: 
 

■ Recruitment and 

retention cost savings 
 

■ Sick time cost savings 
 

■ Overtime cost savings 
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Process for Review and Update of the Guideline 
 

 
■ 

 
■ 

 
■ 

 

■ 

 

 

 
 

■ 
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Appendix C: Process for Systematic Review and 
Search Strategy 

 
 

Search Strategy: 
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The following resources were used to guide the critical appraisal of the articles reviewed: 
 

1. Qualitative Studies 

Critical Appraisal Skills Programme (CASP): “10 questions to help you make sense of qualitative 

research” (Public Health Resource Unit England, 2006) 
 

2. Quantitative Studies 

Effective Public Health Practice Project Quality Assessment Tool for Quantitative Studies 

(Effective Public Health Project, 2009) 
 

3. Systematic Reviews 

Assessment of Multiple Systematic Reviews (AMSTAR) (Shea et al., 2007) 
 
 
 

 
 

Results: 
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Appendix D: Description of the Toolkit 
 

 

(RNAO, 

2012; Straus et al., 2009)
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