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Abstract

Emergency departments (EDs) operate under high-pressure conditions where rapid decision-making,
effective communication, and coordinated care are vital to patient outcomes. The complexity of cases
presenting in EDs often requires input from multiple healthcare professionals, making the role of
multidisciplinary health teams (MDTs) critical. This review explores the contribution of MDTs—
including physicians, nurses, pharmacists, paramedics, social workers, and allied health staff—in
enhancing the quality of patient care in emergency settings. Evidence from clinical and observational
studies indicates that well-structured multidisciplinary collaboration reduces medical errors, shortens
waiting times, improves diagnostic accuracy, and increases patient satisfaction. Furthermore, effective
teamwork strengthens triage processes, optimizes resource utilization, and supports integrated patient-
centered care. Despite these advantages, challenges such as communication barriers, hierarchical
structures, and inconsistent protocols may limit team effectiveness. The review emphasizes strategies
to strengthen MDT functioning, including interprofessional training, standardized communication
models, and supportive institutional policies. By synthesizing current literature, this article underscores
the transformative role of multidisciplinary health teams in improving both clinical outcomes and
system performance in EDs. The findings highlight the need for continued investment in collaborative
frameworks to ensure sustainable improvements in emergency care delivery.

Keywords: Multidisciplinary health team; emergency department; patient care; collaboration;
teamwork; healthcare quality; patient outcomes; interprofessional practice.

1. Introduction

Emergency departments (EDs) represent the frontline of healthcare systems, providing critical and time-
sensitive care to patients presenting with diverse and often life-threatening conditions. The unique
challenges of the ED environment—marked by overcrowding, limited resources, high patient acuity,
and the need for rapid decision-making—demand a collaborative approach that extends beyond the
expertise of individual practitioners. In this context, multidisciplinary health teams (MDTs), composed
of physicians, nurses, pharmacists, paramedics, social workers, and allied health professionals, have
emerged as a cornerstone of high-quality emergency care (Bigham et al., 2021; O’Leary et al., 2020).

The rationale for multidisciplinary practice in EDs is grounded in the recognition that no single
professional discipline can adequately address the complex medical, psychological, and social needs of
emergency patients. For example, physicians and nurses provide clinical assessment and acute
intervention, pharmacists ensure medication safety, social workers address psychosocial concerns, and
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paramedics facilitate pre-hospital continuity of care. By pooling expertise, MDTs promote
comprehensive patient management that improves diagnostic accuracy, reduces errors, and supports
holistic care delivery (Reeves et al., 2017; Carter et al., 2022).

Evidence suggests that the integration of MDTs within emergency care is linked to measurable
improvements in patient outcomes. Studies have demonstrated that team-based interventions reduce
wait times, enhance triage efficiency, and improve survival rates in critical conditions such as sepsis,
trauma, and cardiac arrest (Alonso-Cabrera et al., 2019; Huang et al., 2021). Additionally, effective
collaboration fosters greater staff satisfaction, reduces burnout, and optimizes resource allocation—key
factors in sustaining high-performing EDs (West et al., 2018; White et al., 2023). These benefits
underscore the importance of moving from fragmented, discipline-specific practices toward integrated,
patient-centered models of care.

Despite the clear advantages, implementing multidisciplinary collaboration in EDs is not without
challenges. Barriers include professional hierarchies, communication breakdowns, unclear role
definitions, and institutional cultures resistant to change (San Martin-Rodriguez et al., 2020; Kilpatrick
et al., 2021). Furthermore, overcrowding and staffing shortages often strain team dynamics and
compromise effective collaboration. Addressing these challenges requires deliberate strategies, such as
standardized communication tools (e.g., SBAR protocols), interprofessional education, and
organizational policies that promote shared decision-making (Keller et al., 2022).

The growing global emphasis on patient safety and healthcare quality further highlights the role of
MDTs in emergency medicine. International frameworks, such as the World Health Organization’s
(WHO) call for interprofessional collaboration, emphasize teamwork as a critical determinant of
effective healthcare delivery (WHO, 2019). Moreover, lessons learned from recent crises—such as the
COVID-19 pandemic—have underscored the need for robust multidisciplinary approaches to manage
surges in demand, integrate infection control measures, and provide psychological support to patients
and families (Hossain et al., 2022).

Given the evolving demands of emergency healthcare systems, there is an urgent need for a
comprehensive review of how MDTs contribute to patient care in EDs. This article synthesizes the
available literature on the role of multidisciplinary health teams, examining their impact on patient
outcomes, healthcare system performance, and staff experiences. It also explores the barriers and
enablers of successful collaboration and identifies strategies to strengthen team-based care in
emergency settings. By highlighting both the empirical evidence and practical frameworks, this review
aims to inform healthcare leaders, policymakers, and practitioners on optimizing multidisciplinary
collaboration to achieve sustainable improvements in emergency department performance.

2. Conceptual Foundations of Multidisciplinary Health Teams in EDs

The conceptual underpinnings of multidisciplinary health teams (MDTs) in emergency departments
(EDs) are rooted in the recognition that patient care in acute settings requires integrated expertise across
diverse professional domains. Unlike elective or outpatient care, the ED environment is characterized
by unpredictability, urgency, and complexity, where patients present with a wide spectrum of medical,
surgical, psychological, and social needs. Addressing these needs requires more than isolated clinical
knowledge—it demands coordinated teamwork that leverages the skills of physicians, nurses,
pharmacists, paramedics, respiratory therapists, social workers, and other allied health professionals
(Manser, 2009; Bigham et al., 2021).
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Figure 1. Conceptual Framework of Multidisciplinary Health Team Roles in Emergency
Departments

It is essential to distinguish between different models of collaborative practice. Multidisciplinary teams
involve professionals from various disciplines working in parallel, often contributing their expertise
independently but toward a common patient goal. Interdisciplinary teams emphasize integration and
shared decision-making, where roles overlap and clinical judgments are reached collaboratively
(Reeves et al., 2017). Transdisciplinary teams move even further, transcending professional boundaries
so that skills and responsibilities are flexibly shared, especially in resource-constrained settings such as
overcrowded EDs (D’ Amour & Oandasan, 2018).

In the context of emergency medicine, most healthcare systems operate primarily with a
multidisciplinary or interdisciplinary approach, where defined roles exist but collaboration and cross-
communication are actively encouraged. The choice of model often depends on organizational culture,
available resources, and the complexity of patient populations.

Each member of the emergency MDT contributes distinct expertise:

e Emergency physicians oversee diagnosis, stabilization, and treatment, often leading the team
during critical interventions.

e Nurses perform rapid assessments, administer medications, monitor patients, and act as critical
communication links within the team.

e Pharmacists ensure safe and accurate prescribing, especially in high-risk medication situations
such as sepsis, trauma, and polypharmacy cases.

e Paramedics and pre-hospital providers deliver essential care during patient transport, ensuring
continuity of care before ED arrival.

e Respiratory therapists manage airway interventions and mechanical ventilation, essential in
respiratory distress or cardiac arrest.

e Social workers and mental health specialists address psychosocial crises, coordinate family
support, and facilitate discharge planning.

The integration of these roles contributes to holistic care delivery, ensuring that clinical, technical, and
psychosocial aspects are all addressed.

2.3 Theoretical Models of Collaboration
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Several frameworks explain how teamwork can be optimized in emergency care:

e TeamSTEPPS (Team Strategies and Tools to Enhance Performance and Patient Safety),
developed by the U.S. Agency for Healthcare Research and Quality, emphasizes structured
communication, leadership, situation monitoring, and mutual support as pillars of effective
teamwork (King et al., 2008).

e The Interprofessional Education Collaborative (IPEC) Core Competencies highlight
shared values, clear role delineation, interprofessional communication, and teamwork as the
basis of collaborative practice (IPEC, 2016).

o High-Reliability Organization (HRO) principles suggest that healthcare teams in high-risk
environments must embrace preoccupation with failure, deference to expertise, and resilience
to maintain patient safety (Weick & Sutcliffe, 2015).

Applying these frameworks to EDs reinforces the idea that effective collaboration is not incidental but
requires deliberate strategies, ongoing training, and supportive organizational structures.

Despite the theoretical strength of MDTs, several barriers can compromise their function in practice.
Hierarchical structures may discourage junior staff or non-physician professionals from voicing
concerns, even when they identify potential risks. Communication breakdowns are a common
contributor to medical errors, particularly in transitions of care or handovers (Kilpatrick et al., 2021).
Role ambiguity may also hinder efficiency, as unclear expectations lead to duplication of tasks or gaps
in care. Finally, workload pressures and overcrowding in EDs can exacerbate stress, reduce teamwork
quality, and negatively impact staff well-being (West et al., 2018).

When effectively implemented, MDTs improve both patient outcomes and system performance.
Patients benefit from more accurate diagnoses, timely interventions, and coordinated discharge
planning (Carter et al., 2022). System benefits include reduced hospital admissions, shorter ED lengths
of stay, and improved staff satisfaction. Importantly, teamwork also strengthens resilience in the face of
crises, as demonstrated during the COVID-19 pandemic, when multidisciplinary collaboration was
critical in managing patient surges and implementing infection control protocols (Hossain et al., 2022).

3. Evidence from Clinical and Observational Studies

Clinical and observational research provides robust evidence on the contribution of multidisciplinary
health teams (MDTs) to improving patient care in emergency departments (EDs). The unique, high-
pressure environment of EDs demands coordinated collaboration among diverse professionals to ensure
timely, accurate, and holistic care. Recent studies have examined the impact of MDTs on various patient
outcomes, including survival rates, treatment efficiency, diagnostic accuracy, and patient satisfaction.
This section synthesizes findings from clinical trials, cohort studies, and systematic reviews to evaluate
the effectiveness of MDTs in emergency care.

Trauma care is among the most studied areas where MDTs demonstrate significant benefits. Research
consistently shows that coordinated trauma teams—including surgeons, emergency physicians,
anesthesiologists, nurses, and radiologists—improve survival rates for severely injured patients. A large
observational study by Alonso-Cabrera et al. (2019) found that hospitals with well-structured trauma
teams achieved faster time-to-intervention and significantly lower mortality in polytrauma cases.
Similarly, a U.S.-based multicenter cohort study reported that trauma resuscitation teams reduced
emergency department length of stay and increased compliance with standardized protocols (Stevens et
al., 2020).

These findings highlight that structured collaboration reduces variability in practice, ensuring that life-
saving interventions such as airway management, hemorrhage control, and imaging are implemented
rapidly. Beyond survival, trauma MDTs have also been associated with improved functional outcomes
at discharge, demonstrating that collaborative care has long-term benefits (Kelleher et al., 2021).

Sepsis management in EDs exemplifies the importance of multidisciplinary collaboration. Early
recognition and timely initiation of treatment are critical for survival. Huang et al. (2021) conducted a
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meta-analysis of MDT-based sepsis response teams and reported significant reductions in mortality,
with pooled odds ratios favoring multidisciplinary interventions over standard care. These teams
typically involve physicians, pharmacists, and nurses collaborating to ensure timely administration of
antibiotics and fluid resuscitation, along with adherence to evidence-based sepsis bundles.

Similarly, research in cardiac emergencies supports MDT involvement. A study by Jentzer et al. (2019)
demonstrated that multidisciplinary cardiac arrest response teams significantly improved return of
spontaneous circulation and survival to hospital discharge. Integrating emergency physicians,
cardiologists, intensivists, and nurses allowed for rapid defibrillation, post-resuscitation care, and early
cath lab activation—factors linked to improved outcomes.

Stroke management further illustrates the effectiveness of MDTs. A prospective observational study by
Zhao et al. (2020) found that hospitals with integrated stroke response teams—comprising neurologists,
radiologists, ED nurses, and pharmacists—achieved faster door-to-needle times for thrombolysis,
which is strongly associated with reduced disability. Moreover, multidisciplinary stroke teams
demonstrated improved adherence to clinical guidelines, reduced in-hospital mortality, and enhanced
rehabilitation outcomes (Campbell et al., 2021).

These findings underscore the need for structured multidisciplinary pathways in neurological
emergencies, where delays of even a few minutes can significantly impact long-term recovery.

Evidence also suggests that MDTs improve outcomes in vulnerable populations such as children and
older adults. A study by Krug et al. (2018) reported that pediatric emergency teams, which integrate
pediatricians, ED staff, and child-life specialists, significantly reduced medication errors and improved
parent satisfaction. In geriatric emergencies, MDTs that included geriatricians, pharmacists, and social
workers were shown to reduce hospital readmissions and improve discharge planning (Conroy et al.,
2017). These outcomes reflect the importance of multidisciplinary input in addressing the complex
needs of high-risk patient groups.

Beyond clinical outcomes, MDTs contribute to patient safety and satisfaction. Observational studies
demonstrate that multidisciplinary collaboration reduces diagnostic errors, medication errors, and
miscommunication during handoffs (Carter et al., 2022; Kilpatrick et al., 2021). A systematic review by
Bigham et al. (2021) highlighted that effective teamwork in EDs was consistently associated with higher
patient satisfaction scores, largely due to better communication, shorter waiting times, and more
coordinated care.

Evidence also indicates that MDTs positively influence staff wellbeing and overall system performance.
White et al. (2023) found that multidisciplinary collaboration in EDs reduced burnout among nurses
and physicians by distributing workload more equitably and fostering supportive work environments.
Furthermore, MDTs have been shown to improve throughput and reduce overcrowding by enhancing
triage efficiency and streamlining workflows (O’Leary et al., 2020).

Collectively, clinical and observational evidence strongly supports the role of MDTs in emergency care.
The benefits extend across multiple domains: mortality reduction, improved adherence to guidelines,
shorter treatment times, reduced errors, and enhanced patient satisfaction. However, variations in team
composition, institutional support, and training influence outcomes, suggesting that simply assembling
a multidisciplinary group is insufficient. Effective teamwork requires clear role definitions, structured
communication, and system-level policies that support collaboration.

4. Communication and Collaboration in Emergency Teams

Effective communication and collaboration form the backbone of multidisciplinary teamwork in
emergency departments (EDs). In the high-stakes environment of emergency medicine, where seconds
can determine patient survival, communication breakdowns are among the most frequently cited causes
of adverse events. Studies suggest that more than 60% of sentinel events in EDs can be traced to failures
in information exchange or lack of collaboration between team members (Starmer et al., 2017). Thus,
structured communication and a culture of collaboration are essential not only for safe patient care but
also for optimizing team efficiency.
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Figure 2. Flowchart of Communication and Decision-Making Pathways in Emergency
Multidisciplinary Teams

The chaotic nature of EDs often makes communication fragmented, particularly during patient handoffs,
trauma resuscitation, and rapid decision-making scenarios. To mitigate these challenges, structured
communication tools have been widely adopted. The SBAR model (Situation, Background, Assessment,
Recommendation) provides a standardized format for transferring critical patient information, reducing
omissions and misunderstandings (Keller et al., 2022). Similarly, closed-loop communication, where
instructions are repeated back and confirmed, has been shown to decrease medication errors and
enhance teamwork during resuscitation (Miller et al., 2019).

Simulation-based studies reinforce the value of structured communication training. A randomized trial
by Weller et al. (2020) demonstrated that ED teams trained in SBAR and closed-loop communication
achieved higher team performance scores and faster response times compared to untrained groups.
These findings highlight that communication is a learned skill that can be systematically strengthened
through training and reinforcement.

True collaboration in emergency care requires more than exchanging information; it involves shared
decision-making and mutual respect for the contributions of different disciplines. Interprofessional
collaboration ensures that the expertise of physicians, nurses, pharmacists, paramedics, and social
workers is fully utilized. For instance, in sepsis care, collaboration between nurses who recognize early
signs, physicians who order immediate diagnostics, and pharmacists who expedite antibiotic delivery
has been shown to improve compliance with treatment bundles and reduce mortality (Huang et al.,
2021).

Collaboration also plays a crucial role in trauma and stroke teams. Research by West et al. (2018)
highlights that when team members engage in collective problem-solving—rather than working in
parallel silos—patients experience faster interventions and more accurate diagnoses. Moreover, patients
and families perceive collaborative care as more coordinated and compassionate, contributing to higher
satisfaction rates.

Despite its importance, effective communication and collaboration remain challenging in EDs.
Hierarchical cultures can inhibit open dialogue, with junior staff often reluctant to question senior
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clinicians, even when patient safety is at risk (Kilpatrick et al., 2021). Time pressures and ED
overcrowding further exacerbate these issues, forcing clinicians to rely on hurried or incomplete
communication. Additionally, role ambiguity and lack of clarity about responsibilities can undermine
collaboration, resulting in duplication of tasks or overlooked care elements (O’Leary et al., 2020).

Technological barriers also play a role. Although electronic health records (EHRSs) facilitate data sharing,
poorly designed systems can create information overload and reduce meaningful communication.
Moreover, in fast-paced settings like resuscitation rooms, verbal communication often remains the most
immediate and effective means of coordination.

Multiple strategies have been proposed to strengthen communication and collaboration in ED teams.
Interprofessional education (IPE), where students from different health disciplines train together, has
been shown to improve collaborative competencies and foster long-term changes in practice (Reeves et
al., 2017). Team-based simulation exercises, particularly those focusing on crisis resource management,
prepare teams for high-pressure scenarios by emphasizing communication, leadership, and role clarity
(Fernandez et al., 2020).

Organizational culture is another key determinant. Hospitals that promote psychological safety—where
team members feel comfortable voicing concerns without fear of retribution—report fewer
communication errors and higher staff morale (Edmondson & Lei, 2019). Leadership development
programs also help senior clinicians foster inclusive decision-making, encouraging input from all team
members.

Emerging technologies offer new opportunities to strengthen collaboration. Mobile apps for secure
communication, real-time dashboards for patient monitoring, and artificial intelligence (Al)-assisted
decision-support systems can enhance information sharing and reduce delays (Wu et al., 2022).
However, these innovations must be integrated thoughtfully to complement, rather than replace, human
interactions.

In summary, communication and collaboration are essential for the functioning of multidisciplinary
emergency teams. Structured tools such as SBAR, interprofessional education, simulation training, and
supportive organizational cultures all contribute to more effective teamwork. While barriers such as
hierarchy, time pressures, and technological challenges persist, targeted interventions can significantly
improve team performance and patient outcomes. Ultimately, fostering a culture of open, structured,
and respectful communication remains the cornerstone of safe and effective emergency care.

5. System-Level Implementation of Multidisciplinary Teams in EDs

The successful integration of multidisciplinary health teams (MDTs) in emergency departments (EDs)
depends not only on the skills of individual professionals but also on system-level structures and
organizational support. Implementation at this level involves aligning institutional protocols, staffing
models, communication systems, and broader healthcare policies to foster effective collaboration.
Without supportive systems, even highly trained teams may fail to achieve their potential in delivering
safe, efficient, and patient-centered care.

Hospitals play a pivotal role in institutionalizing multidisciplinary collaboration. Clear protocols
outlining team composition, activation criteria, and responsibilities ensure that MDTs function
effectively during high-pressure situations such as trauma, stroke, or sepsis management. For instance,
trauma resuscitation protocols typically designate physicians as team leaders, nurses as primary
coordinators of bedside care, and pharmacists for medication management. Evidence indicates that
institutions with predefined MDT protocols achieve faster door-to-treatment times and improved
adherence to clinical guidelines (Stevens et al., 2020).

Standardized pathways, such as rapid response teams or code blue systems, also exemplify how system-
level structures enable timely and coordinated activation of MDTs. In such models, team activation is
triggered by predefined clinical indicators, minimizing delays and ensuring that all relevant
professionals are mobilized simultaneously.
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Policy frameworks at both institutional and national levels are instrumental in embedding
multidisciplinary practice. The World Health Organization (WHO, 2019) and national accreditation
bodies increasingly mandate interprofessional collaboration as part of quality and safety standards.
Hospitals implementing accreditation-driven frameworks have reported stronger adoption of MDT
practices in EDs, with positive outcomes for patient safety and staff satisfaction (Kilpatrick et al., 2021).

Leadership commitment is another critical factor. Leaders who promote a culture of shared decision-
making, psychological safety, and open communication encourage team members to collaborate
effectively. Conversely, hierarchical or siloed cultures often undermine multidisciplinary practice,
leading to inefficiencies and safety risks (Edmondson & Lei, 2019).

Staffing structures greatly influence MDT functionality. Adequate staffing ratios allow for effective role
distribution, while chronic understaffing can undermine collaboration by overburdening key
professionals. For example, studies show that nurse-to-patient ratios in EDs directly affect
communication quality, teamwork, and patient outcomes (West et al., 2018). Similarly, embedding
clinical pharmacists and social workers within ED teams has been shown to reduce medication errors,
improve discharge planning, and enhance patient satisfaction (Carter et al., 2022).

Cross-training and role flexibility are also increasingly emphasized. Training ED staff in overlapping
competencies—such as airway management or sepsis recognition—enables rapid role substitution in
high-demand scenarios. This approach aligns with the concept of “resilient teams,” where professionals
can adapt their roles based on evolving patient needs and system pressures (Weick & Sutcliffe, 2015).

Technology plays a growing role in system-level MDT implementation. Electronic health records
(EHRs), real-time dashboards, and telemedicine platforms facilitate rapid information sharing and
coordination. Al-based triage systems have been piloted in EDs to prioritize patients more efficiently,
supporting MDTs by aligning workload with clinical urgency (Wu et al., 2022).

Simulation technologies also contribute to system-level readiness by enabling interprofessional training
in high-fidelity environments. Research indicates that hospitals with ongoing simulation programs
report fewer communication errors, faster intervention times, and greater staff confidence during real
emergencies (Weller et al., 2020).

Sustaining MDTs in EDs requires careful resource allocation. Investments in training, staffing, and
technology must be balanced against budget constraints. Health systems that integrate MDTs into their
long-term workforce planning strategies achieve better outcomes than those that rely on ad hoc or short-
term solutions (O’Leary et al., 2020). Furthermore, cost-effectiveness analyses demonstrate that while
MDTs may require upfront investments, they often lead to downstream savings by reducing hospital
admissions, lengths of stay, and adverse events (Bigham et al., 2021).

The COVID-19 pandemic has underscored the importance of system-level MDT implementation.
Hospitals that had established collaborative infrastructures adapted more effectively to patient surges,
integrating infection control specialists, mental health providers, and telehealth teams into ED
workflows (Hossain et al., 2022). These experiences highlight the need for resilient, flexible, and
scalable MDT structures capable of responding to both routine emergencies and large-scale crises.

System-level implementation of MDTs in EDs requires alignment of protocols, policies, staffing, and
technology to foster collaboration. When supported by strong leadership and adequate resources,
multidisciplinary teams consistently deliver improved patient outcomes, enhance staff well-being, and
strengthen health system resilience. The sustainability of these teams depends on embedding
collaboration into institutional cultures and broader healthcare frameworks, ensuring that
multidisciplinary care becomes the standard rather than the exception in emergency medicine.

6. Clinical Outcomes of Multidisciplinary Care in Emergency Departments

Evaluating the clinical outcomes of multidisciplinary health teams (MDTs) in emergency departments
(EDs) is critical to understanding their value in healthcare delivery. Evidence from clinical trials,
observational studies, and systematic reviews demonstrates that MDTs significantly improve patient
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safety, reduce mortality, and enhance efficiency in emergency settings. This section synthesizes key
findings across major domains of outcomes, including patient safety, survival, efficiency, satisfaction,
and staff well-being.

One of the most important outcomes of MDT implementation is the reduction of medical errors. Studies
indicate that structured team-based care lowers the incidence of diagnostic delays, medication errors,
and miscommunication during patient handoffs. For example, Carter et al. (2022) reported that
teamwork between nurses, physicians, and pharmacists reduced missed nursing care incidents in EDs,
directly improving patient safety. Similarly, Miller et al. (2019) showed that closed-loop communication
in trauma teams decreased critical omissions during resuscitation. These findings underscore that
collaboration reduces variability in care delivery, thereby minimizing preventable harm.

Multidisciplinary teams have been particularly effective in improving outcomes in time-critical
emergencies such as trauma, sepsis, and stroke. Huang et al. (2021) found that MDT-based sepsis teams
reduced 30-day mortality by ensuring timely initiation of antibiotics and fluid resuscitation. In trauma
care, coordinated resuscitation teams significantly lowered mortality rates by shortening time-to-
surgery and improving adherence to advanced trauma life support protocols (Stevens et al., 2020).
Similarly, stroke response teams composed of neurologists, radiologists, ED staff, and pharmacists
achieved faster door-to-needle times for thrombolysis, leading to reduced disability and in-hospital
mortality (Zhao et al., 2020).

Beyond survival, MDTs also improve morbidity outcomes. Research by Kelleher et al. (2021) showed
that patients managed by trauma MDTs had better functional outcomes at discharge and higher rates of
returning to independent living, highlighting the long-term benefits of multidisciplinary care.

Efficiency is another measurable outcome of MDTs in EDs. Coordinated teamwork reduces delays in
diagnostics, treatment initiation, and decision-making. A systematic review by Bigham et al. (2021)
found that hospitals with structured MDTs demonstrated shorter ED lengths of stay and faster
throughput. For instance, multidisciplinary stroke and sepsis teams achieved substantial reductions in
treatment delays, which directly correlated with improved survival and recovery rates.

Furthermore, implementation of MDTs has been shown to reduce overcrowding in EDs by streamlining
triage and facilitating appropriate admissions or discharges (O’Leary et al., 2020). This system-level
efficiency not only benefits patients but also alleviates staff burden.

Patients receiving care from MDTs report higher satisfaction due to improved communication, shorter
waiting times, and more holistic care. A review by White et al. (2023) highlighted that multidisciplinary
teamwork is consistently linked to enhanced patient experiences, particularly in the areas of compassion,
information-sharing, and perceived safety. Pediatric and geriatric patients, who often present with
complex needs, benefit substantially from MDT care, as demonstrated by Krug et al. (2018) in pediatric
emergency teams and Conroy et al. (2017) in geriatric care teams.

These outcomes underscore that MDTs not only improve clinical safety and efficiency but also enhance
the patient experience, which is increasingly recognized as a critical dimension of healthcare quality.

The benefits of MDTs extend to healthcare professionals themselves. Collaborative environments
reduce burnout, improve morale, and enhance job satisfaction by distributing workload and fostering
mutual support. White et al. (2023) found that staff working in well-functioning MDTs reported
significantly lower stress levels and greater professional fulfillment. In turn, improved staff well-being
positively influences patient care, creating a reinforcing cycle of benefits.

Although MDTs require investments in training, staffing, and infrastructure, studies suggest they are
cost-effective in the long run. By reducing hospital admissions, shortening lengths of stay, and
preventing adverse events, MDTs generate substantial cost savings for healthcare systems (Bigham et
al., 2021). These system-level benefits further justify the adoption of multidisciplinary care models as
a standard practice in EDs.
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Clinical outcomes evidence strongly supports the role of multidisciplinary teams in emergency
departments. From reducing errors and mortality to improving efficiency, patient satisfaction, and staff
well-being, MDTs consistently deliver superior results compared to traditional siloed care. As EDs face
growing demands and resource constraints, multidisciplinary collaboration offers a sustainable model
for enhancing patient-centered outcomes and healthcare system resilience.

7. Strategies for Strengthening Multidisciplinary Teamwork in EDs

While the benefits of multidisciplinary health teams (MDTs) in emergency departments (EDs) are well
established, achieving optimal performance requires deliberate strategies that address barriers to
collaboration and enhance team functionality. Effective interventions must span training, leadership,
organizational culture, technology integration, and policy support. This section outlines evidence-based
strategies for strengthening MDTs in emergency care.

One of the most effective approaches to improving collaboration is interprofessional education (IPE),
where health professionals and students from different disciplines learn together. IPE builds mutual
understanding of roles, fosters respect, and develops shared competencies in communication and
teamwork. A Cochrane review by Reeves et al. (2017) found that IPE interventions significantly
improved collaborative behaviors and clinical outcomes in acute care settings.

Simulation-based training also enhances MDT performance in EDs. High-fidelity simulations replicate
the high-pressure environment of emergencies, allowing teams to practice decision-making, closed-
loop communication, and role clarity without compromising patient safety. Weller et al. (2020) reported
that simulation training reduced communication errors and improved adherence to resuscitation
protocols. Incorporating simulation into continuous professional development can create sustained
improvements in emergency teamwork.

Leadership plays a central role in coordinating MDTs, especially in emergencies where rapid decision-
making is required. However, traditional hierarchical models may hinder input from non-physician team
members. Developing shared leadership models, where decision-making is distributed based on
expertise rather than seniority, enhances inclusivity and fosters psychological safety (Edmondson & Lei,
2019).

Training team leaders in conflict resolution, inclusive communication, and situational awareness is
critical. Research by Fernandez et al. (2020) demonstrated that teams led by trained collaborative
leaders achieved higher performance scores and lower error rates. Leadership programs should also
emphasize adaptability, enabling leaders to shift roles depending on the clinical situation.

Structured communication tools remain vital for strengthening teamwork. SBAR (Situation,
Background, Assessment, Recommendation) and other standardized frameworks ensure that critical
information is conveyed clearly and consistently (Keller et al., 2022). Closed-loop communication
should be emphasized in training and reinforced in daily practice.

Hospitals can further strengthen communication by implementing digital solutions such as secure
messaging apps, shared dashboards, and decision-support systems. These tools reduce information
fragmentation, improve documentation accuracy, and support real-time coordination among team
members (Wu et al., 2022).

Organizational culture strongly influences MDT effectiveness. A culture that values collaboration,
mutual respect, and continuous learning encourages teams to function at their best. Promoting
psychological safety—where all members feel comfortable raising concerns without fear of criticism—
is especially important in EDs. Hospitals that prioritize such cultures report fewer adverse events and
greater staff satisfaction (West et al., 2018).

Recognition and reward systems can also reinforce teamwork. Acknowledging collaborative
achievements, rather than only individual performance, helps sustain commitment to team-based care.
Additionally, flexible staffing policies that ensure balanced workloads reduce burnout and support
effective collaboration.
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National and institutional policies play an important role in embedding MDT practice. Accreditation
requirements by organizations such as the Joint Commission or national health authorities increasingly
mandate interprofessional collaboration as a quality standard. WHO’s Framework for Action on
Interprofessional Education and Collaborative Practice (2019) provides a global blueprint for
integrating collaboration into healthcare systems.

Health systems can strengthen MDTs by allocating resources for training, ensuring adequate staffing,
and supporting integration of pharmacists, social workers, and mental health specialists into ED teams.
Furthermore, policies should promote continuity of care across pre-hospital and in-hospital settings,
ensuring that paramedics, ED clinicians, and inpatient teams work seamlessly.

Emerging technologies provide new opportunities to enhance MDT performance. Al-driven triage
systems, telemedicine platforms, and predictive analytics can support decision-making and streamline
workflows (Wu et al., 2022). For example, real-time decision-support tools integrated into EHRs can
prompt guideline-based care and alert teams to potential errors. However, successful adoption requires
training, user-friendly interfaces, and integration into existing workflows.

Strengthening multidisciplinary teamwork in EDs requires a multi-pronged approach that combines
education, leadership, communication, supportive culture, policy frameworks, and technology.
Evidence demonstrates that such strategies improve patient outcomes, reduce errors, and enhance staff
well-being. Importantly, these interventions are most effective when implemented together, creating a
synergistic impact that transforms multidisciplinary collaboration from a theoretical ideal into a
sustainable practice in emergency care.

Discussion

This review highlights the central role of multidisciplinary health teams (MDTs) in enhancing the
quality, safety, and efficiency of patient care in emergency departments (EDs). Across diverse
contexts—trauma, sepsis, stroke, pediatric, and geriatric emergencies—clinical and observational
studies demonstrate that multidisciplinary collaboration yields measurable improvements in patient
outcomes, including reduced mortality, shorter treatment delays, improved diagnostic accuracy, and
higher patient satisfaction. Yet, while the evidence is compelling, the successful implementation and
sustainability of MDTs in EDs remain contingent upon several interrelated factors, including
organizational culture, communication practices, leadership, and system-level support.

The evidence suggests that MDTs contribute to safer and more effective emergency care by addressing
the multifaceted needs of patients in real time. For instance, trauma teams accelerate time-to-
intervention, while sepsis response teams improve adherence to evidence-based treatment bundles
(Huang et al., 2021; Stevens et al., 2020). Stroke teams, by integrating radiologists, neurologists, nurses,
and pharmacists, consistently reduce door-to-needle times and subsequent disability rates (Zhao et al.,
2020). These findings underscore that outcomes are not merely the result of individual expertise but of
coordinated, interprofessional action.

Importantly, the benefits of MDTs extend beyond patient outcomes to encompass staff well-being and
system performance. Evidence indicates that effective teamwork reduces burnout, enhances morale,
and improves retention among emergency staff (White et al., 2023). By distributing workload equitably
and fostering mutual support, MDTs contribute to healthier work environments that reinforce
sustainable healthcare delivery.

Despite these advantages, challenges persist. Hierarchical cultures remain a major barrier, often
discouraging open communication and collaboration between different professional groups (Kilpatrick
etal., 2021). This is particularly problematic in EDs, where rapid decision-making is essential, and silos
can delay interventions. Communication breakdowns during handoffs continue to be a leading cause of
adverse events, suggesting that structured communication strategies such as SBAR or closed-loop
communication should be standardized across institutions (Keller et al., 2022).

Resource constraints and understaffing also limit the potential of MDTs. Overcrowded EDs often force
professionals to prioritize immediate tasks over collaboration, resulting in fragmented care (West et al.,
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2018). Furthermore, inconsistent role definitions can create confusion, duplication of work, and
inefficiencies, undermining the very purpose of multidisciplinary collaboration.

System-level support emerges as a critical determinant of MDT success. Hospitals with well-defined
team activation protocols, simulation-based training, and leadership programs achieve more consistent
outcomes than those relying solely on informal collaboration (Weller et al., 2020). Policy frameworks,
including accreditation standards and the WHO’s interprofessional collaboration guidelines (WHO,
2019), have further reinforced the institutionalization of MDTs. However, implementation remains
uneven across healthcare systems, particularly in resource-limited settings.

Technology is increasingly recognized as both an enabler and a barrier. Digital dashboards, electronic
health records, and Al-based triage systems can facilitate rapid coordination, but poorly designed
platforms may lead to information overload and workflow disruptions (Wu et al., 2022). Integrating
technological innovations into ED workflows therefore requires careful planning, training, and
evaluation.

The evidence base strongly supports the effectiveness of MDTs in EDs, but several gaps remain. Few
studies have conducted longitudinal assessments to determine whether the benefits of MDT
interventions are sustained over time. Additionally, most research has been concentrated in high-
resource settings, with limited data from low- and middle-income countries where resource limitations
and workforce shortages may pose unique challenges.

Future research should focus on evaluating the scalability of MDT models, particularly in diverse
healthcare systems. Comparative studies examining outcomes between institutions with varying levels
of MDT integration could provide valuable insights into best practices. Moreover, the integration of
emerging technologies—such as Al-assisted decision-making and telemedicine—should be rigorously
studied to determine how they can complement, rather than replace, human collaboration.

Overall, the findings of this review reinforce the notion that multidisciplinary teamwork is not an
optional enhancement but a fundamental necessity for high-quality emergency care. MDTs represent a
paradigm shift away from fragmented, discipline-specific practices toward integrated, patient-centered
models of care. However, realizing their full potential requires addressing persistent barriers and
embedding collaboration into the organizational DNA of healthcare institutions.

Conclusion

Multidisciplinary health teams (MDTs) have emerged as a cornerstone of high-quality, patient-centered
care in emergency departments (EDs). This review demonstrates that the integration of diverse
professionals—including physicians, nurses, pharmacists, paramedics, therapists, and social workers—
results in improved patient safety, reduced medical errors, faster treatment delivery, and better survival
outcomes in time-critical emergencies such as trauma, sepsis, and stroke. Beyond clinical outcomes,
MDTs enhance patient satisfaction, promote holistic care, and support the well-being of healthcare
professionals by distributing workloads and fostering collaborative environments.

At the system level, successful implementation of MDTs requires robust institutional protocols,
supportive leadership, interprofessional training, and clear communication frameworks. Policy
mandates and accreditation standards have also played a key role in institutionalizing teamwork as a
requirement for quality and safety. The increasing use of technology, including electronic health records,
digital dashboards, and Al-driven triage, presents new opportunities to further strengthen team
coordination, although these tools must be integrated carefully into existing workflows.

Despite the clear benefits, barriers such as professional hierarchies, communication breakdowns, role
ambiguity, and staffing shortages continue to challenge the full realization of MDT potential.
Addressing these issues demands a culture of psychological safety, structured communication, and
continuous interprofessional education. Furthermore, global lessons from the COVID-19 pandemic
highlight the importance of resilient, flexible MDT structures capable of adapting to crises and surges
in patient demand.
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In conclusion, multidisciplinary teamwork is no longer a supplementary feature of emergency medicine
but a critical determinant of safe, effective, and sustainable care. Moving forward, healthcare systems
should prioritize strategies that strengthen collaboration, embed teamwork into organizational culture,
and leverage innovation to ensure that MDTs continue to advance patient outcomes and system
resilience in emergency care.
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