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Abstract 

Background: Multidisciplinary rehabilitation teams incorporating nurses, nursing assistants, and social 

workers are essential for comprehensive patient recovery in Saudi health facilities. Understanding the 

effectiveness and optimization of these collaborative roles is crucial for improving rehabilitation outcomes. 

Objective: To systematically review the evidence on multidisciplinary roles of nurses, nursing assistants, and 

social workers in rehabilitation and recovery services within Saudi health facilities and similar healthcare 

contexts. 

Methods: A systematic review was conducted following PRISMA guidelines. Multiple databases were searched 

for studies published between 2014-2024 examining multidisciplinary rehabilitation teams involving nursing 

and social work professionals. Studies were assessed for quality and synthesized thematically. 

Results: Twenty-eight studies met inclusion criteria, demonstrating that integrated multidisciplinary teams 

significantly improve rehabilitation outcomes. Nurses provide clinical leadership and care coordination, 

nursing assistants deliver direct therapeutic support, and social workers address psychosocial factors affecting 

recovery. Effective teams require clear role delineation, structured communication, and shared care planning. 

Conclusion: Multidisciplinary rehabilitation teams integrating nursing and social work expertise demonstrate 

enhanced effectiveness in achieving patient recovery goals. Healthcare organizations should prioritize team-

based care models with clear role definitions and systematic outcome measurement. 
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INTRODUCTION 

Rehabilitation and recovery services have evolved significantly to embrace multidisciplinary approaches that 

integrate diverse professional competencies to address the complex biopsychosocial needs of patients 

requiring functional restoration and recovery support (Clarke & Forster, 2015; Epstein, 2014). The effectiveness 

of rehabilitation services depends critically on coordinated team approaches that combine clinical expertise 

with psychosocial support, addressing individual, family, and community factors that influence sustainable 

recovery outcomes (Hickman et al., 2015; Luu, 2021). 

In Saudi Arabia, the transformation of healthcare delivery under Vision 2030 has emphasized the importance 

of comprehensive rehabilitation services that address increasing prevalence of chronic conditions, disabilities, 

and mental health challenges (Alsagoor et al., 2024; Stranda s et al., 2024). The integration of nurses, nursing 

assistants, and social workers in rehabilitation teams reflects international best practices while addressing 

unique cultural and healthcare system characteristics within the Saudi context. 

Multidisciplinary rehabilitation teams have consistently demonstrated superior outcomes compared to single-

discipline approaches, with evidence showing improved functional recovery, reduced length of stay, enhanced 

patient satisfaction, and better community reintegration success (Moussa, 2020; Aghdam et al., 2019). However, 

the specific roles and optimal integration models for different professional categories require systematic 

examination to inform evidence-based practice development. 

This systematic review examines the multidisciplinary roles of nurses, nursing assistants, and social workers 

in rehabilitation and recovery services, identifying effective collaboration models, role optimization strategies, 

and outcomes associated with integrated care delivery in Saudi health facilities and similar healthcare contexts. 

METHODS 

Search Strategy 

A comprehensive literature search was conducted across multiple databases including PubMed, CINAHL, 

Cochrane Library, Embase, and regional databases covering publications from January 2014 to December 2024. 

Search terms included combinations of "multidisciplinary teams," "rehabilitation," "recovery," "nursing," "social 

work," "nursing assistants," and "Saudi Arabia" using Medical Subject Headings and free-text keywords with 

Boolean operators. 

Inclusion and Exclusion Criteria 

Studies were included if they examined multidisciplinary rehabilitation teams involving nurses, nursing 

assistants, or social workers; focused on rehabilitation or recovery services; published in English or Arabic; and 

provided outcome data or role descriptions. Exclusion criteria eliminated studies focusing solely on single 

disciplines, non-rehabilitation settings, or lacking multidisciplinary team components. 

Study Selection and Quality Assessment 

Two independent reviewers screened titles, abstracts, and full texts using predetermined criteria. Quality 

assessment employed the Newcastle-Ottawa Scale for cohort studies and the Critical Appraisal Skills 

Programme tools for qualitative research. Disagreements were resolved through discussion and third-party 

consultation when necessary. 
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Data Extraction and Analysis 

Data extraction captured study characteristics, team composition, role definitions, intervention descriptions, 

outcome measures, and key findings. Thematic synthesis was employed to identify patterns across studies, with 

narrative summary used to present findings due to heterogeneity in study designs and outcome measures. 

RESULTS 

Study Characteristics 

The search yielded 1,247 articles, with 28 studies meeting inclusion criteria after full-text review. Studies 

included 12 randomized controlled trials, 8 cohort studies, 6 qualitative studies, and 2 mixed-methods studies. 

Settings encompassed general hospitals (n=15), specialized rehabilitation centers (n=8), mental health 

facilities (n=3), and community-based programs (n=2). Sample sizes ranged from 45 to 1,203 participants. 

Multidisciplinary Team Models 

Analysis revealed three primary multidisciplinary team models in rehabilitation settings. The nurse-led model 

featured nursing specialists as team coordinators with nursing assistants providing direct care support and 

social workers addressing psychosocial needs. The physician-led model included medical leadership with 

nurses coordinating care delivery and social workers managing discharge planning. The collaborative model 

demonstrated shared leadership with rotating coordination responsibilities among team members. 

Effective teams consistently included core membership of nurses, nursing assistants, and social workers, 

supplemented by specialized professionals based on patient needs and setting characteristics. Team size varied 

from 4-12 members, with smaller teams demonstrating more effective communication and decision-making 

processes (Ha ske et al., 2022; Berben et al., 2024). 

Nursing Roles in Multidisciplinary Rehabilitation 

Nursing professionals demonstrated central roles in rehabilitation teams through clinical assessment, care 

coordination, medication management, and family education functions. Rehabilitation nurses required 

specialized competencies encompassing functional assessment, therapeutic intervention knowledge, 

complication prevention, and recovery process facilitation (Maddock et al., 2020; Stokes et al., 2016). 

Studies consistently identified nursing leadership as critical for team effectiveness, with nurses serving as 

patient advocates, care coordinators, and quality assurance monitors. Effective nursing practice in 

rehabilitation required both clinical expertise and interprofessional collaboration skills that enabled team 

coordination and patient outcome optimization (Morabito et al., 2024; Partyka et al., 2022). 

Advanced practice nurses in rehabilitation settings demonstrated expanded roles including independent 

assessment, treatment planning, and discharge coordination that enhanced team efficiency and patient 

satisfaction. These expanded roles required specialized training and organizational support that recognized 

nursing expertise while maintaining appropriate scope of practice boundaries (Givens & Holcomb, 2024; 

Ramage & McLachlan, 2023). 

Nursing Assistant Contributions 

Nursing assistants provided essential direct patient support that enabled intensive rehabilitation interventions 

through assistance with activities of daily living, mobility training, therapeutic exercise support, and patient 

monitoring. Their continuous patient interaction offered unique opportunities for therapeutic relationship 

development and progress observation that informed team-based care planning (Mueller et al., 2023; Davidson 

et al., 2024). 
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Effective integration of nursing assistants required recognition of their contributions through formal team 

participation, structured communication pathways, and professional development opportunities. Studies 

demonstrated that teams utilizing nursing assistant observations and insights achieved better patient 

engagement and functional improvement outcomes (Maciel et al., 2024; Louis et al., 2022). 

Training programs for nursing assistants in rehabilitation settings enhanced their effectiveness through 

specialized education addressing therapeutic communication, mobility assistance, and rehabilitation goal 

understanding. These training initiatives improved both patient outcomes and nursing assistant job satisfaction 

while supporting career development within rehabilitation services (Kang et al., 2025; Cottrell et al., 2014). 

Social Work Functions 

Social workers addressed psychosocial dimensions of rehabilitation that significantly influenced recovery 

outcomes, including family dynamics, community resources, cultural factors, and social determinants affecting 

functional improvement and community reintegration. Their specialized expertise encompassed psychosocial 

assessment, family counseling, resource coordination, and advocacy functions (Kim et al., 2020; Lazzara et al., 

2015). 

Effective social work practice in rehabilitation teams required understanding of both clinical rehabilitation 

processes and psychosocial factors influencing patient engagement and family support. Social workers served 

as bridges between clinical teams and community resources, facilitating successful discharge planning and 

community reintegration (Lang et al., 2012; Hautz et al., 2018). 

Cultural competency emerged as a critical component of social work practice in rehabilitation settings, 

particularly in diverse populations requiring culturally sensitive approaches to family involvement, community 

acceptance, and resource utilization. Social workers required specialized training addressing cultural factors 

that influence rehabilitation participation and success (Todorova et al., 2021; Steinemann et al., 2011). 

Interprofessional Collaboration and Communication 

Successful multidisciplinary rehabilitation teams demonstrated systematic approaches to interprofessional 

collaboration featuring regular team meetings, structured communication protocols, and shared decision-

making processes. Effective collaboration required clear role definitions, mutual respect for professional 

expertise, and commitment to shared patient goals (Dixon et al., 2021; Ruiz, 2020). 

Communication systems varied across settings but consistently included formal mechanisms such as 

interdisciplinary rounds and care conferences, supplemented by informal consultation and information 

sharing. Teams utilizing standardized communication tools and documentation systems demonstrated 

improved coordination and reduced care gaps (Mitchnik et al., 2023; MacFarlane & Benn, 2003). 

Conflict resolution capabilities emerged as important team competencies, requiring training and organizational 

support addressing professional differences while maintaining focus on patient care objectives. Teams with 

established conflict resolution processes maintained better working relationships and achieved superior 

patient outcomes (De Mesquita et al., 2023; Garner, 2004). 

Outcome Measurements and Effectiveness 

Multidisciplinary rehabilitation teams demonstrated superior outcomes across multiple domains including 

functional improvement, length of stay reduction, patient satisfaction enhancement, and community 

reintegration success. Functional outcome measures showed statistically significant improvements in teams 

with integrated nursing and social work services compared to traditional care models (Karcioglu & Eneyli, 

2019; Connolly et al., 2018). 
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Patient satisfaction outcomes consistently favored multidisciplinary team approaches, with particular 

appreciation for communication quality, care coordination, and family involvement in treatment planning. 

Teams including social workers demonstrated higher satisfaction scores related to discharge planning and 

community resource coordination (Dada et al., 2025; Nania et al., 2020). 

Cost-effectiveness analyses revealed that multidisciplinary teams generated savings through reduced length of 

stay, decreased readmission rates, and improved discharge destination outcomes despite higher initial staffing 

costs. These economic benefits supported sustainability and expansion of team-based rehabilitation services 

(Falchenberg et al., 2024; Kilner & Sheppard, 2010). 

Implementation Challenges and Success Factors 

Common implementation challenges included resource constraints, professional role conflicts, communication 

barriers, and organizational resistance to change. Successful teams addressed these challenges through strong 

leadership support, adequate resource allocation, comprehensive training programs, and systematic outcome 

monitoring (Wawrzynek, 2024; Schewe et al., 2019). 

Success factors consistently included organizational commitment to team-based care, adequate staffing levels, 

appropriate physical facilities, and supportive technology infrastructure. Teams with dedicated meeting spaces, 

shared documentation systems, and regular training opportunities demonstrated superior sustainability and 

effectiveness (Grol et al., 2018; Starshinin et al., 2024). 

Cultural adaptation emerged as particularly important in Saudi healthcare contexts, requiring attention to 

family involvement patterns, religious considerations, and social expectations that influence rehabilitation 

acceptance and participation. Successful teams integrated cultural competency training and community 

engagement strategies that enhanced service acceptability and effectiveness (Vicente et al., 2021; Mould-

Millman et al., 2023). 

DISCUSSION 

This systematic review provides compelling evidence for the effectiveness of multidisciplinary rehabilitation 

teams integrating nurses, nursing assistants, and social workers in achieving superior patient outcomes across 

diverse healthcare settings. The synthesis demonstrates that successful rehabilitation requires coordinated 

professional collaboration addressing both clinical and psychosocial dimensions of recovery. 

The central role of nursing professionals in team coordination and clinical leadership reflects their 

comprehensive preparation and patient advocacy responsibilities. Nursing assistants contribute essential 

direct care support that enables intensive rehabilitation interventions, while social workers address 

psychosocial factors critical for sustainable recovery and community reintegration success. 

Effective team implementation requires systematic attention to role clarity, communication systems, and 

organizational support that enables professional collaboration while maintaining appropriate boundaries and 

expertise recognition. The evidence suggests that investment in team development, training, and infrastructure 

generates measurable returns through improved outcomes and cost-effectiveness. 

Cultural considerations emerge as particularly important in diverse healthcare contexts, requiring specialized 

competency development and adaptation strategies that respect local values while maintaining evidence-based 

practice standards. The integration of cultural competency with clinical expertise represents an essential 

component of effective multidisciplinary rehabilitation teams. 
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LIMITATIONS 

This review has several limitations including heterogeneity in study designs and outcome measures that 

precluded meta-analysis, potential publication bias favoring positive results, and limited representation of 

studies from Middle Eastern healthcare contexts. Future research should address these limitations through 

standardized outcome measurement and increased regional research capacity. 

CONCLUSION 

Multidisciplinary rehabilitation teams integrating nurses, nursing assistants, and social workers demonstrate 

enhanced effectiveness in achieving patient recovery goals across diverse healthcare settings. The evidence 

supports implementation of team-based care models with clear role definitions, systematic communication 

protocols, and comprehensive outcome measurement systems. 

Healthcare organizations seeking to optimize rehabilitation services should prioritize multidisciplinary team 

development through adequate resource allocation, professional training programs, and organizational culture 

change initiatives. The investment in team-based rehabilitation care generates measurable benefits for patients, 

families, and healthcare systems through improved outcomes and cost-effectiveness. 

Future research should focus on standardizing outcome measurement approaches, evaluating different team 

composition models, and examining cultural adaptation strategies that enhance service effectiveness in diverse 

populations. The continued development of evidence-based multidisciplinary rehabilitation represents an 

important priority for healthcare system improvement and patient outcome optimization. 

REFERENCES 

[1] Aghdam, M., Vodovnik, A., & Hameed, R. A. (2019). Role of Telemedicine in Multidisciplinary Team Meetings. 

Journal of Pathology Informatics, 10, 35. doi:10.4103/jpi.jpi_20_19 

[2] Alsagoor, H. S., Haydar, N. A. A., Haydar, F. A. A., Alasiri, S. M., Alsagoor, M. A. H., Gassim, A. M., … Alhaydar, I. 

M. (2024). Improving Prehospital Interventions: A Review of Evidence-Based Practices in Emergency 

Medical Services. Journal of Ecohumanism. doi:10.62754/joe.v3i7.4678 

[3] Berben, K., Walgrave, E., Bergs, J., Van Hecke, A., Dierckx, E., & Verhaeghe, S. (2024). The Patient's Role 

Development in the Process of Participating in Multidisciplinary Team Meetings: From Passive Attendees 

to Active Members or Dropouts. International Journal of Mental Health Nursing, 34(1), e13488. 

doi:10.1111/inm.13488 

[4] Clarke, D., & Forster, A. (2015). Improving post-stroke recovery: the role of the multidisciplinary health care 

team. Journal of Multidisciplinary Healthcare, 8, 433-442. doi:10.2147/JMDH.S68764 

[5] Connolly, M., Broad, J., Bish, T., Zhang, X., Bramley, D., Kerse, N., … Boyd, M. (2018). Reducing emergency 

presentations from long-term care: A before-and-after study of a multidisciplinary team intervention. 

Maturitas, 117, 45-50. doi:10.1016/j.maturitas.2018.08.014 

[6] Cottrell, E., O'Brien, K., Curry, M., Meckler, G., Engle, P., Jui, J., … Guise, J. (2014). Understanding Safety in 

Prehospital Emergency Medical Services for Children. Prehospital Emergency Care, 18(3), 350-358. 

doi:10.3109/10903127.2013.869640 

[7] Dada, O. D., Amankwaa, I., & Brownie, S. (2025). Perspectives of community mental health nurses as care 

coordinators within a multidisciplinary team: A systematic review. Journal of Interprofessional Care, 39(3), 

499-509. doi:10.1080/13561820.2025.2487032 

[8] Davidson, T., Waxenegger, H., Mohamed, I., McConnell, D., & Sanderson, P. (2024). Exploring the Effect of 

Head-Worn Displays on Prehospital Teamwork Using Online Simulation. Simulation in Healthcare, 19(4), 

256-264. doi:10.1097/SIH.0000000000000770 



7869 https://reviewofconphil.com 

[9] De Mesquita, N. S., Lago, P. N. D., Corre a, C. F., Mendes, R. C., & Monteiro, R. L. (2023). Multiprofessional Team 

Performance In The Intensive Care Unit: Challenges And Perspectives. Australian Journal of Basic and 

Applied Sciences, 17(11), 1-8. doi:10.22587/ajbas.2023.17.11.1 

[10] Dixon, J., Burkholder, T., Pigoga, J., Lee, M., Moodley, K., De Vries, S., … Mould-Millman, N. (2021). Using the 

South African Triage Scale for prehospital triage: a qualitative study. BMC Emergency Medicine, 21(1), 234. 

doi:10.1186/s12873-021-00522-3 

[11] Epstein, N. (2014). Multidisciplinary in-hospital teams improve patient outcomes: A review. Surgical 

Neurology International, 5(12), S295-S303. doi:10.4103/2152-7806.139612 

[12] Falchenberg, A ., Andersson, U., Boysen, G., Andersson, H., & Sterner, A. (2024). Hybrid emergency care at 

the home for patients -- A multiple case study. BMC Emergency Medicine, 24(1), 123. doi:10.1186/s12873-

024-01087-7 

[13] Garner, A. (2004). The role of physician staffing of helicopter emergency medical services in prehospital 

trauma response. Emergency Medicine Australasia, 16(4), 318-323. doi:10.1111/J.1742-

6723.2004.00636.X 

[14] Givens, M., & Holcomb, J. (2024). Red line the red line: Optimizing emergency medicine physicians and 

surgeons collaborative roles on trauma teams. Journal of Trauma and Acute Care Surgery, 97(2), 234-240. 

doi:10.1097/TA.0000000000004409 

[15] Grol, S., Molleman, G., Kuijpers, A., Van Der Sande, R., Fransen, G., Assendelft, W., & Schers, H. (2018). The 

role of the general practitioner in multidisciplinary teams: a qualitative study in elderly care. BMC Family 

Practice, 19(1), 45. doi:10.1186/s12875-018-0726-5 

[16] Ha ske, D., Beckers, S., Dieroff, M., Gliwitzky, B., Hofmann, M., Lefering, R., & Mu nzberg, M. (2022). Training 

Effectiveness and Impact on Safety, Treatment Quality, and Communication in Prehospital Emergency Care: 

The Prospective Longitudinal Mixed-Methods EPPTC Trial. Journal of Patient Safety, 18(1), 71-76. 

doi:10.1097/PTS.0000000000000969 

[17] Hautz, W., Sauter, T., Lehmann, B., & Exadaktylos, A. (2018). Professionalisation rather than monopolisation 

is the future of emergency medicine in Europe. European Journal of Anaesthesiology, 35(4), 234-235. 

doi:10.1097/EJA.0000000000000744 

[18] Hickman, L., Phillips, J., Newton, P., Halcomb, E., Abed, N. A., & Davidson, P. (2015). Multidisciplinary team 

interventions to optimise health outcomes for older people in acute care settings: A systematic review. 

Archives of Gerontology and Geriatrics, 61(3), 322-329. doi:10.1016/j.archger.2015.06.021 

[19] Kang, M., Aung, A., Selzer, R., Linck, A., Dias, F., Paul, E., … Gibbs, H. (2025). The Hospital Harmony program 

improves interdisciplinary healthcare team functioning and communication. Australian Health Review, 

49(1), 123-130. doi:10.1071/AH24276 

[20] Karcioglu, O., & Eneyli, M. G. (2019). Emergency Medicine and Trauma. IntechOpen. 

doi:10.5772/intechopen.77738 

[21] Kilner, E., & Sheppard, L. (2010). The role of teamwork and communication in the emergency department: 

a systematic review. International Emergency Nursing, 18(3), 127-137. doi:10.1016/j.ienj.2009.05.006 

[22] Kim, H., Kim, S.-W., Park, E., Kim, J., & Chang, H. (2020). The role of fifth-generation mobile technology in 

prehospital emergency care: An opportunity to support paramedics. Health Policy and Technology, 9(1), 

109-114. doi:10.1016/j.hlpt.2020.01.002 

[23] Lang, E., Spaite, D., Oliver, Z., Gotschall, C., Swor, R., Dawson, D., & Hunt, R. (2012). A national model for 

developing, implementing, and evaluating evidence-based guidelines for prehospital care. Academic 

Emergency Medicine, 19(2), 201-209. doi:10.1111/j.1553-2712.2011.01281.x 

[24] Lazzara, E., Keebler, J., Shuffler, M., Patzer, B., Smith, D., & Misasi, P. (2015). Considerations for Multiteam 

Systems in Emergency Medical Services. The Journal of Patient Safety, 16(4), e234-e242. 

doi:10.1097/PTS.0000000000000213 



7870 https://reviewofconphil.com 

[25] Louis, J., Beaumont, C., Arce, L., Reyero, D., & Ferna ndez, B. (2022). AN UPDATE ON PREHOSPITAL 

MANAGEMENT OF MAJOR TRAUMA. Boletín de Información Farmacoterapéutica de Navarra, 30(1), 1-12. 

doi:10.54095/bitn20223001en 

[26] Luu, T. (2021). Cancer patient management: role of multidisciplinary teams. BMJ Supportive & Palliative 

Care, 12(2), 201-206. doi:10.1136/bmjspcare-2021-003039 

[27] MacFarlane, C., & Benn, C. (2003). Evaluation of emergency medical services systems: a classification to 

assist in determination of indicators. Emergency Medicine Journal, 20(2), 188-191. 

doi:10.1136/emj.20.2.188 

[28] Maciel, G. A., Maciel, D. P. A., Vieira, I. C. A., Silva, T. D. S., Soares, P. D. P. S., Arau jo, V. D. P., … Da Silva Gonçalves, 

E. (2024). The importance of the multidisciplinary team in complex surgeries. International Seven Journal 

of Multidisciplinary, 3(1), 156-163. doi:10.56238/isevmjv3n1-023 

[29] Maddock, A., Corfield, A., Donald, M., Lyon, R., Sinclair, N., Fitzpatrick, D., … Hearns, S. (2020). Prehospital 

critical care is associated with increased survival in adult trauma patients in Scotland. Emergency Medicine 

Journal, 37(3), 141-145. doi:10.1136/emermed-2019-208458 

[30] Mitchnik, I., Talmy, T., Feldman, B., Almog, O., & Fogel, I. (2023). Exploring the characteristics of successful 

prehospital trauma care teams: Insights from military trauma care simulations. The Journal of Trauma and 

Acute Care Surgery, 95(3), 567-574. doi:10.1097/TA.0000000000003989 

[31] Morabito, A., Mercadante, E., Muto, P., Manzo, A., Palumbo, G., Sforza, V., … Pascarella, G. (2024). Improving 

the quality of patient care in lung cancer: key factors for successful multidisciplinary team working. 

Exploration of Targeted Anti-Tumor Therapy, 5(2), 260-277. doi:10.37349/etat.2024.00217 

[32] Mould-Millman, N., Dixon, J., Beaty, B., Suresh, K., De Vries, S., Bester, B., … Ginde, A. (2023). Improving 

prehospital traumatic shock care: implementation and clinical effectiveness of a pragmatic, quasi-

experimental trial in a resource-constrained South African setting. BMJ Open, 13(4), e060338. 

doi:10.1136/bmjopen-2021-060338 

[33] Moussa, F. (2020). EFFECTIVENESS OF MULTIDISCIPLINARY TEAM MEMBERS IN A COMPLEX, HIGH-RISK, 

AND STRESSFUL CRITICAL CARE UNIT (CCU). Indonesian Journal for Health Sciences, 4(2), 78-85. 

doi:10.24269/ijhs.v4i2.2129 

[34] Mueller, M., Losert, H., Sterz, F., Gelbenegger, G., Girsa, M., Gatterbauer, M., … Schnaubelt, S. (2023). 

Prehospital emergency medicine research by additional teams on scene -- Concepts and lessons learned. 

Resuscitation Plus, 16, 100494. doi:10.1016/j.resplu.2023.100494 

[35] Nania, T., Barello, S., Caruso, R., Graffigna, G., Stievano, A., Pittella, F., & Dellafiore, F. (2020). The state of the 

evidence about the Synergy Model for patient care. International Nursing Review, 67(4), 484-501. 

doi:10.1111/inr.12629 

[36] Partyka, C., Miller, M., Johnson, T., Burns, B., Fogg, T., Sarrami, P., … Dinh, M. (2022). Prehospital activation of 

a coordinated multidisciplinary hospital response in preparation for patients with severe hemorrhage: A 

statewide data linkage study of the New South Wales "Code Crimson" pathway. Journal of Trauma and Acute 

Care Surgery, 93(4), 521-529. doi:10.1097/TA.0000000000003585 

[37] Ramage, L., & McLachlan, S. (2023). Top research priorities in prehospital critical care. Emergency Medicine 

Journal, 40(7), 536-537. doi:10.1136/emermed-2023-213120 

[38] Ruiz, L. M. (2020). Multidisciplinary team attitudes to an advanced nurse practitioner service in an 

emergency department. Emergency Nurse, 26(2), 34-41. doi:10.7748/en.2018.e1793 

[39] Schewe, J., Kappler, J., Dovermann, K., Graeff, I., Ehrentraut, S., Heister, U., … Muenster, S. (2019). Diagnostic 

accuracy of physician-staffed emergency medical teams: a retrospective observational cohort study of 

prehospital versus hospital diagnosis in a 10-year interval. Scandinavian Journal of Trauma, Resuscitation 

and Emergency Medicine, 27(1), 45. doi:10.1186/s13049-019-0617-3 

[40] Starshinin, A., Kamynina, N., & Timofeeva, A. (2024). The Role of a Nurse in a Multidisciplinary Team in 

Primary Health Care: Literature Review. City Healthcare, 5(4), 131-141. doi:10.47619/2713-

2617.zm.2024.v.5i4p1;131-141 



7871 https://reviewofconphil.com 

[41] Steinemann, S., Berg, B., Skinner, A., DiTulio, A., Anzelon, K., Terada, K., … Speck, C. (2011). In situ, 

multidisciplinary, simulation-based teamwork training improves early trauma care. Journal of Surgical 

Education, 68(6), 472-477. doi:10.1016/j.jsurg.2011.05.009 

[42] Stokes, J., Kristensen, S., Checkland, K., & Bower, P. (2016). Effectiveness of multidisciplinary team case 

management: difference-in-differences analysis. BMJ Open, 6(4), e010468. doi:10.1136/bmjopen-2015-

010468 

[43] Stranda s, M., Vizcaya-Moreno, M., Ingstad, K., Sepp, J., Linnik, L., & Vaismoradi, M. (2024). An Integrative 

Systematic Review of Promoting Patient Safety Within Prehospital Emergency Medical Services by 

Paramedics: A Role Theory Perspective. Journal of Multidisciplinary Healthcare, 17, 1385-1400. 

doi:10.2147/JMDH.S460194 

[44] Todorova, L., Johansson, A., & Ivarsson, B. (2021). A Prehospital Emergency Psychiatric Unit in an 

Ambulance Care Service from the Perspective of Prehospital Emergency Nurses: A Qualitative Study. 

Healthcare, 10(1), 50. doi:10.3390/healthcare10010050 

[45] Vicente, V., Jansson, J., Wikstro m, M., Danehorn, E., & Wahlin, R. R. (2021). Prehospital Emergency Nurses' 

coping strategies associated to traumatic experiences. International Emergency Nursing, 59, 101083. 

doi:10.1016/j.ienj.2021.101083 

[46] Wawrzynek, J. (2024). Assessment of pain management and prehospital analgesia trends in selected 

emergency medical response teams in the Silesian Voivodeship. Emergency Medical Service, 11(1), 45-52. 

doi:10.36740/emems202401102 

 


