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ABSTRACT

Objective: Interdisciplinary shared governance (IDSG) is important in healthcare to achieve quality and excellence in patient
care. Initially adopted in healthcare facilities for the nursing discipline, the recent trend is to expand it to include other disciplines.
This paper examined the factors that affect interdisciplinary collaboration that effect successful implementation of an IDSG
model.
Methods: A literature review on SG, interdisciplinary collaboration, and factors that may potentially influence its successful
implementation was conducted.
Results: The review of the literature identified several factors grouped under three major themes that affect IDSG. The first theme
was individual factors that include the subthemes provider attitude, beliefs, interpersonal skills, and status quo. The second theme
was shared factors that includes both individual as well as organizational factors. They include physician-nurse relationships,
clear goals and vision, motivation, trust and respect, and team functional skills. Finally, the organizational factors refer to those
that impact the working environment and influence decision making by members of the various interdisciplinary teams. These
factors include organizational structure, organizational culture, leadership, education, resources, professional boundary, and role
ambiguity.
Conclusions: The IDSG requires that groups in different disciplines make informed decisions pertaining their work environment
as well as those towards patient’s care.

Key Words: Shared governance, Interdisciplinary, Interprofessional, Multidisciplinary health care, Interdisciplinary collabora-
tion

1. INTRODUCTION
Health care systems today are in major global transformation
to give effective, efficient, safe, evidence-based, and collab-
orative care to achieve excellence in patient care.[1] Shared
governance (SG) is a major innovation and evidence-based
method to empower staff nurses in making decisions that
affect their work environment and practice.[2] The introduc-
tion of the SG as an organizational structure model was due
to the severe shortage and high turnover of nurses in the

past decades. The introduction of SG assisted in improving
nurses’ working conditions and helped healthcare organiza-
tions to provide the best health care available thus benefiting
the nurses, the stakeholders, the patients as well as the health
care organizations itself. The SG started with the nursing
profession because most points of service staff are nurses
and if the change process went smoothly with nurses, the
transfer to interdisciplinary shared governance will be easy.
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The quality of patient care involves the combined effort of
all disciplines working in any health care organization. All
disciplines shared a common goal that is to deliver the best
care with minimum risk to patient safety. So, it is very impor-
tant to work in collaboration with other disciplines to ensure
that the patients receive the best care. The interdisciplinary
shared governance (IDSG) is defined as different disciplines
working together to make informed decisions pertaining their
work environment as well as those towards patients’ care.[3]

2. METHODS
The method used for this paper was a literature review. A
literature review is defined as the systematic identification,
evaluation, and interpretation of different works produced
by various scholars, practitioners, and researchers.[4] This
approach was chosen to provide a broad overview of the
IDSG model, which is a relatively new model in healthcare
organizations. This paper synthesizes available information
on IDSG models, the factors that potentially influence their
successful implementation, and the factors that affect inter-

disciplinary collaboration.

A comprehensive literature search of CINAHL and Medline
databases were used to identify relevant articles using Key-
words such as Shared Governance, Interdisciplinary, Inter-
professional, Multidisciplinary Health Care, Organizational
Factors, Interdisciplinary Collaboration were used. All En-
glish language papers that described the development and
implementation of SG models were included. No timeframes
were specified to include interdisciplinary collaboration from
the inception of the concept to the present (2016). Eligible
articles were not limited to empirical research but included
theoretical papers, discussions, and case studies to obtain all
SG models and interdisciplinary collaboration published to
2016. The retrieved articles were assessed for their eligibil-
ity based on the inclusion criteria such as English language,
open timeframe, empirical research, discussion articles and
case studies containing information related to SG, interdis-
ciplinary collaboration, and IDSG. Articles were excluded
if they were in a language other than English or contained
literature not related to SG or interdisciplinary collaboration.

Figure 1. Flow diagram showing search strategy and results

3. FACTORS INFLUENCING INTERDISCI-
PLINARY COLLABORATION

This literature review identified several barriers and facili-
tators of interdisciplinary collaboration. These factors are

categorized into three major themes: individual factors, other
factors, and organizational factors. Within each of these ma-
jor themes, subthemes are also identified and discussed (see
Figure 2).
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Figure 2. Interdisciplinary collaboration factors

3.1 Individual factors
The literature review identified three subthemes under in-
dividual factors that affect interdisciplinary collaboration.
These individual factors are provider attitude, behavior and
belief, interpersonal skills, and status quo.

3.1.1 Provider attitudes, behaviors, and beliefs
Attitudes, individual behaviors, and beliefs affect the collabo-
ration of interdisciplinary professionals in SG.[5–9] A positive
belief in the importance of collaboration increases the suc-
cess of the collaborative process. A positive attitude leads
to the development of a respectful and welcoming attitude
among different members of the interdisciplinary team. How-
ever, negative attitudes hinder the development of a positive
working environment that will encourage interdisciplinary
collaboration. The behaviors of interdisciplinary team mem-
bers are influenced by the beliefs held by them. A negative
attitude will also lead to lower commitment towards meeting
shared healthcare goals. Personal beliefs that result from
the members’ past socialization processes and cultural ex-
periences may generate superiority or inferiority complex.
A belief that nurses are less experienced or knowledgeable,
when compared to doctors, will for instance, hinder effec-
tive collaboration in the SG process. Health professionals,
for instance, consider professionals from other disciplines
as less knowledgeable when dealing with issues relating to
health.[10, 11] Noted that beliefs and attitudes were central to
the elimination or creation of barriers in teams.

According to Pullon’s study,[12] the behavior of individuals
affects the respect and trust among team members which in
turn will affect the success of IDSG. Such teams are usually
made up of individuals with different personalities which
influence success levels of SG for promoting the quality of
healthcare. Individuals with a professional attitude are likely

to develop and share governance more respectfully in the
process of delivering high quality of health.[13]

The behaviors and beliefs of individuals in an interdisci-
plinary team play an important role in ensuring effective SG
for the identification of problems and innovative ideas aimed
at improving the quality of healthcare provided.[14]

3.1.2 Interpersonal skills

Interpersonal skills form the basis for engagement in a SG
process that involves interdisciplinary members. Interper-
sonal skills refer to skills that members of the interdisci-
plinary team have and will utilize for effective interaction.
Lack of interpersonal skills will inhibit the ability of the
interdisciplinary team members to interact effectively in an
SG model. Good interpersonal skills are a prerequisite to
the development of a good rapport among interdisciplinary
members. Positive interpersonal skills involve the ability to
communicate effectively with respect and dignity irrespective
of the position an individual may have on the team. Good in-
terpersonal skills help create a good rapport among members
of the team which eventually helps develop a bond among the
interdisciplinary team members. Since the interdisciplinary
team members share governance and ideas, it is necessary
that team members are receptive and can work with indi-
viduals having different personalities and perspectives.[15]

Interdisciplinary collaboration depends on positive interper-
sonal skills that can lead to the development of a healthy
work environment in the process of providing high-quality
care.[16] Giving nurses an opportunity to improve their in-
terpersonal skills may help in improving decision-making
in the shared governance process.[11, 17–21] Self-awareness is
key to improving communication skills and better sharing of
information among interdisciplinary teams.[22]
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3.1.3 Status quo

The status quo represents a very common barrier among
members not willing to accommodate new ideas.[17, 23] Some
nurses and physicians refuse to acknowledge or recognize
the need for a new structure and partnership.[24] There can
also be difficulties among staff with regards to identifying
with new roles in an SG model; for instance, nurses and
other health care professionals are conditioned both socially
and educationally to accept hierarchical authority even in
the context of SG.[8] Management needs to engage staff in
the change process to reduce staff resistant.[23] A key driv-
ing force for the successful implementation of an IDSG was
professionals who were dissatisfied with the status quo[11]

and hence could serve as advocates and champions for the
successful implementation of IDSG.

3.2 Shared factors

This literature review identified several subtheme factors that
may be considered both as individual and organizational fac-
tors. These factors are physician and nurse relationships,
clear goals and vision, trust and respect, motivation and team
function skills.

3.2.1 Doctor and nurse relationships

According to Pullo[12] argued that problematic relationships
between nurses and doctors are likely to limit collaboration.
His studies focused on understanding the impact of attitudes
and perceptions between physicians and nurses on SG. Neg-
ative attitudes between nurses and physicians may arise due
to personal and relational attitudes during healthcare delivery
which negatively affects IDSG. Porter-O’Grady[8] noted that
disputes between nurses emerge over the roles each should
play. It is through effective communication that such dis-
putes are resolved. Whereas physicians tend to negotiate
with nurses, nurses are likely to avoid communication in
cases where conflicts arise.

3.2.2 Clear goals and vision

A clear understanding of common goals, as well as a clear
vision, constitutes an important factor in the success of col-
laboration among healthcare professionals. By focusing on
the common goal, without distinction of titles, functions, or
tasks, a “boundary-less” interdisciplinary partnership may
be formed.[15, 19–21, 24] According to George et al.’s study,[25]

objectivity and the development of clear goals by a team
enhances the process of collaboration. The team mem-
bers, through interdisciplinary collaboration, share a vision
and can function more effectively.[26] The contribution of
every member of the interdisciplinary team should be re-
spected.[21, 27–29]

3.2.3 Trust and respect
Effective collaboration among members of an in-
terdisciplinary team relies on respect and mutual
trust.[12, 13, 15, 22, 28, 30–32] The loss of trust in a team breeds
skepticism among its members. Mistrust impacts negatively
on interpersonal relationships making it challenging for
team members to work together.[22] Confidence is reduced
significantly with reduced mistrust among members of an
interdisciplinary team. Trust or mistrust within an organi-
zation forms the basis on which relationships are built and
therefore affects how open members of an interdisciplinary
team become in IDSG. However, members of a team cul-
tivate trust by working together over time. Mahdizadeh
et al.[32] noted that trust among nurses and physicians at
different organizational levels are important in the creation of
a professional relationship. Members of the interdisciplinary
team share information willingly in an environment where
mutual respect and trust are a norm.[23]

3.2.4 Motivation
Ballard (2010) considers motivation as one of the factors
that affect collaboration success among members of a team.
Motivation can result from the individual or the organiza-
tion.[5, 16, 17, 19, 20, 33] Intrinsic motivation results in the indi-
vidual member of the interdisciplinary team always willing
to volunteer to work in the context of SG. Organizational
leaders and managers can provide a reward to effective team
members which will in turn motivate them towards working
collaboratively to improve the outcomes of the team. Moti-
vation among interdisciplinary teams can be demonstrated
by the willingness of the team members to prioritize shared
goals over personal interests.[5, 8, 16, 17, 19] Members of an inter-
disciplinary team will show different levels of commitment
depending on their levels of motivation.[19]

Stereotypes and perspectives nurtured in different disciplines
may influence individual motivation and hence impact their
motivation towards the team.[8] Coster et al.[24] considered
the commitment to excellence as an important collaboration
driver. Giving rewards in the form of time compensation for
instance to members of the team can generate pride which
improves motivation among team members.[14, 16]

3.2.5 Team functional skills
Members of an interdisciplinary team have a variety of
functional skills that enhance SG.[19] They have different
skills that will have an impact on the collective decision-
making of an interdisciplinary team.[8, 12, 17, 28] Lack of
skills among groups is likely to hinder effective decision-
making.[9, 32] Each team member contributes skills that help
the SG decision-making process.[27] Poor communication
skills are a hindrance to collaboration within an interdisci-
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plinary team.[26] Team members can enhance their skills
through collaborative training.[8, 13, 20, 21, 24, 27, 33, 34] Enhanced
collaborative skills in SG may be acquired through training
that includes communication, negotiation, and conflict res-
olution skills.[6, 8, 16, 17, 21] Interdisciplinary team members
learn to work collaboratively in the SG decision-making
process.[6, 15, 18]

3.3 Organizational factors
The literature review identified several factors at the level of
the organization that have an impact on the SG process. The
factors identified include organizational structure, organiza-
tional culture, leadership, education, resources, professional
boundary and traditional roles, and role ambiguity.

3.3.1 Organizational structures
Organizational structures have an impact on the working envi-
ronment and influence the ways decisions are shared by mem-
bers of an interdisciplinary team.[5, 11–13, 19, 25, 33–35] A flat
(non-hierarchal) organizational structures create a good envi-
ronment that enhances effective SG between nurses and other
healthcare providers.[12] Information is easily shared and
communication encouraged in flat organizational structures
which are important facilitators for collaboration.[12, 18, 20, 27]

A rigid bureaucratic organizational structure hinders effec-
tive sharing of information among interdisciplinary team
members. A rigid bureaucratic organizational structure as
well is ineffective in encouraging SG in decision making.[12]

The process of top-down information flow takes much time
which ultimately hinders effective decision making by the
team.[19, 27, 28]

3.3.2 Organizational culture
The organizational culture, which refers to the ways of do-
ing things within an organization[23, 28, 34] is transmitted and
evidenced in an organization through the use of language,
materials, stories, rituals and symbols.[34] Members of dif-
ferent disciplines work in organizations that have embraced
different cultures. When members of an interdisciplinary
team come together in an organizational culture that rewards
collaborative behavior, the SG process is readily enhanced.
Team members and members of different disciplines are
likely to collaborate in a climate that encourages collabora-
tion. Members’ ways of communication and collaboration
are a reflection of the organization’s culture.[36] The exec-
utive team or management has a central role to play in the
development of a positive climate that facilitates communi-
cation and shared governance.[37] Members of an interdis-
ciplinary team should be familiar with the change patterns
that are likely to affect the culture of the organization.[21, 28]

Culture change in the process of implementing SG among
members of an interdisciplinary team is important for proper

communication practices.[16, 17, 38, 39] Hence, the organiza-
tional culture affects the attitudes of team members towards
members of other disciplines and which in turn enhances
collaboration which is an essential element of successful
implementation of IDSG.

3.3.3 Leadership support
Leadership support impacts the efficiency of engagement in
the interdisciplinary SG process.[11, 12, 25, 34] Through support-
ive leadership it is possible for the team to collaboratively
share ideas aimed at improving the quality of healthcare
delivered. Reduced leadership support and facilitation of
the team is likely to lead to reduced teamwork among the
interdisciplinary team members.[8] The environment is not
conducive for team members to share when they receive little
or no leadership support. The members are less motivated to
contribute towards high performance in areas with little or
no leadership support. Clear leadership is key to setting up
goals that all members of the team will strive to achieve in the
SG process.[20] George et al.[25] argued that leaders should
have the capacity to skillfully coordinate and sustain the
SG process among interdisciplinary team members. Models
help nurse managers and leaders in advancing collaborative
practices.[12, 15]

The transformational leadership model empowers team mem-
bers to innovatively design ideas that are aimed at improving
the care process.[33, 39] The ideas generated when using trans-
formational leadership help in finding effective solutions to
problems in the SG process.[28] Development among team
members is enhanced through training by leaders[13, 27] which
makes it easy for members of different disciplines to collab-
orate.

Organizational or administrative support is paramount for the
success of the SG process.[40] Chief Nurse Officers (CNO)
and Chief Medical Officers (CMO) for instance can provide
administrative support for nurses and physicians respectively
which will help to improve the coordination among interdis-
ciplinary team members. The importance of administrative
support in guiding collaboration is emphasized by a large
number of studies and scholars.[5–7, 11–13, 15, 21, 24–26, 28, 30, 33, 41]

Some leaders may however not be ready to cede control
to members of the interdisciplinary team which negatively
affects the SG process.[27, 42]

3.3.4 Education
The education levels of interdisciplinary members affect
their abilities to collaborate effectively through communica-
tion.[6, 7, 11, 12, 19, 42] Health workers helping to improve health
care quality need training on how they can create and work
effectively in teams. The skills they acquire through educa-
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tion will benefit the teams as all members can objectively
identify and find solutions to gaps in the collaborative pro-
cess. Members that are educated on the importance of teams
and how they can make teams function efficiently contribute
effectively in the collaborative process. Very few members,
however, have the capacity or skills to collaborate effec-
tively.[41] Ways of collaborating in a professional manner
should be included in training curriculums.[43, 44] Inclusion
in the curriculum makes it easy for students to learn how
they are likely to work together to provide a high quality of
service. It also creates a common platform to understand
how to work effectively and share ideas in the process of
healthcare delivery.[20, 42] Education aids in understanding
and respecting decisions made by every member through
IDSG. Education prepares the team for the change process
and makes them ready to deal with challenges that will arise
in the process of SG.[11] Anderson et al.[11] argued that edu-
cation prepares interdisciplinary members to take their roles
effectively. Members will acquire skills in the learning pro-
cess that facilitate the decision-making processes aimed at
improving the quality of healthcare.

A nursing curriculum partly trains nurses on ways they can
work with other individuals in promoting care.[7] Individuals
from other healthcare disciplines are trained and understand
the importance of SG in the decision-making process. Early
education makes nurses and other healthcare providers aware
of the importance to work collaboratively for a common goal,
patient care. Such education is important to ensure patient
care quality and safety. All professionals should receive an
education and training in the best ways to collaborate with
individuals from other disciplines in the process of providing
care.[42] Pullon[12] argued on the importance of continuous
education among nurses and doctors for professional devel-
opment and effective interdisciplinary collaboration. The
education prepares nurses to work with other team mem-
bers in different healthcare settings.[26] Preparation through
education makes it possible for nurses to learn about best
practice methods. Nurses can share the information with in-
dividuals from other disciplines with justification. A trained
and educated nurse is motivated to argue confidently and ob-
jectively when placed within the team.[33] Educated nurses
are also able to create new strategies for communicating
more effectively when placed within a team.

A recent development in healthcare is the concept of inter-
professional education and training as a vehicle for preparing
healthcare professionals to work together collaboratively for
an improved health system and health outcomes. The World
Health Organization defines interprofessional education as
“interprofessional education occurs when two or more learn

about, from, and with each other to enable effective collab-
oration and improve health outcomes” (p.13).[40] Thus, for
successful implementation of IDSG, it is essential that mem-
bers of health disciplines are educated and trained together
on the principles of SG and the factors that influence it.

3.3.5 Resources

Resources help in facilitating collaboration and coordina-
tion in shared decision-making processes.[21] They include
time skills and tools that members of the interdisciplinary
team or managers will use to make SG successful in pro-
viding care.[6, 27] Leaders use resources to facilitate training
of nurses and other healthcare providers among interdis-
ciplinary team members which eventually makes interdis-
ciplinary members effective members of a team.[19] The
collaborative work that interdisciplinary members perform
rely on available resources for success. Financial resources,
for instance, are important in organizing meetings and en-
abling staff to attend planned meetings.[44] Knowledge and
skills among interdisciplinary team members are important
resources that facilitate the collaboration.[7, 8, 13, 19, 21, 29] In-
adequate time limits the development of training programs
aimed at improving the efficiency of SG.[5, 15, 16, 24, 27, 32, 42]

Jacob et al.[16] argued that motivators and enablers such as
financial compensation or compensatory time off to profes-
sionals to attend council meetings are important in improving
shared governance and collaboration. Lack of sufficient re-
sources may create little or no room for meetings aimed at
improving the collaborative process.[5, 8, 12, 15, 24, 27] Very little
time may be available to allow the interdisciplinary team time
for meetings which will lead to little sharing and bonding
among the team members.[16, 19]

The times that nurses and members from other disciplines
spend in meetings may interfere with normal schedules and
ultimately reduces the quality of care due to reduced avail-
ability to provide care and lower commitment towards their
work.[28] The healthcare environment is busy and very lit-
tle time can be spared for the IDSG process meetings.[8]

Nurses have a lot of work that makes it challenging to de-
vote much time in the SG process.[18] Having more staff
to deal with regular duties is a prerequisite to successfully
reducing workload and ensuring success when organizing
meetings.[5] More dedicated time creates more opportunities
to share ideas in the SG process. Reducing workload is key
to successful collaboration in the process of enhancing SG
among members of an interdisciplinary team.[11, 34] Nurs-
ing shortage leads to high workloads which adversely affect
availability to be involved in interdisciplinary teams. Nurses
take much of their time to deal with issues that affect patients
and hence become less committed to the SG process.[36]
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4. CONCLUSION
All health care professionals have a shared goal which is to
deliver the best care with minimum risks to patient safety.
Collaborative interdisciplinary care has been shown to result
in better outcomes for patients. The new trend in healthcare
is moving to a more innovative way of delivering care that is

interdisciplinary SG. The IDSG requires that groups in dif-
ferent disciplines make informed decisions pertaining their
work environment as well as those towards patient’s care.
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