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Abstrct

Interprofessional collaboration among nurses is vital for effective healthcare, yet its influencing factors in regional hospitals remain underexplored. This study aimed to examine the effects of demographic characteristics, work experience, and workplace culture on interprofessional collaboration. A cross-sectional study was conducted in a public hospital in Banten Province, Indonesia and involved 230 registered nurses selected through purposive sampling. Data collected via structured questionnaires were analyzed using descriptive statistics, reliability analysis, and multiple linear regression. The regression model was statistically significant (F=38.47, p<0.001), explaining 52% of the variance (R2=0.52). Workplace culture was the strongest predictor (β = 0.45, p < 0.001), followed by work experience (β = 0.28, p < 0.001). Education level (β = 0.12, p = 0.042) and work unit (β = 0.10, p = 0.046) had small but significant effects, while age and gender were not significant. The findings indicate that supportive workplace culture and professional experience are important factors associated with stronger interprofessional collaboration among nurses. Hospital management may strengthen collaborative practices through mentorship programs, continuous professional development, and organizational initiatives that promote teamwork and communication.
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Faktor-Faktor yang Mempengaruhi Persepsi Perawat tentang Kolaborasi Interprofesional di Rumah Sakit Daerah

Abstrak

Kolaborasi interprofesional di antara perawat sangat penting untuk pelayanan kesehatan yang efektif, namun faktor-faktor yang mempengaruhinya di rumah sakit daerah masih belum banyak diteliti. Penelitian ini bertujuan untuk menguji pengaruh karakteristik demografi, pengalaman kerja, dan budaya tempat kerja terhadap kolaborasi interprofesional. Studi cross-sectional ini dilakukan di rumah sakit umum di Provinsi Banten, Indonesia dan melibatkan 230 perawat terdaftar yang dipilih melalui purposive sampling. Data yang dikumpulkan melalui kuesioner terstruktur dianalisis menggunakan statistik deskriptif, analisis reliabilitas, dan regresi linear berganda. Model regresi menunjukkan hasil yang signifikan secara statistik (F=38.47, p<0.001) dan mampu menjelaskan 52% varians (R2=0.52). Budaya tempat kerja menjadi prediktor terkuat (β = 0.45, p < 0.001), diikuti oleh pengalaman kerja (β = 0.28, p < 0.001). Tingkat pendidikan (β = 0.12, p = 0.042) dan unit kerja (β = 0.10, p = 0.046) memiliki pengaruh yang kecil namun signifikan, sedangkan usia dan jenis kelamin tidak menjadi prediktor yang signifikan. Temuan ini menunjukkan bahwa budaya tempat kerja yang mendukung dan pengalaman profesional merupakan faktor penting yang berhubungan dengan kolaborasi interprofesional yang lebih kuat di antara perawat. Manajemen rumah sakit dapat memperkuat praktik kolaboratif melalui program penasihatan (mentorship), pengembangan profesional berkelanjutan, serta inisiatif organisasi yang mendorong kerja sama tim dan komunikasi.
Kata Kunci: budaya kerja, demografi, kolaborasi, pengalaman kerja, perawat


[image: ]
[image: ]Faletehan Health Journal, 13 (2) (2026) 155-164
www. journal.lppm-stikesfa.ac.id/ojs/index.php/FHJ
ISSN 2088-673X | 2597-8667
[image: ]Faletehan Health Journal, 13 (2) (2026) 155-164
www. journal.lppm-stikesfa.ac.id/ojs/index.php/FHJ
ISSN 2088-673X | 2597-8667

308
318
309
Introduction
Interprofessional collaboration (IPC) is widely recognized as a fundamental element in enhancing healthcare quality, particularly in nursing practice within hospitals (Levesque et al., 2022). Effective collaboration among healthcare professionals, including nurses, physicians, pharmacists, and other allied health staff, directly contributes to patient safety, service efficiency, and the overall quality of nursing care (Labrague et al., 2022). In regional public hospitals, IPC is especially critical due to the complexity of cases and the frequent limitations in resources (Yamuragiye et al., 2023). Nurses occupy a central role in implementing interprofessional collaboration because of their intensive interactions with patients and other healthcare professionals (Geese & Schmitt, 2023). This role requires effective communication, clear understanding of professional roles, and coordinated decision-making (Gledhill et al., 2023). Therefore, the success of IPC is influenced not only by healthcare systems but also by individual nurse characteristics and the organizational environment in which they practice (Degu et al., 2023).
Previous studies suggest that demographic factors, such as age, educational background, and professional experience, may shape patterns of interaction and collaboration among healthcare professionals (Ho et al., 2023; Persson et al., 2022). Variations in demographic characteristics can lead to differences in perception, communication, and decision-making within interprofessional teams (Bouchez et al., 2024). However, empirical evidence regarding the influence of demographics on IPC remains inconsistent, particularly in the context of nursing in regional hospitals.
Work experience has also been identified as a crucial factor in developing nurses’ collaborative competence (Tarhan et al., 2022). Longer tenure and frequent engagement in interprofessional teams are believed to enhance cross-professional understanding and nurses’ confidence in collaborative practice (Farchi et al., 2023). Nevertheless, most studies emphasize general work experience without specifically examining interprofessional collaborative experiences in daily nursing practice (Davidson et al., 2022).
Workplace culture is another critical determinant of IPC. Organizational environments that promote open communication, mutual respect, and managerial support have been shown to foster a collaborative climate (Singha, 2024). In contrast, hierarchical or non-inclusive workplace cultures can impede interprofessional collaboration, particularly for nurses occupying lower organizational levels (Correa-Betancour et al., 2024).
Despite growing literature on IPC, most research has focused on large hospitals (de Gans et al., 2023), teaching hospitals (Djaharuddin et al., 2023), or healthcare systems in developed countries (Bouton et al., 2023). Empirical studies that simultaneously examine demographics, work experience, and workplace culture in the context of regional public hospitals in Indonesia are relatively scarce. This represents a clear research gap that warrants investigation to better understand IPC at the local level.
Moreover, previous studies often conceptualize IPC as an outcome of structural interventions or organizational policies (Ruebling et al., 2023; Simons et al., 2022), while the influence of individual nurse characteristics and workplace cultural dynamics has been underexplored. Yet, in regional hospital settings, these factors are often decisive in shaping the success of interprofessional collaboration.
Despite the growing body of research on interprofessional collaboration, evidence from regional public hospitals in developing countries remains limited. Existing studies have predominantly focused on large tertiary hospitals, teaching hospitals, or healthcare systems in developed countries, where organizational structures, resource availability, and professional dynamics may differ substantially from those found in regional healthcare institutions. Consequently, the factors influencing IPC in regional public hospitals remain insufficiently understood.
This study is informed by the perspective that interprofessional collaboration is shaped by the interaction between individual characteristics and organizational conditions. Demographic characteristics and work experience represent individual-level influences, whereas workplace culture reflects the organizational environment in which collaboration occurs. Examining these factors simultaneously enables a more comprehensive understanding of their relative contributions to IPC among nurses.

The Indonesian regional hospital context provides an important setting for extending the IPC literature because public hospitals frequently operate under workforce limitations, resource constraints, and diverse professional backgrounds that may influence collaborative practices differently from contexts commonly examined in previous studies. By investigating these relationships among nurses at RSUD Banten, this study contributes context-specific evidence to the growing body of IPC research and provides insight into how individual and organizational factors jointly shape collaborative practice in regional healthcare settings.
Accordingly, this study aims to analyze the effects of demographic characteristics, work experience, and workplace culture on interprofessional collaboration among nurses at RSUD Banten. The study addresses the following research question: How do demographic characteristics, work experience, and workplace culture influence interprofessional collaboration among nurses in an Indonesian regional public hospital?

Methods
This study employs a quantitative, cross-sectional design to examine the influence of demographic characteristics, work experience, and workplace culture on interprofessional collaboration among nurses at RSUD Banten. Data were collected at a single point in time to capture existing conditions and relationships among variables without manipulating the work environment. The research was conducted over a two-month period, from January to February 2025, encompassing preparation, data collection, and data verification stages.
The study population includes all 230 registered nurses employed across inpatient wards, intensive care units, and the emergency department at RSUD Banten. Participants are selected using purposive sampling, with inclusion criteria as follows: (1) at least six months of employment at the hospital, (2) active participation in interprofessional care teams, and (3) willingness to provide informed consent. By including all eligible nurses, the study ensures comprehensive coverage and sufficient statistical power for regression analysis.
Data were collected using a structured self-administered questionnaire adapted from previously validated interprofessional collaboration and organizational culture instruments reported in the healthcare literature. The questionnaire consisted of four sections. The demographic section included age, gender, educational level, professional rank, unit assignment, and work experience. Workplace culture was measured using five dimensions: open communication, supportive management, teamwork climate, mutual respect, and patient safety orientation, represented by five items. Interprofessional collaboration was measured using five dimensions: communication quality, care coordination, shared decision-making, mutual trust, and role clarity, represented by five items.
Prior to data collection, the questionnaire was reviewed by three experts in nursing management and healthcare collaboration to assess content validity and contextual suitability. Minor wording revisions were made based on expert feedback. The instrument was pilot tested among 30 nurses who were not included in the final sample to evaluate clarity and reliability. All questionnaire items were rated using a five-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). Example items included “Communication among healthcare professionals in my unit is open and effective” for workplace culture and “Healthcare professionals in my unit participate in shared decision-making regarding patient care” for interprofessional collaboration.
Ethical approval is obtained from the RSUD Banten Ethics Committee No B-000.9/131/KHERS/2024. Participants are informed about the study objectives, the voluntary nature of participation, the right to withdraw at any time, and the measures taken to ensure confidentiality and anonymity. Questionnaires are distributed during work shifts with coordination from nursing management to minimize disruption. Data analysis was conducted using R software version 4.3.2. Descriptive statistics to summarize participants’ demographic profiles, work experience, workplace culture, and levels of interprofessional collaboration. The reliability and validity of the instruments are assessed using Cronbach’s alpha and factor analysis. The relationships between demographic characteristics, work experience, workplace culture, and interprofessional collaboration are analyzed using multiple linear regression, which allows examination of both the individual and combined effects of the independent variables. Statistical significance is set at p < 0.05, and effect sizes are reported to evaluate practical relevance.

Result and Discussions
The demographic profile of the 230 nurse respondents at RSUD Banten indicates, as shown in Table 1, a relatively young workforce, with the majority aged between 30 and 39 years (41.3%), followed by those aged 20–29 years (26.1%). Female nurses constitute a predominant proportion of the workforce (69.6%), reflecting the general gender distribution in nursing. In terms of educational attainment, most respondents hold a bachelor’s degree (S1, 52.2%), while 34.8% have a diploma (D3) and 13% have professional certification (Ners). Regarding professional rank, 65.2% of nurses serve as staff nurses, 21.7% as head nurses or supervisors, and 13% occupy other positions. Distribution across work units shows that a substantial portion works in inpatient wards (43.5%), followed by intensive care units (21.7%), emergency departments (17.4%), and outpatient or other units (17.4%). Work experience varies, with the largest group having between 5 and 10 years of tenure (39.1%), followed by 11–20 years (28.3%), less than 5 years (23.9%), and over 20 years (8.7%). Overall, these demographic characteristics suggest a workforce with diverse age, educational backgrounds, professional roles, and experience levels, providing a robust basis for examining the influence of individual and organizational factors on interprofessional collaboration among nurses.

Table 1. Demographic Profile and Work
  Experience of Respondents (n = 230)
	Characteristics
	n
	%

	Age (years)
	
	

	20–29
	60
	26.1

	30–39
	95
	41.3

	40–49
	50
	21.7

	≥50
	25
	10.9

	Gender
	
	

	Male
	70
	30.4

	Female
	160
	69.6

	Education Level
	
	

	Diploma (D3)
	80
	34.8

	Bachelor (S1)
	120
	52.2

	Ners / Professional
	30
	13.0

	Professional Rank / Status
	
	

	Staff Nurse
	150
	65.2

	Head Nurse / Supervisor
	50
	21.7

	Other
	30
	13.0

	Unit of Work
	
	

	Inpatient Ward
	100
	43.5

	ICU / Critical Care
	50
	21.7

	Emergency Department (ED)
	40
	17.4

	Outpatient / Other Units
	40
	17.4

	Work Experience (years)
	
	

	<5
	55
	23.9

	5–10
	90
	39.1

	11–20
	65
	28.3

	>20
	20
	8.7



The descriptive analysis of workplace culture and interprofessional collaboration among the 230 nurse respondents at RSUD Banten indicates generally positive perceptions across all dimensions (see Table 2). Workplace culture was rated moderately high overall (mean = 4.10, SD = 0.565), with individual components showing high scores, including open communication (mean = 4.12, SD = 0.56), supportive management (mean = 4.05, SD = 0.61), teamwork climate (mean = 4.08, SD = 0.58), mutual respect (mean = 4.15, SD = 0.52), and patient safety orientation (mean = 4.10, SD = 0.55). Interprofessional collaboration was also assessed as moderately high overall (mean = 4.09, SD = 0.57), with the highest ratings observed in mutual trust (mean = 4.18, SD = 0.51) and role clarity (mean = 4.12, SD = 0.54), while communication quality (mean = 4.05, SD = 0.59), care coordination (mean = 4.03, SD = 0.60), and shared decision-making (mean = 4.07, SD = 0.58) were slightly lower but still above the neutral midpoint. These results suggest that nurses perceive their work environment as supportive of collaboration and teamwork, which likely facilitates effective interprofessional practices within the hospital setting.




317


Table 2. Descriptive Statistics of Workplace Culture and Interprofessional Collaboration (n = 230)
	Variables
	Mean
	SD
	Interpretation

	Workplace Culture
	4.10
	0.565
	Moderately High

	Open Communication
	4.12
	0.56
	High

	Supportive Management
	4.05
	0.61
	High

	Teamwork Climate
	4.08
	0.58
	High

	Mutual Respect
	4.15
	0.52
	High

	Patient Safety Orientation
	4.1
	0.55
	High

	Interprofessional Collaboration
	4.09
	0.57
	Moderately High

	Communication Quality
	4.05
	0.59
	High

	Care Coordination
	4.03
	0.60
	High

	Shared Decision-Making
	4.07
	0.58
	High

	Mutual Trust
	4.18
	0.51
	High

	Role Clarity
	4.12
	0.54
	High



Table 3. Reliability of Scales (Cronbach’s Alpha, n = 230)
	Scale
	No. of Items
	Cronbach’s Alpha
	Corrected Item–Total Correlation Range

	Workplace Culture
	5
	0.88
	0.64–0.81

	Interprofessional Collaboration
	5
	0.91
	0.69–0.85



Table 4. Multiple Linear Regression of Demographics, Work Experience, and Workplace Culture on IPC
	Variable
	β
	SE
	t
	p
	95% CI (Lower)
	95% CI (Upper)

	Intercept
	0.85
	0.28
	3.04
	0.003
	0.3
	1.4

	Age
	0.05
	0.041
	1.23
	0.22
	-0.03
	0.13

	Gender
	0.03
	0.036
	0.84
	0.4
	-0.04
	0.1

	Education Level
	0.12
	0.059
	2.05
	0.042*
	0.005
	0.235

	Unit of Work
	0.1
	0.05
	2.01
	0.046*
	0.002
	0.198

	Work Experience
	0.28
	0.068
	4.12
	<0.001
	0.146
	0.414

	Workplace Culture
	0.45
	0.069
	6.53
	<0.001
	0.314
	0.586

	R²
	
	
	   
	0.52
	
	

	Adjusted R²
	
	
	
	0.50
	
	

	F
	 
	
	38.47
	 <0.001
	 
	 

	Note: *p < 0.05
	
	
	
	
	
	



 
Regression Equation:
IPC=1.25+0.05(Age)+0.03(Gender)+0.12(Educ)+0.10(Unit)+0.28(Exp)+0.45(Culture)


The reliability analysis demonstrated strong internal consistency for both measurement scales. The workplace culture scale achieved a Cronbach’s alpha of 0.88, while the interprofessional collaboration scale achieved a Cronbach’s alpha of 0.91. To provide additional evidence of reliability, corrected item–total correlations were examined. All items showed values above the recommended threshold of 0.30, ranging from 0.64 to 0.81 for workplace culture and from 0.69 to 0.85 for interprofessional collaboration. These values exceed the commonly accepted threshold of 0.70, confirming that the instruments are reliable and suitable for assessing the constructs in the current study.
Table 4 presents the results of the multiple linear regression analysis examining the influence of demographic characteristics, work experience, and workplace culture on interprofessional collaboration (IPC) among nurses at RSUD Banten. The overall model was statistically significant (F = 38.47, p < 0.001) and explained 52% of the variance in IPC (R² = 0.52), indicating that these factors collectively provide a substantial understanding of the determinants of collaborative nursing practices in the hospital setting.
Among the predictors, workplace culture was the strongest determinant of IPC (β = 0.45, t = 6.53, p < 0.001), highlighting the critical role of supportive, communicative, and teamwork-oriented organizational environments in fostering effective collaboration. Work experience also significantly contributed to IPC (β = 0.28, t = 4.12, p < 0.001), suggesting that nurses with longer tenure and greater exposure to interprofessional care are more capable of engaging in coordinated and cooperative practices.
Education level (β = 0.12, t = 2.05, p = 0.042) and unit of work (β = 0.10, t = 2.01, p = 0.046) had modest but significant effects, indicating that higher educational attainment and specific work contexts further enhance collaboration. In contrast, age (β = 0.05, t = 1.23, p = 0.22) and gender (β = 0.03, t = 0.84, p = 0.40) were not significant predictors, suggesting that demographic characteristics alone have minimal influence compared to organizational culture and professional experience. Overall, these findings underscore the importance of fostering supportive workplace environments and leveraging nurses’ experience to optimize interprofessional collaboration and improve patient care outcomes.

Overview of Findings
The findings of this study indicate that workplace culture and work experience are the strongest predictors of interprofessional collaboration (IPC) among nurses at RSUD Banten, whereas education level and unit of work have moderate effects, and age and gender are not significant predictors. The regression model was statistically significant (F = 38.47, p < 0.001) and explained 52% of the variance in IPC, showing that demographic, experiential, and organizational factors are significantly associated with collaborative practices. These results align with previous research demonstrating that organizational and professional factors often have stronger impacts on IPC than individual demographic characteristics (Ruebling et al., 2023; Simons et al., 2022). Workplace culture and professional experience provide nurses with the structural and interpersonal resources necessary to engage effectively in team-based care.
The findings provide empirical support for the integration of both individual and organizational perspectives in promoting IPC. They suggest that interventions aiming to improve collaboration should target both the work environment and professional development, rather than relying solely on demographic or personal attributes, consistent with interprofessional collaboration models highlighted in the literature (Funk et al., 2023).

Influence of Demographic Factors
Education level and unit of work showed modest but significant effects on IPC. Nurses with higher educational attainment are more likely to possess advanced critical thinking, clinical reasoning, and communication skills that facilitate participation in collaborative decision-making (İlaslan et al., 2023). Unit-specific factors may provide more structured interprofessional interactions, enabling nurses to practice collaboration more consistently.
In contrast, age and gender were not significant predictors of IPC in this study. This aligns with previous findings suggesting that demographic characteristics alone are insufficient to drive collaborative behavior when organizational and experiential factors are strong (Barker Scott & Manning, 2024). Gender and age may have indirect effects, but their direct influence appears limited in clinical settings where protocols and team structures guide practice.
The absence of significant associations between age and gender and IPC may suggest that organizational conditions and professional experiences play a more prominent role than personal demographic characteristics in shaping collaborative behaviors within the RSUD Banten context. This finding may reflect the standardized nature of nursing roles and team-based protocols that reduce demographic differences in daily collaborative practices.
These findings imply that hospital management should focus on leveraging education and optimizing unit-specific practices rather than demographic targeting. Interventions such as tailored training programs and structured team rotations can maximize collaboration, echoing prior recommendations in the literature that emphasize role competency and context over individual traits (Kohn, 2024; Zamiri & Esmaeili, 2024)

Role of Work Experience
Work experience emerged as a significant predictor of IPC, indicating that nurses with longer tenure demonstrate greater proficiency in coordinating care, navigating team dynamics, and participating in shared decision-making. Experienced nurses are more adept at conflict resolution, mentoring junior staff, and fostering a collaborative climate, supporting previous findings that highlight experience as a critical factor in interprofessional competence (Labrague et al., 2022).
Longer work experience also allows nurses to internalize organizational norms, understand workflow processes, and develop tacit knowledge that facilitates team communication and efficiency (A. Malik et al., 2022). This contributes to more consistent and effective IPC, particularly in high-pressure clinical settings. In the context of a regional public hospital, experienced nurses may accumulate contextual knowledge regarding organizational procedures, communication pathways, and multidisciplinary coordination mechanisms. Therefore, the observed relationship between work experience and IPC may reflect enhanced familiarity with collaborative processes rather than a direct causal effect of tenure itself.
These results suggest that strategies to strengthen IPC should incorporate mentorship programs and experiential learning opportunities, aligning with literature that underscores experiential exposure as central to professional collaboration (Kline et al., 2022; Nagel et al., 2024). By systematically integrating novice and experienced nurses, hospitals can foster an environment where collaboration is both practiced and reinforced.

Influence of Workplace Culture
Workplace culture was the strongest predictor of IPC, emphasizing the importance of supportive, communicative, and teamwork-oriented environments. Dimensions such as open communication, mutual respect, supportive management, and patient safety orientation facilitate role clarity, trust, and coordination, which are consistent with prior studies on organizational determinants of collaboration (Crampsey et al., 2023; Pechacek et al., 2022). A positive workplace culture enhances psychological safety, encouraging nurses to voice concerns, share knowledge, and engage in joint decision-making. This finding aligns with literature highlighting that culture shapes behaviors, attitudes, and the frequency of interprofessional interactions, ultimately affecting patient outcomes (R. F. Malik et al., 2024; Sukhera et al., 2022).
The relatively strong predictive relationship observed between workplace culture and IPC highlight the importance of organizational context in regional hospitals. Compared with large tertiary or teaching hospitals, regional public hospitals frequently operate with more limited resources and fewer formal collaboration mechanisms. Under such circumstances, supportive workplace norms and interpersonal trust may become particularly important for facilitating effective collaboration among healthcare professionals. Hospital management should prioritize cultivating a collaborative culture, including structured communication channels, regular team meetings, and recognition systems. Such interventions are consistent with evidence-based recommendations for strengthening interprofessional collaboration by embedding collaborative norms within organizational practices (Abdullah Alharbi et al., 2024).

Practical Implications and Limitations
The study offers several practical implications. Hospitals should focus on enhancing workplace culture, facilitating mentorship programs to utilize nurses’ experience, and providing unit-specific training to strengthen IPC. These recommendations are supported by previous literature advocating for systemic interventions to improve collaboration rather than solely focusing on individual characteristic. Several limitations should be acknowledged when interpreting these findings. First, the cross-sectional design captures variables at a single point in time and therefore does not permit causal conclusions regarding the relationships observed in this study. Consequently, the findings should be interpreted as associations rather than evidence of causation. Second, the use of self-reported questionnaires may introduce social desirability and common method biases. Third, data were collected from a single regional public hospital, which may limit the generalizability of the findings to other healthcare settings. Future studies are encouraged to employ longitudinal or multi-site designs to further examine the stability and directionality of these relationships.
Overall, the findings underscore the critical role of organizational culture and professional experience in fostering effective interprofessional collaboration. By strategically integrating these factors into hospital policies and practices, healthcare institutions can enhance team performance and improve patient care outcomes, consistent with the broader literature on collaborative practice.

Conclusions
This study demonstrates that workplace culture and work experience are the most significant predictors of interprofessional collaboration among nurses at RSUD Banten, while education level and unit of work exert moderate influences, and demographic factors such as age and gender are not significant. The findings highlight the critical role of supportive, communicative, and teamwork-oriented organizational environments, alongside accumulated professional experience, in fostering effective collaboration. These results underscore the importance of hospital interventions that cultivate a positive workplace culture, provide mentorship programs, and enhance experiential learning to optimize collaborative practices, thereby supporting stronger interprofessional collaboration and more effective care coordination among healthcare professionals.
Importantly, these findings should be interpreted within the context of Indonesian regional public hospitals, where resource availability, staffing patterns, and organizational structures may differ from those of large tertiary or teaching hospitals. The results suggest that contextual organizational factors may play a particularly important role in shaping collaborative practices in regional healthcare settings.
From a practical perspective, the study provides implications for hospital administrators and nursing managers seeking to strengthen interprofessional collaboration. Efforts to promote open communication, supportive leadership, structured mentoring, and continuous professional development may help create organizational conditions that are more conducive to collaborative practice among nurses and other healthcare professionals.
The findings further highlight the importance of organizational nursing management in establishing workplace policies, team-based communication mechanisms, and professional support systems that encourage sustained collaboration. Such initiatives may be especially valuable in regional hospitals, where effective coordination among healthcare professionals is essential for maintaining service quality despite organizational and resource constraints.
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