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Abstract 
Background: A well-functioning multidisciplinary team optimizes resource utilization and 

reduces care redundancy, fragmentation, and wastage. Collaborative efforts yield a clearer 

understanding of older people’s needs and desires, significantly reducing hospitalization days. 

Despite limited studies, particularly in Indonesia, investigating professionals’ experiences in 

implementing multidisciplinary collaboration in government nursing homes, nursing care 

quality remains a concern. 

Objective: This study aimed to explore the implementation of multidisciplinary collaboration in 

nursing homes from the perspectives of various disciplines. 

Methods: A descriptive phenomenological study was used with semi-structured interviews 

and focus group discussions with multidisciplinary care providers, including nurses, doctors, 

social workers, physiotherapists, psychologists, occupational and recreational activity 

instructors, and clergy in nursing homes owned by the Jakarta provincial government. A total 

of 64 participants were involved, and data were collected from September 2022 to July 2023. 

Data were analyzed using content-based analysis. 

Results: Three main themes emerged: 1) context of multiple collaborations, 2) barriers to 

implementing multiple collaborations, and 3) impacts of non-optimal multidisciplinary 

collaborations. Nursing home management’s multidisciplinary teams predominantly implement 

professional-centered care with limited support systems. While providers generally perceive 

collaboration positively, shared responsibility and joint work among professionals are lacking. 

Conclusion: This study highlights the need to improve multidisciplinary collaboration in 

nursing homes to enhance care quality for older individuals. While providers view collaboration 

positively, barriers like a lack of shared responsibility and joint work persist. Enhancing 

teamwork cohesion through improved communication and integrated case reporting systems 

is crucial. Addressing human resource and systemic barriers is also vital. By overcoming these 

challenges, nursing homes can optimize resource use, reduce care redundancy, and better 

meet the diverse needs of older residents. 
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Background 

In the last decades, the increased number of older people in 

Indonesia and the limited time of caregivers have led these 

individuals to live in institutionalized nursing homes managed 

by public or private agencies (Central Bureau of Statistics 

Indonesia, 2017; Rekawati et al., 2014; Setiati et al., 2019). 

The increasing sandwich generation phenomenon (Central 

Bureau of Statistics Indonesia, 2020) and complaints from 

seniors’ caregivers reinforce the choice of a nursing home as 

their final place of residence (Leocadie et al., 2020). 

Meanwhile, nursing homes face challenges in improving their 

services to enhance the quality of life among their senior 

residents (Chamberlain et al., 2017; Sahar et al., 2019). As 

residential healthcare systems become more complex, the 

need for collaboration among functioning multidisciplinary 

teams will reduce care redundancy, fragmentation, and waste 

(Touhy & Jett, 2022). Collaboration would provide better 

representation and result in a statistically significant reduction 

in the number of older people on inpatient days (Drenth et al., 

2023), and it is critical to provide excellent care for frail older 

adults (Grol et al., 2018). 

Services that were previously fragmented into relational 

practices are currently collaborative, and they have been 

found to improve patient care (Eltaybani et al., 2023; Ruebling 

et al., 2023; Steel et al., 2022; Svensberg et al., 2021). 
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Collaborative efforts include promoting, nurturing, involving, 

sustaining mutual trust, maintaining a positive attitude, being 

flexible, supporting, respecting, and appreciating other team 

members (Doornebosch et al., 2022). Collaborative work is 

conducted using a multidisciplinary team collaboration model 

involving various scientific disciplines (Kalantari et al., 2021). 

Nursing home professionals will effectively execute their job if 

they manage on-call schedules, make regular weekend visits, 

hold joint team meetings, collaborate on documentation, and 

ensure drug safety (Piotrowski et al., 2020). Joint geriatric 

assessments to facilitate clinical decision-making and case 

conference meetings are conducted to enhance the quality of 

care and life among older people in nursing homes (Nakrem 

et al., 2019). 

Past studies in Canada and Indonesia suggest that the low 

quality of care in nursing homes is caused by poor teamwork 

fueled by gaps in education and communication among care 

providers (Chamberlain et al., 2017; Sahar et al., 2019). An 

increased level of depression among caregivers who work in 

nursing homes in Jakarta province is a risk that could lead to 

neglect of these providers’ health since they feel the heavy 

burden of working in nursing homes (Sahar et al., 2019). This 

condition needs to be addressed by increasing 

multidisciplinary collaborations, as fast and timely involvement 

in planning, clarification, and decision-making on senior 

problems can improve the quality of emergency case 

management in nursing homes (Schwabe et al., 2022). As a 

lack of studies regarding multidisciplinary collaboration in 

Indonesian nursing homes was found, this research aims to 

gain an in-depth understanding of care providers’ perceptions 

towards multidisciplinary collaboration, including their 

responses to the implementation, obstacles and impacts that 

arise from collaborative practices in nursing homes. This study 

is expected to lay the foundation for developing an 

interdisciplinary collaborative model that can improve the 

quality of life of senior residents in institutional nursing homes 

in Indonesia. 

   

Methods 

Study Design  

A descriptive phenomenological approach was conducted to 

gain insight into the meaning of multidisciplinary collaborations 

from the perspectives of care providers working in 

institutionalized nursing homes. Phenomenology is an inquiry 

into the intrinsic nature of human experience regarding certain 

phenomena (Creswell, 2014). Descriptive phenomenology is 

typically adhered to in order to explore and describe 

participants’ lived experiences and define what and how a 

specific phenomenon of interest is perceived by the 

participants (Shorey & Ng, 2022). 

 

Participants 

The participants in this study provide care services in four 

institutional nursing homes owned by the Jakarta provincial 

government. Jakarta, as the capital of Indonesia, generally 

sets the standard for services, including those for older people. 

The participants consist of 64 individuals, including nurses, 

doctors, physiotherapists, psychologists, instructors, clergy, 

social workers, and nursing home officials, who were 

purposefully recruited according to specific criteria (purposive 

sampling). Participants were selected based on their work 

experience serving older people in nursing homes for more 

than three months. Before data collection, officials at each 

nursing home facilitated the first author’s connection with 

potential participants. 

 

Data Collection 

The research was conducted in four institutionalized nursing 

homes. Data were collected from September 2022 to July 

2023, comprising interviews, focus group discussions (FGDs), 

document analysis, and observations. After obtaining 

permission from the relevant department and ethical approval, 

data were collected by the first author with the support of the 

nursing home’s manager through interviews and FGDs with 

the multidisciplinary team. All interactions were conducted in 

Bahasa Indonesia. FGDs were conducted with three types of 

care providers (nurses, social workers, and psychologists). 

Meanwhile, the researcher individually interviewed four other 

providers and nursing home officials. These various data 

collection methods were chosen to accommodate the 

participants’ work schedules and to enhance the study 

findings. 

The example of questions posed to the participants during 

the FGDs and interviews can be seen in Table 1. An FGD and 

interview guide were developed by the research team and 

reviewed by an expert panel to ensure the feasibility and 

comprehensibility of data collection. FGD activities and 

interviews lasted approximately 15 to 50 minutes each 

session, with audio recorded and transcribed verbatim. The 

data collection process ceased when saturation was reached, 

and no new information emerged during data analysis. 

 

Table 1 Examples of interview questions 
 

Example Questions 

How do you understand the multidisciplinary collaboration system 

in the nursing home? 

How is the multidisciplinary collaboration system in the nursing 

home implemented in your daily life? 

How do you feel when carrying out your duties in collaboration with 

other multidisciplinary teams at the nursing home? 

What makes you feel this way when implementing multidisciplinary 

collaboration in a nursing home? 

What are the obstacles to implementing a multidisciplinary 

collaboration system in nursing homes? 

What was your attitude and feelings when you encountered these 

obstacles? 

What is the impact of these obstacles? 

How do you feel about seeing the impact of the barriers to 

multidisciplinary collaborations? 

 

Data Analysis 

The collected data were coded and analyzed using an 

inductive content-based qualitative approach (Elo & Kyngäs, 

2008). The analysis process began with organizing the 

qualitative data into verbatim transcriptions. This process 

involved open coding, category creation, and abstraction. 

Open coding was conducted by making notes and identifying 

themes in the text while reading it. The text was then re-read, 

and the researcher noted as many themes as necessary to 

cover all aspects of the study content comprehensively. 

Themes and categories were freely generated during this 

stage. Following open coding, the list of categories was 
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organized based on higher-order themes. Data grouping 

aimed to condense the number of categories by grouping 

similar or related categories into broader, higher-level 

categories. Researchers abstracted by formulating a general 

description of the research topic and generating categories. 

Each category was labeled using words that characterized its 

content. Subcategories with similar events and incidents were 

grouped into categories, and categories were grouped into 

main categories. 

 

Trustworthiness 

The researchers utilized references from Creswell (2014) to 

enhance the trustworthiness of this research. The method 

employed involved the first and second authors summarizing 

the main issues and confirming with the participants whether 

they aligned with the description of their thoughts during the 

interview. Fifteen participants, each representing a different 

discipline, were also asked if there were any corrections or 

additions regarding the information presented. All participants 

agreed with the summary of the main themes. The researchers 

conducted several online and offline meetings to discuss the 

data collection results, the need for further exploration, activity 

plans, data analysis, and findings. The first and second 

researchers maintained diaries during fieldwork, documenting 

various findings in the data collection process and verifying the 

data obtained from the participants. 

 

Ethical Considerations 

This research adheres to the ethical provisions outlined in the 

international ethical guidelines for health-related research 

involving humans (Council for International Organizations of 

Medical Sciences, 2016) and obtained approval from the 

Ethics Committee of the Faculty of Nursing, Universitas 

Indonesia (Number: KET-232/UN2.F12.D1.2.1/PPM.00.02/ 

2022). Participants were given an explanation of the voluntary 

principles and their freedom to participate in this research 

before data collection commenced. They had the option to 

withdraw from the study without any consequences during the 

data collection process. After receiving the research 

information, participants signed an information sheet and 

provided consent. This agreement was conveyed through 

phone or WhatsApp chat. Then, the first author scheduled 

interview times and assured participants that all provided data 

would remain confidential. 
 

Results 

Ten focus group sessions (with 43 participants) and 21 semi-

structured interviews (with 21 participants) were conducted in 

the nursing home office. Each FGD was conducted separately 

among different disciplines, including nurses, psychologists, 

nursing home managers, and social workers. The majority of 

the participants were nurses (n = 23), social workers (n = 15), 

and nursing home staff (n = 19), with an average age of 36 

years old. The participants were predominantly male providers 

with university education, Muslim, non-public employees, and 

married. The average duration of work for the participants was 

five years (See Table 2). 

 

Table 2 Characteristics of multidisciplinary teams in nursing homes 
 

Characteristics Quantity 

Types of technical team 

expertise/participant position 

Nurse (N) = 23 participants 

General Practitioner (GP) = 3 participants 

Social worker (SW)= 15 participants 

Psychologist (PS) = 4 participants 

Physiotherapist (PT)= 2 participants 

Spiritualist (S) = 3 participants 

Occupational instructor (OI) = 4 participants 

Nursing home manager (M)= 10 participants 

Age Average= 36.6 years; Minimal= 22 years; Maximal= 62 years 

Sex Women= 29.7%; Men= 70.3% 

Education >High School= 90.6%; < High School = 9.4% 

Religion Muslim= 89%; non-Muslim=11% 

Employment status Civil servant=18.7%; non-civil servant= 81.3% 

Marital status Married= 68.75%; Not married/divorced/widowed= 31.25% 

Length of work Average = 5 years; Minimal= 1 year; Maximal= 18 years 

 

Three main themes emerged from the analysis regarding 

implementing multidisciplinary collaborations in nursing 

homes (Table 3). 

 

Theme 1. Context of Multidisciplinary Collaborations 

In this theme, almost all participants in the study expressed 

their perspectives on the context of multidisciplinary 

collaborations in nursing homes, such as working with internal 

team members and external professionals or agencies. Some 

defined collaboration as an act of discussing, coordinating, 

cooperating, consulting, or referring residents’ cases to other 

care professionals. Through focus group sessions, some 

participants described the collaboration implemented in the 

nursing home in various ways, including case conferences and 

regular multidisciplinary team meetings. They stated: 
 

“...once a month, there is a case conference meeting, where we 

discuss how many senior residents need more intensive care or 

need to be referred to a psychiatrist at the Duren Sawit clinic” (N4) 
 

“For example, if we have resolved the health problem but 

encounter seniors with psychosocial issues, we refer them to the 

social worker. If we believe we may not be able to handle a 

resident’s problem, we involve other providers in the nursing 

home. When a resident falls sick, we, as nurses, administer 

medication. However, if their condition deteriorates and they 

refuse to eat, we seek advice from the doctor or refer them to the 

hospital” (N16) 
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Other participants also described that their collaborative 

tasks included consulting or referring patients to external care 

providers or services. However, coordinating works with 

external agencies was only for incidental cases or based on 

demand. One of the physiotherapists stated:  
 

“There are no regular collaborative works between us and the 

Community Health Centre, although I used to contact their doctor 

often to discuss unresolved issues with senior residents.” (PT2) 
 

One nursing home staff member and one social worker asserted: 
 

“Thank God, the sub-district health centers and authorities are 

very open to helping us. We coordinate with them regarding health 

examination events and the needs of senior residents for health 

screening” (M6) 
 

“We always coordinate and cooperate with the funeral agency, the 

church, and the population and civil registration agency to assist 

in obtaining the residents’ death certificates and national identity 

cards so we can register them for national health insurance” 

(SW7) 

 

One social worker described how they visit the residents’ 

families for exceptional cases to discuss issues concerning 

older people. They typically collaborate with the senior 

residents’ families to deliver optimal care. She explained: 
 

“We conduct a case conference and invite various parties, 

including the director of the nursing home, the head of the 

coaching service unit, fellow companions, nurses, psychologists, 

doctors, and then the residents’ family, if possible... they can be 

invited... but if they do not come. After the meeting, we visit the 

residents’ family home. We prioritize our work within the internal 

institution first. Home visits are carried out with the senior’s family 

for certain cases; then we conduct a case conference again for 

those cases” (SW1) 
 

Although some participants stated that the available 

collaboration was effectively implemented in handling cases 

involving older people, others expressed that it was not 

effectively executed and was merely routine work. 
 

“I don’t think there is multidisciplinary collaboration yet [laughs]. I 

don’t think there is one yet. There should be a psychologist here. 

If the sub-district health center already has a psychologist, we can 

consult there” (GP2) 
 

Different disciplines involved in multidisciplinary teamwork 

present themselves, focusing on services, the authority to 

handle cases, and the code of ethics of professional work. The 

collaboration context is more professional-centered than 

patient-centered in these institutions. Some participants from 

different disciplines expressed: 
 

“Only doctors are allowed to procure medicines; we are not 

allowed to procure them. That is the authority of health 

professionals” (SW10) 
 

“As psychologists, we can’t discuss collaboration with many 

disciplines. For example, discussing someone’s psychology in a 

public forum would be unethical. Even if we want to discuss it, we 

can’t mention names at all. There is a code of ethics. If I mention 

it, I am violating it because I have also been sworn to maintain 

client confidentiality” (PS1) 

 

Table 3 The emerging themes of multidisciplinary collaborations in institutionalized nursing homes 
 

Theme Sub-theme Category 

Context of 

Multidisciplinary 

Collaborations  

Coordinate, consult, and refer 

internally and externally  

• Discuss, cooperate, coordinate, and consult with internal multi-

disciplines. 

• Consult and refer patients to external care providers or services 

• Involve family in delivering care to the patients 

Professional-centered services 

than patient-centered  

• Differences in the focus of team services 

• Differences in the authority to manage cases 

• Differences in the professional code of ethics   

Barriers to Implementing 

Multidisciplinary 

Collaborations 

Insufficient team members • Shortage of nurses, psychologists, physiotherapists, nutritionists, and 

expert instructor  

• Lower education members 

Limited internal support system  • No integrated reporting system  

• Less effective communication system. 

• Fund constraints affect the time and range of services provided to care 

providers 

Long flow for external 

collaborations 

• Inconvenient access  

• Bureaucracy in management 

Impact of Non-Optimal 

Multidisciplinary 

Collaborations 

Lower quality of care services 

 

• Limited assistance 

• Delayed response to the resident’s needs and complaints 

Workload envy 

 

 

• Overload tasks 

• High turnover of care providers 

• Decrease of job satisfaction 

 

Theme 2. Barriers to implementing multidisciplinary 

collaborations 

The implementation of collaborative work across disciplines 

cannot be optimally performed due to a disproportionate 

number of care providers compared to the number of older 

people living in nursing homes. According to the researchers’ 

observations, some nursing homes lack technical teams to 

support services, such as doctors, nurses, psychologists, 

physiotherapists, occupational instructors, and clergy. One 

institution offers physiotherapist services but lacks 

psychologist services, while another has psychologist services 

but lacks physiotherapists. Two institutions do not have 

physiotherapist or psychologist services at all. Additionally, in 

all institutions, nutritionists are not available, so the nutritional 
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needs of older adults rely on general policies suggested by 

local health centers. This situation has persisted since the 

COVID-19 pandemic until the time of this research. Some care 

providers noted the need for more staff in their institutions, 

citing shortages of nurses, psychologists, physiotherapists, 

and nutritionists and limited availability of occupational 

instructors, all of which have impacted the effectiveness of 

multidisciplinary collaborations. 
 

“If patients are inside the building, they will be accompanied by an 

older people’s companion. Our nurses serve as their companions 

here but cannot fully focus on their work. The manager assigns 

one nurse to one or two wards, which prevents them from 

concentrating on their tasks. For instance, Mr. B, one of the senior 

residents, requires personal assistance most of the time, almost 

like caring for a child throughout the day. This shouldn’t be 

feasible.” (N11) 
 

“There should be a psychologist on-site. If the sub-district health 

center already has a psychologist, we can consult with them 

regarding our residents. We also need a nutritionist. We should 

collaborate with the medical nutrition team from the Cengkareng 

sub-district health center.” (GP2) 
 

The analysis of personal data of the care disciplines 

indicates that 9% of the care providers are non-university 

graduates. Additionally, some participants have educational 

backgrounds that need to be more specific in line with the 

needs of the nursing home. Moreover, nursing home staff with 

low education levels still have different perspectives on 

collaborative work. From the researchers’ observations, most 

of these providers can only follow instructions from other 

professionals when performing their work. 
 

“The average education level of the direct care providers or the 

employees could be higher, which would also lead to different 

thinking patterns that may not align with collaborative work.” (PT1) 
 

Furthermore, another barrier to implementing 

multidisciplinary work is the ineffective communication system 

for integrated multidisciplinary efforts. Participants expressed 

dissatisfaction with the lack of an integrated reporting system 

among interdisciplinary providers. They write reports of their 

activities and residents’ conditions in separate manual notes, 

regularly fill out community health center applications through 

Google Forms with residents’ data, and conduct telemedicine 

to access health services. They stated: 
 

“Later, the doctor’s notes will mean that other care providers in the 

team can see, too, whatsoever, only them who can see the notes. 

Just them. We decided to make our manual notes to report our 

work.” (N16) 
 

“There is an application that provides more information for the 

nurse to know and report. For example, if something happens to 

older people, just directly call the community health center or 

hospital or conduct telemedicine with the health institution.” (SW2) 
 

“We write daily nursing care in the notebook. There are also 

Google forms from the Community Health Center to be 

completed.” (N2) 
 

The data also indicates that the available communication 

systems, such as WhatsApp groups and meetings, are not 

effectively facilitating integrated collaboration between 

disciplines. The WhatsApp group is only available in a few 

nursing homes and is utilized by a particular group of care 

providers. This communication system has not been 

effectively used to discuss residents’ concerns in an 

interdisciplinary manner. 
 

“We are still using separate ways of handling and reporting patient 

issues because we know what is better for us” (PT1) 
 

“There are no WhatsApp groups or communication between 

doctors, nutritionists, nurses, and social workers” (GP2) 
 

“Well, there is a WhatsApp group for female care providers, but it 

could be more active because the coordinator, Mr. E, for example, 

keeps asking what is going on with resident X. But he could be 

more active in discussing patients’ issues. There is 

communication between us to talk about patients’ health, which is 

true. Nevertheless, it is not optimal” (GP1) 
 

They described the limited availability of services provided 

by some care providers and limitations in terms of the range of 

services, funds, and facilities. 
 

“The most difficult thing is just a matter of time, ma’am. For 

example, physiotherapy is only available on Fridays, only twice a 

month” (SW9) 
 

The participants explained that the limited funds of the 

nursing home affected the availability and scope of services 

provided by some care providers. 
 

“There is not one this year; there was not one in the last three 

years; in the past, there was one because we were refocusing the 

budget. Yes, something had to be sacrificed here in the end, but 

hopefully, we will have it proposed next year” (M3) 
 

The nursing home’s care providers experience constraints 

in collaborating with external bodies. They face lengthy 

administrative processes or difficulty accessing government 

agencies to seek support for senior residents. Management 

bureaucracy hampers the implementation of collaboration, 

particularly when they need to refer extraordinary cases. 
 

“I want to cut straight to the chase when referring patients to the 

community health center. They should give privileges to our 

residents since they are older people. That’s a one-stop service, 

right? That is what I dream of” (GP2) 
 

“But once again, there are procedural standards at the nursing 

home that we should follow. It is a lengthy process that we cannot 

expedite. For example, it’s straightforward if we can go directly to 

the resident’s house and conduct a survey, but in reality, this 

requires a regional authorization letter, and each region must 

approve the visit first. Is it that difficult?” (SW1) 

 

Theme 3. Impacts of Non-Optimal Multidisciplinary 

Collaborations 

The disruption of multidisciplinary collaboration impacts 

suboptimal services, delayed handling of older people’s 

complaints, workload jealousy, and decreased job satisfaction 

among officers. The following are supporting quotes. Many 

participants described that the institution’s services were not 

optimally performed because of less time for handling senior 

residents and high employee turnover. They explained that: 
 

“There’s no way to monitor the nutrition status of all senior 

residents because it takes much effort to reach them. There are 

350 senior residents here with limited care providers” (M6) 
 

Many care providers have acknowledged that delays in 

handling older people’s complaints often occur because 

external care providers cannot come according to the visit 
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schedule and reschedule their visit. The following are 

supporting quotes: 
 

“However, the problem is that it reduces their satisfaction. ‘I want 

this medicine, but I can’t get it,’ so they (the residents) get angry, 

and it can stop the given intervention” (PS1) 
 

“We contact the community health center to send their 

professional providers to this nursing home according to our 

needs. Unfortunately, they cannot come this week and reschedule 

their arrival to the following week” (M1) 
 

Some participants described their envy due to an 

imbalanced workload resulting from high demand to conduct 

additional tasks. The following are supporting quotes: 
 

“Everyone wants all their problems solved at that time... even 

though the ratio between the care providers and the residents is 1 

to 5” (SW1) 
 

“Medical personnel have already done work outside of their main 

responsibilities. I feel tired and no longer focused. I was more 

organized, focusing only on residents’ health. I am even more 

confident about doing it” (GP1) 
 

 In nursing homes, job satisfaction decreases due to 

unachieved idealism and reframing efforts from the team 

during various events. One of the general practitioners said: 
 

“But for health reasons, I feel unsatisfied” (GP1) 

 

Discussion 

This study aimed to understand the implementation and 

influencing factors of multidisciplinary collaboration within 

nursing homes in Jakarta, Indonesia. Three main themes 

emerged from the study’s content analysis: the context, 

barriers, and impact of non-optimal multidisciplinary 

collaboration. These findings provide essential descriptions of 

how care providers working in institutionalized nursing homes 

perceive and carry out Indonesian interprofessional 

collaboration for older people. 

 

Context of Multidisciplinary Collaborations 

In this research, we found that multidisciplinary collaborations 

have generally been implemented in nursing homes for older 

people in Indonesia. However, they have not fully met the 

expectations of multidisciplinary teams and are not 

consistently carried out. Various forms of collaboration 

activities have been undertaken, including cooperation 

activities, coordination, case conferences, consultations with 

other multidisciplinary teams, involving families through home 

visits, task delegation, regular multidisciplinary team meetings 

at the facility, and making referrals both within and outside the 

institution. However, the partnership still operates within 

multidisciplinary task management with a focus on 

‘independent professional-centered services’ rather than 

interprofessional care with a focus on ‘patient-centered care.’ 

Multidisciplinary collaboration in nursing homes involves 

active and sustainable cooperation among service providers 

from various disciplines based on shared values, joint 

participation, and collective efforts to improve the health and 

welfare of older people in nursing homes (Adamson et al., 

2018; Ministry of Health, 2022). In contrast, interprofessional 

collaboration entails integrated working among multiple 

professionals to ensure continuity of care, minimize 

duplication or fragmented services, and prioritize the patient 

as the focus of intervention (Tsakitzidis et al., 2017). 

This research indicates that the multidisciplinary 

collaborations implemented in nursing homes for older people 

have not been based on an agreement on shared values, 

goals, and efforts through a relationship of mutual trust and 

communication in a continuous shared communication 

medium. Collaboration in Jakarta’s nursing homes is 

understood to be limited to coordinating efforts in the context 

of resolving problems in older people. It has not yet been 

outlined in a contractual agreement or jointly signed by the 

multidisciplinary team. The professionals are still seen as 

separate groups and work collaboratively only on certain tasks 

that are not within their area of responsibility or expertise. 

Thus, the basic needs or issues of older people are not 

completely resolved. Collaborations between clients and 

health professionals usually involve signing a work agreement 

or contract tailored to meet specific client needs (Allender et 

al., 2010). 

Interprofessional teams that promote integrated working 

have opportunities to improve collaborations, effectively 

handle work division, and successfully meet the demands of 

senior residents through the ongoing involvement of the 

residents and their family caregivers (Mulvale et al., 2016; 

Tsakitzidis et al., 2017). Interdisciplinary care addresses the 

complex needs of older adults, improves care and outcomes, 

benefits the healthcare system and caregivers, provides more 

holistic and comprehensive care, and is valued by 

professionals in the field (Mauk, 2010). 

 

Barriers to Implementing Multidisciplinary Collaborations 

The findings of this qualitative study highlight several barriers 

to implementing multidisciplinary collaborations in nursing 

homes, including the absence of integrated records in older 

people’s homes, incomplete data on older people, non-specific 

educational backgrounds of multidisciplinary teams, 

insufficient human resources, and lack of supporting systems 

for collaborations.  

These barriers can be managed through effective 

leadership and cohesive teams. Collaborations develop in 

nursing homes because of the need for shared decision-

making from service providers for older people. This is 

achieved through empathetic practitioners providing holistic 

care and authentically engaging with older people (Sahar et 

al., 2019). Multidisciplinary interventions are associated with 

reduced functional decline in older adults (de Vos et al., 2017). 

Therefore, the key to success in collaboration is determined 

by cooperation (harmonious cooperation, sharing vision and 

mission), coordination (reasonable coordination-sharing 

goals), collaboration (equal collaboration sharing resources), 

creation of a dynamic team (establishing a dynamic team), and 

the existence of commitment (joint commitments) (Ministry of 

Health, 2022). 

Collaboration teams in nursing homes should include 

nurses, caregivers (Sahar et al., 2019), social workers who 

provide care for older adults (Moncatar et al., 2021), care 

managers (Nishiguchi et al., 2021), and other health 

professionals (occupational therapy, physiotherapy, clinical 

psychology, and medicine) involved in older people’s health 

service activities (Hudson et al., 2017). Nutritionists are 

essential for providing services to older adults in nursing 
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homes (de Medeiros et al., 2020). However, this study shows 

that all nursing homes face shortages of professional care 

providers. If this technical and professional team is not fully 

available, it will impact the ability of older adults to receive 

comprehensive services according to their needs. The main 

challenges for implementing and embedding care approaches 

for frail older people are structural and workforce financing and 

the availability of information and communication technology 

systems that facilitate collaborative work (Vestjens et al., 

2018). Four strategies commonly used in community 

healthcare group settings include brainstorming, the nominal 

group technique, the Delphi technique, and online meetings 

(Allender et al., 2010). 

Multidisciplinary team communication efforts have been 

carried out within the limits of coordination and efforts to 

resolve older people’s problems. However, not all 

multidisciplinary teams have access to and the opportunity to 

communicate regularly within the team. Communication is 

limited to the need for consultation on certain older people’s 

conditions and is restricted only to the required 

multidisciplinary team. Difficulties in communication and 

miscommunication, stereotypical perceptions of unequal 

power and authority given to specific disciplines, concerns 

about sharing information with teams, inflexibility, and 

discomfort with the more accessible boundaries required in 

collaboration, and failure to develop goals and objectives 

together are obstacles to effective teamwork and collaboration 

(Allender et al., 2010). Differences in personal values and 

beliefs, organizational resource constraints, and the culture of 

the care system, according to practitioners, will negatively 

influence the delivery of care (Moncatar et al., 2021). 

Structural factors, such as inadequate time, resources, and 

institutional support, were also cited as barriers (Allender et 

al., 2010). 

 

Impact of Non-Optimal Multidisciplinary Collaborations 

The findings also suggest that limited time, multidisciplinary 

team services, funds, and facilities, along with long 

management flows and differences in perception among the 

multidisciplinary team, can hinder the collaborative process. If 

the implementation of multidisciplinary collaborations in 

nursing homes is not optimal, it will impact both service 

recipients and providers. Services could be more optimal if 

there were no delays in handling older people’s complaints, no 

jealousy over workload, and high job satisfaction in the 

workplace. The impacts perceived by the multidisciplinary 

team included suboptimal service and delayed handling of 

older people’s complaints. In theory, an interdisciplinary team 

approach results in fewer emergency admissions and reduces 

the burden of treatment (Steel et al., 2022). If multidisciplinary 

collaborations are not optimal, the risk of delays in services to 

older people and suboptimal services increases, leading to 

increased financing due to less effective services. 

The constraints in service time, coverage, funds, and 

facilities also diminish the quality of care services. The limited 

number of multidisciplinary officers affects the short service 

time and care coverage at any given time. There is a risk that 

many older adults will not receive comprehensive and 

maximum services. Implementing non-optimal 

multidisciplinary collaborations will impact both service 

recipients and providers. As an open system, humans interact 

with their environment. This condition is expected to change 

perceptions, produce positive meanings, and lead to positive 

actions (Alligood, 2013; Alligood et al., 2017). Collaborations 

in nursing homes are also expected to be a medium that can 

change perceptions and produce positive meaning. Positive, 

meaningful perceptions and results will only be achieved when 

this works. Multidisciplinary collaborations are expected to 

provide an understanding of how team functioning is achieved 

through the adoption of collaborative (shared) leadership, 

understanding the values/ethics, and the ability of team 

members to overcome and resolve conflicts between 

professionals so that shared goals can be achieved 

(Keumalasari et al., 2021). 

This research identifies workload jealousy and decreased 

job satisfaction as non-optimal impacts of implementing 

multidisciplinary collaborations in older people’s homes. This 

does not align with the definition of collaboration, which entails 

joint participation and agreement among team members to act 

as partners. Mutuality in collaborations serves as the middle 

ground, balancing the continuum between paternalism and 

autonomy (Allender et al., 2010). In collaborative small groups, 

discussions center around understanding and solving 

problems arising from their situations, impacting their 

surrounding environment (Alligood et al., 2017). Effective 

implementation of multidisciplinary collaboration involves 

discussing each senior’s condition and progress and 

developing or modifying individual care plans accordingly (de 

Vos et al., 2017).  

Additionally, multidisciplinary teams can benefit from 

opportunities to learn together and enhance relationships 

between professionals. Staff members also reported feeling 

more supported and proactive in raising concerns when 

educational sessions were open to all staff (Steel et al., 2022). 

However, suboptimal implementation of multidisciplinary 

collaborations can lead to workload jealousy and decreased 

job satisfaction. 

 

Strengths and Limitations of the Study  

This research study employed personal interviews and FGDs 

to gain a deeper understanding of the research phenomenon, 

which could not be fully explored through quantitative 

methods. To address the research questions comprehensively 

and obtain a complete picture of multidisciplinary work, the 

researchers utilized the same interview guide for all types of 

care professionals in institutionalized nursing homes for older 

people in Indonesia. Triangulation of data collection was 

achieved by incorporating additional observational methods to 

ensure comprehensive data acquisition. The analysis process 

was guided by a theoretical framework developed from themes 

emerging during the data collection phase. 

The limitations of this research included the nature and the 

availability of care professionals in the multidisciplinary team 

of each nursing home, which were not similar. Participants’ 

bias might have arisen when the same professionals from 

different nursing homes were allocated to the same focus 

group, as they probably felt it inappropriate to open up about 

workplace issues. In contrast, some participants interviewed in 

their own workplace might feel a similar situation as the 

employer who provided the information to the researcher. 

Thus, some important data might be concealed.    
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Implications for Nursing Practice and Healthcare Policy 

This study holds direct implications for nursing institutions, 

multidisciplinary teams in homes catering to older adults, 

practice settings, services for older adults in nursing homes, 

and higher educational institutions. The central concept of 

multidisciplinary collaboration uncovered in this study may 

foster the establishment of comprehensive services for older 

individuals within these institutions, thereby enhancing service 

quality. The findings offer valuable guidance for developing 

practical guidelines for multidisciplinary collaboration in 

nursing homes for older adults in Indonesia.  

Furthermore, nurses can utilize insights to lead 

multidisciplinary teams, facilitate effective communication, and 

champion comprehensive care for older adults. Policymakers 

can employ the findings to formulate policies supporting 

workforce development and resource allocation. Quality 

improvement initiatives can address communication 

challenges and resource constraints, while educational 

programs can integrate insights to prepare future 

professionals for collaborative healthcare settings. Overall, the 

study informs nursing practice, policy development, education, 

and quality improvement efforts to improve care for older 

individuals in nursing homes. 

 

Conclusion 

Multidisciplinary collaborations in nursing homes for older 

individuals vary in form, scope, and effectiveness. Persistent 

obstacles include deficiencies in reporting systems, electronic 

facilities, personnel numbers and qualifications, 

communication media, time availability, funding, facilities, 

management flows, and perceptions among multidisciplinary 

teams. Consequently, suboptimal service delivery, delayed 

complaint resolution, workload disparities, and diminished job 

satisfaction among team members occur. Future research 

should concentrate on developing models for interdisciplinary 

collaboration that enhance professional appreciation of the 

importance and value of patient-centered care, improve 

communication systems among team members, and ensure 

adequate staffing, operational funds, and facilities. Effective 

leadership and robust governance support are crucial for 

successful collaboration within institutionalized nursing 

homes. 
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