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ABSTRACT

Having Inter professional perspective is very importanthealthcare programs. Healthcare team members face
different challenges in complex systems such asatab intensive care unit (NICU). Inter professibna
collaboration is a way of dealing with challeng@esthe process of practicing and improving the cdree aim of
this study is to explore the challenges of intesfessional collaboration which can be observedHhsy healthcare
providers in the neonatal intensive care unit ifal&n. This was a focused ethnographic study cdaeduio two
neonatal intensive care units in Isfahan (Shahiieshti and Al-Zahra hospitals). The data was ctdiddhrough a
14-month period from November 2012 to January 2@bkervations and interviews were used for datéectibn
and content analysis was used to explore the data.€élhmain challenges were found in this study fromdhi
analysis. They were: “organization challenges” ntégronment challenges ” and “being honest in @is This
study investigates the challenges of inter protessicollaboration among healthcare providers inQWs in Iran.

In this study an ethnographic approach focused ealthcare provider's interactions in every day waed in the
NICU environment. The results of this study camphe to create new inter professional collaboratmiitures in
different wards of hospitals particularly NICUs.
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INTRODUCTION

Having Inter professional perspective is very importanh@althcare programs [1]. Inter professional Callakion
includes open communication, respect to differgnnions and the ability to make decisions and s@k@blems
together among healthcare providers [2]. Now dagsappropriate opportunity for presence of familieseonatal
intensive care unit( NICU) is provided to collabierén taking care of theirs infants. Results ofdg#a have shown
that cares such as Kangaroo mother care (KMC) atatig healthcare providers care's, could lead tluceng of
mortality in NICU [3,4]. Another care related to collaboration betwdamilies and healthcare providers are
developmental cares such as "Newborn Individual2esielopmental Care and Assessment Program" (NIDCAP
This program provides care for mental health atdréugrowth of infants [5]. It is necessary to @dfention to the
concept of inter professional collaboration in NIC8o healthcare providers should have collaboratkitts in
addition of professional knowledge for having effee collaboration [6] Healthcare team members fdi¢kerent
challenges in complex systems such as neonatalsinte care unit (NICU). There are many criticaliattons in
NICU that need inter professional collaboration @otlaborative skills [7, 8]. Inter professionallledoration is a
way of dealing with challenges in the process eicpicing and improving the care [9]. There are sdlifierences

in biological, psychological and spiritual perspees of healthcare providers. These differences cerate
challenges for healthcare providers to collaboralkeo they effect the ways in which they speak ameract to each
other. Furthermore, culture consists of beliefsymoand attitudes of team members which they careshith each
other [10, 11]. In the process of collaborativeecathe professional knowledge and expertise in tjpeoof
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healthcare providers will be combined to achieveng@®hensive care and better outcomes. This coniyinat
originated from different perspectives of healtlecgroviders. As a result, inter professional callation faces
many challenges in practice [12]. Therefore, batepgnition of barriers of inter professional ablbration culture
in the NICU environment by the healthcare providsas help to create an effective collaboration agritnem and
improve the quality of care [10, 13, 14]. The pupof this study is to explore the challenges tdriprofessional
collaboration that can be observed by the healghpasviders in NICUs in Iran.

MATERIALSAND METHODS

This was a focused ethnographic study conductddidnneonatal intensive care units in Isfahan (sh&@heshti
and Al-Zahra hospitals). The data was collectedubh a 14-month period from November 2012 to Jgngad4.
The purpose of this ethnographic research is thdint the challenges of collaboration between heate providers
in the NICU. Observations and interviews were usediata collection. At first, Observations wererea out, then
based on presented question during observatiogrvietv was scheduled. Observations were carriedwitt the
participation of the researcher in ward rounds,tings, and different activities of healthcare pdwris in the NICU.
The first researcher was a participant observes;shs present during the three shifts over a 24-peuod in
NICU, post NICU, tea room, corridors and mothedsm. Access to the NICUsas facilitated by the head nurse
who was a specialist nurse and a physician in gatih team. Participants in the key informant wigans were
chosen based on observations. 34 in-depth intesvigare conducted with different healthcare prowdas key
informants. The participants included 12 nursdse&d nurses, 3 physicians (attending), 2 secrstdr@®mothers, 3
senior medical specialists (residents) and 2 pastugated nursing and midwifery students. A digiaite recorder
was used to record interviews. The study was basd@vo NICUs in two major teaching hospitals inalsén, Iran.
All participants were informed about the study bethbally and in writing. Researcher initiated mtews with
general questions about the experiences of cobidibor such as: "What is inter professional collaion in your
opinion?" And "what's your experiences about iqtefessional collaboration?" after obtaining inf@tinconsent
from them. Manifest, latent and content analysisawesed to explore components of inter professicolddboration
challenges and challenges themes emerged fronudlit§tive data analysis and data collection weyedacted
simultaneously. We used a purposive sampling tegfenfor this study. In purposive sampling methoskeagcher
has a conscious selection from subjects and elsnoérgtudy context [15]. Content analysis usechis study was
based on the methods described by Graneheim andmam (2004). Manifest and latent analyses were;used
manifest content analysis the codes and subcaé=garée very close to the text and it was used sorilee obvious
and visible perspectives. Furthermore, latent adnenalysis was used for interpretation of the ungeng
meanings of the text [16]. The analysis of data wtsted by reading the meaning units several tiamd
comparing them to the context, and then the coda® \yrouped to subcategories, and categories. Wadat
weekly sessions to compare the codes and resadegrdiements. During content analysis 350 meaniitg, @40
codes, 8 subthemes and 3 themes were obtainedrabsessions were held for reflective discussiotween the
researchers to ensure the objectivity, impartiabtyd maintaining an inspection trial. Reflectivitgcluded
consideration of emic(insider) and etic(outsidesguies [17]. In order to check for dependability, agked an
outsider researcher familiar with both clinical @owments and qualitative research to conduct ebsiens and
two other external researchers to review codesdata and there was an agreement on the findinggsiablish
credibility we choose a different participant frahe health team in NICU and used peer checkingchiexk for
transferability, we clearly explained the contemxd dhe process of research. To ensure participantyamity, names
mentioned in the transcription were pseudonym aatd dere stored in a locked location. Researcleathpproval
was obtained from Isfahan University of medicaleascies. Participants were asked to sign consent form
observations and interviews and they could withdirmm the study at any point in time.

RESULTS

After 14 months of ethnographic research, 3 magmigs were emerged from data and they were: “Orgéion
challenges”, “Environment challenges” and “bgnhonest in crisis”, in the NICU. The themes arukit

subthemes are shown in Table (1).
Tablel. Themes and subthemes of challenges of inter professional collaboration in NICU

Subtheme Them
time limitation Organization challenges
overload work

Inadequate and inefficient resources

Physical characteristics Environment challenge$
social characteristics

physiological characteristics

critical situations Being honest in crisis

critical infants
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Organization challenges

Organization challenges were one of the three tBeoigained from data analysis as a cultural factbr
collaboration in NICU. This theme included threebtheme: time limitation, overload work, inadequabed
inefficient resources.

Observation in the field: After the specialist piecj@n’s arrival, round started. This round congisté junior doctors
and specialist doctor and medical students, it avaspportunity for discussion, review and teactorghealthcare
providers. Researcher's observations showed that t¢am members were standing for a long time éy#itient’s
bed and were having a discussion with each otheses were still working in the ward. The researasked for
one of her key informants about non-attendanceunds and she replied:

"Nurses cannot participate in the longed medicahddoecause of their usually carrying more thant&pts in the
NICU and they are constantly busy to infants. s tondition they have not break and do not dre¥'t.

One participant said:l cannot attend the rounds. When | am in roundssé my timeto do job for patients. My
workload is too much and | have to care4-5 infalfitsne of the infants gets apnea or cardiac artesil lose all of
my time and | have to work under much more pressure

In environments such as NICU the workload is toghhin observations: Nurses and residents werédtsy and
the researcher did not find a nurse or residentsianding and doing nothing; and tea breaks werg short. They
were constantly working with babies and there \itle kommunication with each other. When the resger asked
one of the residents about the lack of communioatfie answered: “In this hospital human resouacedimited
and we must work hard. Sometimes supervisors ghaytattention to the amount of work in the ward”.

The next subtheme was shortage of resources. Wieeresearcher observed the mother's room and comatad
with them, the sanitary condition of their room waeesd. The room was untidy and did not provide theessary
condition for a comfortable rest. The cost of sainags and laboratory tests were very expensivean. IDue to
international sanctions and prohibiting some driagbe sent to Iran the prices has gone up and mso#re really
concerned about drug prices and laboratory costs.

Environment challenges

Physical characteristics, social characteristicd physiological characteristics in the NICU enviment were
subthemes of this theme. Almost all of the obséwmatin this study suggested that NICU environmisnan
important factor that affects interaction and comination between healthcare providers and mothers.

Part of observation: (9: 30 AM), Hospital B NICU
“A mother was looking at her baby, the nurse cambdr and said: the doctor is coming now and hépiék a
fight with you, please go out. Mother was wipingagwher tears and left the ward.”

This observation showed that in the mornings winenspecialist physician comes to the ward andherduration
of the round mothers are not allowed to enter taedywwhich causes anxiety in mothers. The spetiafigsician,
nurses and other healthcare providers were refetoithe special condition of the ward by focusamgl insisting on
the fact that NICU stands for Neonatal IntensiveeGanit which shows a challenging environment.

A large number of observation episodes showed that:

When one of infants gets apnea or cardiac arrfif eam members gather around infant at the nranfeour of
mothers' in the NICU were anxious and crying. Theked from healthcare providers: what happeneds®lsee
my baby? But healthcare providers were busy wilticat infant and could not respond. These obs@muatin the
NICU ward showed changes in infant’'s conditionsedé situations have an impact on social interastemd
collaborations between healthcare providers andlisn Therefor as a condition related to open emunent of
NICU ward that can lead to stressful situation.

In part of observation: In the first session aftex nursing students entered the ward, the instricld to student:
There are many issues here at NICU that may puebaib risk; the healthcare providers are So busymt do not
pay attention to the babies when they are stanljrifpe incubator and having a discussion, espgaidien infants
are sleep as babies tend to nurture and gain weighh are sleeping For instance, now | touch thwy btinen the
nursing student will touch the baby, then meditatlents will touch the baby, then midwifery studewill touch
the baby and finally the instructor will touch thaby.
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When the researcher observed student behaviodseilNtCU, she observed: Many of the students doewen
follow the principal of washing their hands andythest want touch the infants. These observationthé NICU
ward showed that medical team and nurses prefeotk separately and they have no interest in coliating with
others, especially students.

Being honest in crisis

Being honest in crisis is the third theme in thigdy. It has two subthemes: critical situations aritical infants.
Critical situations, are one of the conditions thed the basic reason of inter professional coitaixan in the health
team. Observations showed that highest level efattions and communications occurred when theseawaisis.

Part of observation
Mother: | do not know it. When | am in the NICU,egything is fine, okay and when | leave every fajiart.

Nurse: Here is the NICU; condition may change gtmoment.
Complexity and changes in the infant’s conditioresate challenges for healthcare providers and panemNICU.

Part of observation:

It was 9:00 AM and the physician was checking dants, suddenly one of the infants got apnea ardiaraarrest.
Devices’ sounds and alarms could be heard. Theenomniediately called the physician. Physician sth€PR and
was shouting for drug injection. All of the teammimers were next to the incubator and the alarm daitimacted
the mother's attention. There was a stressful tftuayoing on. Resuscitation was successful, thesiplan went
toward other infants and nurses and the resident w#l working with devices. Alarms were turneff and the
condition became normal. At this moment | saw allhe team member and student gathered aroundsoirtlant
and collaborate with each other thus we can saydhanges in infant’'s conditions and crisis comdithave an
impact on social interaction and collaboration lestwhealthcare providers in NICU.

DISCUSSION

This study identified challenges of collaborationlianian NICUs. These findings provide an undeditag of the

challenges of inter professional collaborations agthe healthcare providers in the NICU based erhdmrlthcare
provider's experiences. This qualitative resealziws that there are challenges among the health iedranian

NICU that can have an impact on the effective tamltation. The ward’s rounds were so long and theeti
limitation and the workload was so high for headtiec providers, therefore these can effect commtiaita and

collaborations among healthcare providers. Repditetings from the context of emergency and infactivard

rounds were similar to our findings [18, 19].

NICU healthcare providers face many challenges.s&hehallenges are caused by a wide range of factors
Institutional barriers have a major role in cregtiohallenges for inter professional collaboratiddhen the
physicians and nurses do not have enough timeesudirces, they have insufficient communication wabh other
and collaboration is broken down. These findings eonsistent with those reported by Stein-Par Bamy
Liaschenko [20]. In this research lack of time émmmunication between nurses and physician wasason of
lack of effective collaboration. Some findings sua# insufficient human resources and equipmentsk tisne
limitation are similar to a study in Turkey [21]hiB finding was a reason of communication problemNICU,
because health team does not have enough timdsfmrsding and transporting information. Perhapslaiity of
culture and religion in Iran and Turkey is the m@afor such common themes.

According to Irajpour’s research that investigatesuse of inter professional collaboration in tleabucation from
an educational perspective, this study offers sameight to the bedside clinical teaching and fithattsharing
information among healthcare providers can impravier professional collaboration among them [22]. 23
Therefore, identification of barriers of educatiand reasons of challenges that can effect on pafessional
collaboration in culture of the NICU environment liye healthcare providers can help creating anctffe
collaboration among healthcare providers and imptbe quality of care [10, 13, 14].

The physical environment of NICU created some elmagles for the mothers and the healthcare providtecsin
impact the team's collaboration culture. The phajisiayout of the ward, the location of all infanteds in NICU
and the location of mothers’ room outside of therdvaan cause difficulties for collaboration. Thiading is
confirmed by ecological theory. Based on the edoligsystem theory (Comptn & Galaway), individuals’
behaviours are dependednt on their surronding emwient and environmental factors that affect irdiial’s
behvaiours [24, 25].
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In this study, health team conducted care and niabaasis management when the crisis occurreds €buld lead
to collaboration and communication between thetheate providers. But in some cases lack of infeiondead to
professional gap in the health team. In many stuitiereased workload was recognized as a commesssir
during crisis when patient condition goes bad oemhesources were unavailable. Therefor there dHmila crisis
management plan for planning strategies to pretiese stressors in the health team [26, 27]. Thisagement will
be conducted only by effective communication andriprofessional collaboration in practice [28].

Future studies may help to explore more conceptaifialysis of culture of inter professional colleddmn in the
health team in NICU and other parts of health syste

CONCLUSION

This study investigates the challenges of intefgasional collaboration among healthcare providensICUs in
Iran. In this study an ethnographic approach fodus® healthcare provider's interactions in everywas used in
the NICU environment. The results of this study baip us to create new inter professional collati@macultures
in different wards of hospitals particularly NICU&s a result this culture lead to the developmédrthe care and
quality of care in NICU. Most of the themes thatezged in this study were similar to other relevanidies.
However, the analysis of the NICU culture provié@sopportunity for health managers to examine tments of
cultural and social contexts to achieve improveménpatient safety and care quality. These finslimgy assist the
healthcare providers to focus more directly on gazl inter professional collaboration and reduce blarriers
between professional groups.

Limitations

This study has several limitations. It was conddicke two specialized units, therefore findings aainme
generalized to the population. Our findings areedasn teaching hospitals and may not be applicableon-
teaching hospitals. We suggest that such quaktatgearch should be done in other units, non-tegdtospitals,
and with other healthcare professionals in Iran.
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