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Abstract

Team collaboration is a fundamental part of Quality Management (QM), and
working together successfully is an important part of improving an
organization. Team collaboration is also essential for achieving quality of care,
patient safety and care continuity, especially when handling critically ill
patients. Transferring a patient from an intensive care unit (ICU) to a general
ward demands planning, communication, competence, a system view, and a
quality culture. This patient transfer process, called ICU transitional care,
extends across hospital boundaries, which have different organizational
cultures, technologies, and knowledge. It is a challenge to manage these
differences in order for team collaboration to meet the needs of patients,
relatives and co-workers. To achieve this, further research is required to
understand how care teams, both within hospital units and between
organizational boundaries, can collaborate more successfully and efficiently
to achieve quality of care in the ICU transitional care process.

The overall purpose of this thesis is to contribute to a deeper
understanding of how to improve team collaboration within ICU transitional
care aiming to increase quality of care. To achieve this, four research questions
were formulated and three case studies conducted. In the first case, a
systematic literature review was performed to explore the extent to which
Quality Management and Nursing Science can offer complementary
perspectives to provide better quality of care by looking at Quality
Management core concepts and tools. Findings from this study revealed,
among other things, a need for further research on team collaboration in ICU
transitional care. The purpose of the second study was to develop and test a
questionnaire aiming to measure the perception of team collaboration in the
patient transfer process from the ICU to the general ward. This study also
aimed to analyze the results to see how the questionnaire could help improve
team collaboration within ICU transitional care. Empirical data were collected
from two ICUs at two hospitals. Participants at the ICUs answered the
developed questionnaire, and the results showed that it could be used for
measuring perceived team collaboration in this patient transfer process. The
results from the questionnaire also gave insights that might be useful for
improving team collaboration in this ICU transitional care process. The
purposes of the third study were, first, to describe how co-workers’, within a
team, perceived team collaboration in patient transfers from ICU to general
wards and, second, to describe co-workers’ suggestions for an improved
future state of team collaboration. Focus group discussions (FGDs) were



conducted at two hospitals to answer the two questions. There were several
findings from the study, and the results indicated that team collaboration has
an important role when creating prerequisites for a holistic view of the process,
and that there was a perceived need among the co-workers to improve team
collaboration over organizational boundaries. Co-workers also expressed a
need for more involving patients and relatives when improving team
collaboration.

Four overarching conclusions can be drawn from this research. Firstly,
Quality Management is used in ICU transitional care to improve the quality
of care. Secondly, multi-professional team collaboration is perceived to be
easier and better developed within hospital units than between them.
Collaborating in teams between hospital units is challenging for several
reasons. Some reasons are unclarity in routines for communication and
decision-making, for example who decides what. A third conclusion is the
importance of how teams and team collaboration are defined and structured
in ICU transitional care. This involves roles and responsibilities of teams.
Teams have specific characteristics that are important for their performance.
A fourth conclusion is an expressed need to involve patients and relatives
more when it comes to improve team collaboration in ICU transitional care.
The main findings from the three studies presented in this thesis have given
insight and deeper understanding of how co-workers perceive team
collaboration within ICU transitional care at two hospitals located in Sweden,
and co-workers’ suggestions for how team collaboration can be improved
aiming to increase quality of care.

Keywords: ICU, intensive care unit, general ward, team collaboration,
nursing science, QM, quality management, quality of care.
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Summary in Swedish

Teamarbete dr en grundldggande del inom Quality Management (QM), och
att arbeta tillsammans pa ett framgangsrikt sétt dr ocksa en viktig del nar det
galler att forbattra det en organisation gor. Teamarbete dr 4ven en grund for
att uppna hog vardkvalitet, patientsdkerhet och vardkontinuitet inom haélso-
och sjukvérden. Att flytta en patient fran en intensivvardsavdelning (IVA) och
till en allméan vardavdelning kraver planering, kommunikation, kompetens,
systemsyn och en kvalitetskultur. Denna patientforflyttningsprocess, som
ocksa kallas for ICU transitional care, stracker sig over avdelningsgranser och
kan ofta inbegripa olika kulturer, tekniker och kunskap. Det dr en utmaning
att hantera dessa skillnader for att teamarbetet ska mota behovet hos patienter,
nérstdende och medarbetare i processen. Ytterligare forskning behovs for att
forsta hur vardteam, bade inom avdelningar och 6ver avdelningsgrénser, kan
samarbeta mer framgangsrikt och effektivt for att optimera véardkvaliteten
och patientsdkerheten vid patientforflyttningar.

Det 6vergripande syftet med denna avhandling ar att bidra till att 6ka
forstdelsen om hur teamarbete kan forbattras vid patientoverflyttningar fran
en intensivvardsavdelning och till en allmdn vardavdelning i syfte att 6ka
vardkvaliteten. For att uppfylla det overgripande syftet formulerades fyra
forskningsfragor och tre fallstudier genomférdes. Den forsta studien bestod
av en systematisk litteraturstudie. Litteraturstudien syftade till att undersoka
i vilken wutstrackning forskningsimnena Quality Management och
Omvérdnad kan ge kompletterande perspektiv for att nd en 6kad vardkvalitet,
utifran att studera kadrnvarderingar och forbéttringsverktyg inom Quality
Management. Resultatet fréan denna studie visade bland annat pa ett behov av
ytterligare forskning om teamarbete vid forflyttningar av patienter frén
intensivvard och till vardavdelning. Syftet med den andra studien var att
utveckla och testa en enkdt som avsdg att mita teamarbete vid
patientforflyttningar. Syftet var ocksa att identifiera hur deltagarna upplevde
att teamarbetet skulle kunna forbattras i den aktuella processen. Deltagare
fran tva intensivvardsavdelningar svarade pa enkdten och resultaten visade
att enkaten kunde anviandas for att méta hur teamarbetet upplevdes i den
aktuella patientforflyttningsprocessen. Resultaten fran undersdkningen gav
ocksa indikationer om hur teamarbetet vid patientforflyttningar fran
intensivvard och till vardavdelning skulle kunna forbattras i den aktuella
patientforflyttningsprocessen. Den tredje studien syftade till att beskriva hur
medarbetare upplevde teamarbete inom och mellan avdelningar vid
patientforflyttningar fran intensivvard och till vardavdelning. Syftet var

xiii



ocksad att beskriva forslag frdn medarbetarna om hur teamarbetet skulle
kunna forbattras med ambitionen att 6ka vardkvaliteten. Och for att uppna
syftet genomfordes fokusgruppsdiskussioner vid tva sjukhus. Slutsatserna
frdn denna studie var flera och resultaten indikerade bland annat att
teamarbete har en viktig roll nédr det galler att skapa forutsattningar for en
helhetssyn av processen, samt att det fanns ett uttryckt behov bland
medarbetarna att fOrbdttra teamarbete Over organisationsgranser.
Medarbetare uttryckte ocksa ett behov av att involvera patienter och
narstdende nar det gillde att forbéttra teamarbetet.

Fyra overgripande slutsatser kunde identifieras frdn resultaten i de tre
studierna for denna avhandling. Den fOrsta slutsatsen &r att Quality
Management anvands i processen for patientforflyttningar fran intensivvard
och till vdrdavdelning i syfte att forbattra vardkvaliteten. En andra slutsats ar
att teamarbete mellan flera professioner upplevs som enklare och mer
utvecklat inom en avdelning &n mellan avdelningar. Att samverka i team
mellan avdelningar dr utmanande utifran flera aspekter. Nagra aspekter ar
otydliga rutiner for kommunikation och beslutsfattande, till exempel vem
som bestdimmer vad. En tredje slutsats ar den avgorande betydelsen for hur
team och teamarbete definieras och struktureras vid patientforflyttningar. Det
inbegriper bland annat roller och ansvar i team. Team har specifika
egenskaper och dessa dr viktiga fOr ett teams prestation. En fjarde slutsats ar
en Onskan om att involvera patienter och nérstdende mer nir det galler att
forbattra teamarbetet vid patientforflyttningar. Resultaten frdn de tre
studierna som presenteras i denna avhandling har gett insikt och djupare
forstaelse for hur medarbetare upplever teamarbete vid patientforflyttningar
vid de tva sjukhusen i Sverige dar studierna har gjorts, men ocksa for hur
medarbetarna rekommenderar att teamarbetet skulle kunna forbéttras med
syftet att 6ka vardkvaliteten.

Nyckelord: IVA, intensivvardsavdelning, omvardnad, QM, Quality
Management, teamarbete, vardavdelning, vardkvalitet.
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1 Introduction

1.1 Background

People working in teams for a common purpose has been a focus of human
social organization ever since our ancient ancestors first lined up together to
hunt and defend their communities (Kozlowski & Ilgen, 2006). The history of
human development is largely a story of people working together to explore,
achieve, and conquer. Due to global forces unfolding over the last two decades,
organizations worldwide have increasingly constructed their work around
teams to make them more responsive, flexible, and adaptable to new and
unknown needs of customers and suppliers. This shift in the structure of work
has made teams an organizational concern (ibid.).

Teams can be found everywhere and most organizations have them (Dale et
al., 2007). There are teams with a narrow focus with members from a single
functional area and teams that are cross-functional, dealing with challenges
between internal customers and suppliers. There are also teams that interact
and work together to make improvements across organizational boundaries.
Team collaboration is seen to contribute to maximizing the performances of
individuals, and good teamwork can even increase output and allow
interdependent work tasks to be performed more efficient (Murphy &
Heberling, 1996). Similarly, Boughzala and de Vreede (2015) state that the
quality of team collaboration has a direct impact on the quality of an
organization’s outcomes and performance.

The organization in which a team acts can be seen as a system (Deming,
1993). In a system, everyone should work together toward a long-term aim that
benefits everybody, including employees, customers, society, the environment,
etc. A system includes the future and competitors (ibid.). To succeed, everyone
in the system needs to understand its aim and how he or she can direct his or
her effort toward it. The greater the interdependence between components of
the system, the greater the need for communication and cooperation between
the actors in the system. Management also needs to have knowledge about the
system and the interactions between the components and people within it
(ibid.). Acting successfully as a team in an organizational system like this
requires the creation of a quality culture. According to Henri (2006), a focus on
organizational culture is central since it is a factor that affects nearly all
organizational interactions. Quality Management (QM) is based on the
existence of a number of core values within an organization that builds the
culture that is needed to ensure sustainable quality (Bergman & Klefsjo, 2020).



Dahlgaard et al. (2013) deem that achieving quality in working life is the result
of teamwork, motivation, and empowerment.

Health care professionals collaborating in teams is common in the health
care sector and more relevant than ever. The health care system touches all of
our lives, and the quality of the team collaboration within that system impacts
our experiences and the outcomes we see (Rosen et al., 2018). Thus, interest in
how health care professionals can work more efficiently and with higher
quality has increased significantly in recent decades. There is an underlying
assumption that teamwork can make health care more efficient (Reeves et al.,
2010). According to the World Health Organization (WHO), effective team
collaboration, both within and across teams, is a key feature of the delivery of
high-quality patient care and patient safety. The coordination and delivery of
high-quality and safe care demands reliable team collaboration within and
across organizational, disciplinary, technical, and cultural boundaries (Rosen et
al., 2018). Thus, collaboration within and across interprofessional teams is
crucial for care continuity and quality of care. Preparing and executing safe
patient transfers is not only of great importance to the health of the individual
but also the health care economy. One example of team collaboration being
especially important is when a patient is transferred from an intensive care unit
(ICU) to a general ward. This transfer, a process called ICU transitional care, is
defined as “care provided before, during and after the transfer of an ICU patient
to another care unit that aims to ensure minimal disruption and optimal care
for the patient. This care is provided by ICU-nurses, physicians and other
healthcare professionals” (Chaboyer et al., 2005, p. 16). Transferring critically ill
patients between units can be distressing and is associated with risks for
patients, families, and hospital staff (Bergbom & Askwall, 2000; Chaboyer,
2006). According to Haggstrom and Backstrom (2014), collaboration is a
foundation for ICU transitional care and is intertwined with the health care
chain, and by working in teams, it is possible to better utilize specialist
knowledge. In a review by Donovan et al. (2018), the authors similarly
concluded that there is a robust body of evidence to support an
interprofessional approach as a key component in the provision of high-quality
critical care to patients with increasingly complex and diverse needs.
Sundstrom et al. (1990) call highly skilled specialist teams cooperating in short
sequences where improvisation and unpredictable circumstances are common
“action teams.”

To achieve effective team collaboration in a dynamic health care setting such
as intensive care, where conditions frequently change and there are different
professional cultures, it is important to consider the specific requirements and



challenges a team is confronted with. Ervin ef al. (2018) conclude that efforts to
advance team-based care are essential for improving ICU performance and
quality of care and that more work is needed to develop actionable
interventions that ensure critically ill patients receive the best care possible.

1.2 Purpose and Research Questions
The purpose of this thesis is to contribute to a deeper understanding of how to
improve team collaboration within ICU transitional care aiming to increase
quality of care.

To fulfil the purpose, four research questions have been formulated. The
research questions have changed and emerged progressively during the
research process’.

Research Question I:

What Quality Management core concepts and tools can be applied when it
comes to ICU transitional care?

Research Question II:
How can perceived team collaboration in the ICU transitional care process be
measured?

Research Question III:
How is team collaboration perceived by co-workers involved in the ICU
transitional care process?

Research Question I'V:
How can team collaboration in the ICU transitional care process be improved
from the view of the co-workers, aiming to increase quality of care?

1.3 Connections Between Studies, Papers, and Research
Questions

The research questions presented are mainly connected to the three papers (see
Figure 1). Research question I is connected to Paper A and Study I. Research
question II is connected to Paper B and Study II. Research question III is mainly
answered in Paper C and Study III but also to some extent with the results from

1 This is described further in Chapter 3 and in Figures 1 and 4.



Paper B and Study II. The last research question is answered by Paper C and
Study III.

The research questions presented above are similar, but not identical, to the
research questions in the papers. The research questions for this thesis can be
seen as more overarching.

N
Study | - A systematic .|

literature review PaperA (RQ) |

-
Study Il - Development of

a measure instrument ’| Paper B (RQIl, RQIH) |

~
Study Ill - Focus group
discussions

>| Paper C (RQlll, RQIV) |

Figure 1: Connections to studies (I-Ill), papers (A-C), and research questions (RQI-RQIV)

1.4 Structure of the Thesis

The body of this thesis consists of six chapters, three papers and an appendix.

This first chapter is an introduction that includes the purpose and research
questions of the thesis. Chapter 2 presents a theoretical frame of reference
relevant to the purpose and research questions. Chapter 3 describes the
methodology for the thesis, the author’s pre-understanding, and the research
journey. Chapter 4 provides a brief summary of the three appended papers. In
Chapter 5, the conclusions are linked to the purpose and research questions of
the thesis. Finally, Chapter 6 is an overall and methodological discussion of the
research conducted in this thesis. Ideas for future research are also presented in
this chapter.



2 Theoretical Frame of Reference

2.1 The Concept of Quality

Quality is a broad and important concept, and different authors describe
quality in different ways and from different perspectives. For example, Juran
(1951) defined quality as “fitness for use”; this means that products should meet
the needs of those who will actually use them. Feigenbaum (1983) also had a
customer-oriented perspective on quality. He deemed that quality is based on
customers’ perceptions of a product measured against their requirements
(which can be known or unknown). Deming (1986) also took a customer
perspective on defining quality, arguing that quality should be aimed at the
needs of the customer both present and future. This definition considers how
customers’ needs will change over time. Bergman and Klefsj6 (2020) expand on
Deming’s definition of quality and state that “quality is to satisfy, and
preferably exceed, the needs and expectations of the customers” (p. 24). Quality
is about how customers perceive and value a product in relation to their needs.
Thus, there is no existing global definition of quality. Different definitions of
quality are appropriate in different circumstances (Reeves & Bednar, 1994).

In health care, quality of care is an important topic to study and improve
with regards to patient safety. Quality of care is defined by the World Health
Organization (WHO) as “the extent to which health care services provided to
individuals and patient populations improve desired health outcomes. In order
to achieve this, health care must be safe, effective, timely, efficient, equitable
and people-centered” (WHO, 2021). Wilde et al. (1993) designed a model by
which patients’ perceptions of the quality of care they receive can be considered
from four dimensions: the medical-technical competence of the caregivers, the
physical-technical conditions of the care organization, the degree of identity
orientation in the attitudes and actions of the caregivers, and the socio-cultural
atmosphere of the care organization. Those dimensions rest on two conditions:
the resource structure of the care organization and the patient’s preferences.
The resource structure of the care organization consists of person-related and
physical and administrative environmental qualities. The patient’s preferences
have a rational and a human aspect.

In this thesis, the concept of quality is inspired by Bergman and Klefsjo’s
definition, which states that quality should have its origin in customers” needs
and expectations, and that the customers are the ones who evaluate if their
needs are satisfied or exceeded. In this thesis, customers are defined as both
external customers, i.e. patients and relatives, and internal customers, i.e. co-



workers from different professions within ICU transitional care. The needs to
be satisfied or exceeded are those of the patients, relatives, and co-workers in
ICU transitional care.

2.2 The Concept of Quality Management

The concept of Quality Management is as widely discussed as the concept of
quality. Dean and Bowen (1994) use the term Total Quality (TQ), which they
refer to as “a philosophy or an approach to management that can be
characterized by its principles, practices, and techniques” (p. 394). Three
principles for TQ are customer focus, continuous improvement, and teamwork
(ibid.). Hellsten and Klefsjo (2000) present Total Quality Management (TQM)
in a similar way: as a continuously evolving management system consisting of
values, methodologies, and tools. Dale ef al. (2007) define TQM as “the mutual
co-operation of everyone in an organization and associated business processes
to produce value-for-money products and services which meet and, hopefully,
exceed the needs and expectations of customers” (p. 30). Dale et al. present TQM
as being both a philosophy and a set of guiding principles for managing an
organization for the benefit of all stakeholders. Dahlgaard et al. (2013) refer to
TOM as a holistic management system that includes efficiency, quality of
working life, and effectiveness. Efficiency issues come from the traditions of
Process Engineering, Operations Management, Operations Research, and
Statistical Process Control. Quality of working life is achieved through
teamwork, motivation, and empowerment. Quality of working life has been
related to the Human Relations and the Human Resource School of
Management. Achieving effectiveness can be associated with issues like goals,
profits, and market share, and thus to strategic questions. Effectiveness is
connected to the Strategic Management School; key concepts within this school
are strategy, vision, mission, and benchmarking (see Dahlgaard-Park, 1999,
2011).

As described above, there is no definite distinction between the concepts of
QM, TQM, and TQ, and many of the “quality gurus” did not actually use the
term TQM. Neither Deming nor Juran used the term TQM (Boaden, 1997).
Deming deemed that his principles, developed to address product quality
issues, should be applied at all levels of an organization. Juran’s approach is
essentially management focused, with an emphasis on measurement. Those
differences in interpreting and understanding the evolution of Quality
Management, and the concepts of TOM and QM, make it difficult to reconcile
them into a single definition. Dahlgaard et al. (2013) state that their findings
indicate that Quality Management is now at a more mature stage in which focus



has shifted from TQM to the tools, techniques, and core values needed to
implement Quality Management. This indicates that TQM can be seen as part
of Quality Management. In this thesis, Quality Management is seen as an
umbrella term for the early stages of the Quality Management movement.

2.3 The Development of Quality Management

Crosby, Deming, Feigenbaum, Ishikawa, and Juran can be considered the most
important “gurus” of the development of Quality Management (Martinez-
Lorente et al., 1998). A common way of describing the movement and evolution
of Quality Management is using four phases (see, for instance, Bergman &
Klefsjo, 2020; Dahlgaard et al., 2018; Garvin, 1988); see Figure 2. The first phase,
quality inspection occurred during the period of mass production from around
1900 to 1930. The process was inspection after production. As a result of
increasing economic pressure and customer demands, there was a movement
toward identifying how to meet requirements efficiently. This led to the era of
quality control, during which the aim was to control quality during production.
A variety of methods were used to control quality, for instance the seven tools
of Quality Management and the PDCA cycle developed by Deming. The next
phase was identified around the 1960s, when the idea was to prevent problems
of quality before they actually emerged. This was a movement away from
reactive control that could be achieved with help of quality assurance. Softer
information was now being used increasingly in analysis and new methods
developed, like the New Seven Tools. A system-oriented approach emerged in
parallel to the process-oriented view of workflow. Weckenmann et al. (2015) call
this paradigm quality management and describe it as being characterized by an
increasing importance on service processes and immaterial products. Quality
had by then already been debated for a long time, but it really became widely
discussed and adopted during the 1980s. Stimulated by increased global
competition and rising consumer expectations, the phase of TQM emerged.
During this era, an important development was employees being considered as
human beings and organizations as social actors. The commitment of every
employee to high quality became important to organizations. Businesses
applying TQM focused on teams and systematic processes, but many failed to
consider how to develop an organizational culture to support the philosophy
of quality (Brown, 2013). Quality Management was implemented in areas
where there was no direct market competition but rather an individual need for
improvement. Examples of such areas are education, health care, and public
administration. A fifth phase, called Quality 5.0, was recently added to the
evolution of quality (Bergman & Klefsjo, 2020). This current phase focuses on



sustainable and innovative perspectives of Quality Management. The
challenges that organizations need to meet today require more flexible and
adaptive leadership models and digitalization driven by customer perspectives
(see Figure 2). Fundin et al. (2018) also address future challenges for Quality
Management that include how to enhance organizational learning and
innovation and how Quality Management can contribute to organizational
ambidexterity and adaptability. Aslund (2016) also presents a fifth phase of the
quality evolution called System Quality Management. This phase considers
social and socio-environmental factors through continuous improvements
before, during, and after customer value creation.

“Quality 5.0”

...sustainable and innovative Quality Management

Quality Assurance

...before production

Quality Control

...during production

Quality Inspection

...after production

Figure 2: Development of Quality Management including a fifth phase, inspired by Bergman and Klefsjo
(2020)

2.4 Quality Management Core Values and Core

Competencies in Health Care

Quality Management based on a supportive and committed leadership can
ensure successful work with sustainable quality. However, working toward
improvements in quality should rest on a culture that is based on core values.
(Bergman & Klefsjo, 2020). These Quality Management core values are
committed leadership, focus on customers, focus on processes, improve continuously,
base decisions on facts, and let everybody be committed (ibid.). It is important that
these core values exist together to create a whole.

In health care, several competencies are required to continuously improve
the quality and safety of the health care systems in which health care



professionals work. Quality and Safety Education for Nurses (QSEN) has
addressed the challenge of preparing nurses with those necessary competencies
(Cronenwett et al., 2007). These are called core competencies and include:
person-centered care, teamwork and collaboration, evidence-based practice, quality
improvement, safety, and informatics (Leksell & Lepp, 2019).

These core competencies can be seen as being similar to the Quality
Management core values as their intended aim is to improve the quality of an
organization’s work. Quality Management core values and core competencies
within health care both focus on the customer—patient, collaboration and
making improvements by basing decisions on facts and having committed
leadership for business and health care.

2.5 Quality Management, Team Collaboration, and System
Thinking

Evans and Dean (2003) take a number of basic elements that are connected to
quality and managing quality; one of those elements is teamwork. Both Juran
and Deming advocate for the importance of teamwork and collaboration when
working toward quality improvements. For example, Juran (1969) refers to
cross-functional teams identifying and analyzing problems in organizations as
the “steering arm” of quality improvement efforts. Harnesk and Abrahamsson
(2007) deem that teamwork, advocated by TQM, is based on members
complementing and sharing their knowledge and working together.

Many people also recognize that collaboration is an essential element of
innovation and that solutions to large, unstructured, complex problems require
vision, collaboration, and innovation (Jensen et al., 2018). However, they also
require traditional, modified, and new tools and methods. There are, for
instance, several techniques within TQM that can help quality teams use their
collective knowledge to identify and analyze improvements in quality, e.g.
flowcharts, brainstorming, and cause-and-effect diagrams (Hackman &
Wageman, 1995).

According to Salas et al. (2004), teamwork refers to “the dynamic,
simultaneous and recursive enactment of process mechanisms which inhibit or
contribute to team performance and performance outcomes.” (p. 190). Dean
and Bowen (1994) define teamwork as “collaboration between managers and
nonmanagers, between functions, and between customers and suppliers” (p.
395). Teamwork among non-managerial employees is based on the
assumptions that employees can make important contributions to
organizations when they have power and the necessary preparation.



Teamwork between functions is based on the idea that organizations as systems
cannot be effective if units sub-optimize their work. Deming (1993) defined a
system as “a network of interdependent components that work together to try
to accomplish the aim of the system.” (p. 50). All components in a system need
to be clearly defined and documented, and management of a system requires
knowledge of the interrelationships between all its components and the people
that work in it. As in an orchestra, different musicians should play together and
support each other to perform as a whole—as a system (Bergman & Klefsjo,
2020). Results of good teamwork can contribute to maximizing the
contributions of individuals. “Teams are together embedded in an
encompassing organizational system, with boundaries and linkages to the
broader system context and task environment” (Kozlowski & Ilgen, 2006, p. 79).

2.6 The Concept of Teams and Team Collaboration in
Health Care

A team can be defined as a bounded set of individuals who work
interdependently toward a shared outcome (Hackman, 1987; Sundstrom et al.,
1990). O’Leary et al. (2011) have a wider definition and state that “individuals
are members of a team when they share responsibility and reward (or penalty)
for the outcomes of a team’s work and recognize each other as members of the
team” (p. 464). According to Bronstein (2003), interdisciplinary processes
between one or more professionals from different disciplines engaged in work-
related activities should represent five core components: interdependence,
newly created professional activities, flexibility, collective ownership of goals,
and reflection on processes.

The quality of team collaboration is associated with the quality and safety of
care delivery systems (Rosen et al., 2018). Hollenbeck et al. (2012) argue that
when managing health care teams, it is important to pay attention to the
structural dimensions of skill differentiation, authority differentiation, and
temporal stability, and how these affect the functionality and performance of
the team. West and Lyubovnikova (2012) have discovered that groups of
professionals in the health care sector have the perception that they are working
in a team but do not meet the criteria for a “real team”. Richardson (2011)
defines “real teams” as:

a group of people working together in an organisation who are recognised as
a team; who are committed to achieving team-level objectives upon which
they agree; who have to work closely and interdependently in order to
achieve those objectives; whose members are clear about their specified roles

10



within the team and have the necessary autonomy to decide how to carry out
team tasks; and who communicate regularly as a team in order to regulate
team processes (p. 86).

Teams that do not fulfil the requirements of a team can be defined as a pseudo
team (Lyubovnikova et al., 2015). A “pseudo team” is a group of individuals
who refer to themselves as a team but who have different views of the objectives
of the team and work alone or in separate formations. Pseudo teams do not
meet systematically to review their performance and adapt their goals and
working processes. In a “pseudo team”, members do not know who the
members in the team are.

The definition of a team used in this thesis is a combination of those
previously mentioned; it defines teams as individuals who are working
interdependently toward a shared outcome with shared responsibility and specified roles,
have the necessary autonomy to decide how to carry out team tasks, see each other as
members of a team, reqularly communicate and reflect as a team on performance and
how to improve working methods, and are able to adapt to change.

Reeves et al. (2018) argue that there is a need for a contingency approach to
interprofessional work and that the design of teams needs to be matched to
their clinical purpose to meet patients’ requirements. Teamwork can be seen as
one of the forms of interprofessional work, along with collaboration,
coordination, and networking (Reeves et al., 2018; Dow et al., 2017).

Interprofessional care can be referred to as care provided by a team of health
care professionals with complementary competences who offer unique insights
and contributions to achieving a common goal (Donovan et al., 2018).
Samuelson et al. (2012) define interprofessional collaboration as “an integrative
cooperation of different health professionals, blending complementary
competence and skills, to the benefit of the patient, making possible the best use
of resources in a primary care setting” (p. 305). In a review of health-care team
literature by Chamberlain-Salaun et al. (2013), the authors conclude that the
terms  interprofessional, = multi-professional, interdisciplinary, = and
multidisciplinary are often used but not always defined.

In this thesis, the term team collaboration is defined as an integrative cooperation
of different health care professionals, blending complementary competence and skills, to
the benefit of the patient, making possible the best use of resources in an ICU
transitional care setting. This definition accounts for the fact that the professions
involved change and develop their methodologies and assumptions by
interacting and learning from each other.
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2.7 ICU Transitional Care

Transitions of care are a fundamental part of a patient’s journey through a
health care system. Patients are often transferred between different parts of the
health care system, both within (intra) and between (inter) hospitals, home, or
other care facilities. Managing transitions effectively is essential; patient
transitions can threaten patient safety as they increase the possibility of losing
critical clinical information and require a significant degree of coordination
(WHO, 2021).

Transferring a patient from an intensive care unit to a general ward is often
challenging due to previous and current health conditions. Patients recently
discharged from the ICU are at risk of adverse events (Chaboyer et al., 2008)
and readmissions to the ICU. Difficulties and adverse events associated with
transfers from the ICU to general wards are often related to unplanned
discharge, patient acuity, medication errors, lack of careful coordination, and
poor communication (Chaboyer ef al., 2005; Lin, et al., 2009). Patient transfers
from the ICU should therefore be done carefully and at the right time, when the
patient no longer needs intensive care (Chaboyer, 2006). Planning and
performing a discharge can be seen as a process that provides continuity of care
for the patient being transferred (Whittaker & Ball, 2000).

There are differences between the high-technology cultures of ICUs and
those of general wards. Those differences can affect the co-workers involved in
the transfer, the care of the patient, and the collaboration between the two units
(Haggstrom et al., 2009).

In this thesis, care can be seen as a combination of nursing and medical care.
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3 Research Methodology

3.1 Purpose of the Research

The purpose of the research and the research questions should be the basis for
the choice of research design and data collection method. This includes “the
objectives, the intent, or the major idea of a proposal or a study” (Creswell &
Creswell, 2018, p. 117).

The purpose of the research in this thesis was to contribute to a deeper
understanding of how to improve team collaboration within ICU transitional
care aiming to increase quality of care. This research is mainly descriptive, as it
is intended to describe how co-workers within teams perceived team
collaboration when patients are transferred from the ICU to general wards and
their suggestions for how team collaboration could be improved from the view
of the co-workers, aiming to increase quality of care (research questions III and
IV). The research questions in this thesis start with what and how. This is in line
with descriptive research according to Yin (2018). However, the research is also,
to some extent, exploratory, offering a new angle of understanding how Quality
Management core concepts and tools can be applied in ICU transitional care.
(research question I). Research question II can be seen as mainly explorative, as
its purpose is to develop an instrument for measuring team collaboration. It is
also explorative in that the research presents a new way of measuring team
collaboration within ICU transitional care.

3.2 Research Approach

Creswell and Creswell (2018) present a framework for research approach that
includes interconnection between philosophical world views, design, and
research methods. However, the research approach also includes descriptions
of research problems and the personal experience of the researcher (ibid.).

3.2.1 Qualitative, Quantitative, and Mixed Methods

The research approach can be qualitative, quantitative, or incorporate mixed
methods (Creswell & Creswell, 2018). The research in this thesis is mainly
qualitative and aims to contribute to a deeper understanding of how to improve
team collaboration within ICU transitional care aiming to increase quality of
care. If the research problem is to understand or explore a new concept or
phenomenon and the variables of study are unknown, then a qualitative
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approach is preferred (Creswell & Creswell, 2018). In qualitative research,
multiple subjective realities are studied, and the researcher’s intent is to report
these realities using the actual words of different individuals and to present
different perspectives. A characteristic of this research process is emerging and
evolving questions and procedures (ibid.). In a quantitative approach, the
researcher has a hypothesis and tests this deductively; the results can be
generalized and the study replicated. A mixed methods approach involves
collecting both qualitative and quantitative data; integrating these two kinds of
data should yield additional insight (ibid.).

3.2.2 Induction, Deduction, and Abduction

This thesis has an abductive approach. Abduction is a mix between induction
and deduction (Alvesson & Skoldberg, 2017). Abduction can be seen as broadly
inductive but, unlike induction, grounds the theoretical understanding of the
research context (Bryman, 2016).

In this thesis, the first research question was answered using Quality
Management core concepts as a framework for analyzing literature in a
systematic literature review. This can be seen as a deductive approach. A
deductive approach starts with the theoretical parts, and the researcher’s
conclusions are based on a general rule or theory (Alvesson & Skoldberg, 2017).
For research question II, the approach was mainly deductive; it started from
previous theory and defined factors aimed at measuring team collaboration
with the help of a newly developed instrument. For research questions III and
IV, the approach was mainly inductive, as the conclusions are based on
empirical facts. This is typical of qualitative research (Creswell & Creswell,
2018). Research questions III and IV were also deductive with respect to
analyzing data according to theory-based generic categories. Thus, there has
been oscillation between theory and empirical data during the research process,
as new interpretations have been made from data and compared with theory of
the studied phenomenon.

3.2.3 Quality Management and Nursing Science
The research within this licentiate thesis includes two subjects: Quality
Management and Nursing Science. However, my research area is Quality
Management, and this thesis therefore has its state in Quality Management.
These two research areas can be seen as consistent with both positivistic and
hermeneutic world views. In a positivistic world view, the aim is to generate
hypotheses and identify theories that can be generalized based on an objective
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truth, free from values (Lincoln & Guba, 1985; Bryman, 2016). In a hermeneutic
world view, the aim is an interpretive understanding of social actions (Bryman,
2016). Essential to a hermeneutic world view is the “hermeneutic circle”, which
refers to the idea that a part can only be understood through the whole, and the
whole can only be understood through its parts (Alvesson & Skoldberg, 2017).
The social context is important within a hermeneutic world view, since things
that are created are influenced by their context and whom they are experienced
by. The scientific view of Quality Management as a research subject originated
from positivism, with a focus on quality inspection and control, to become more
hermeneutic over time with an increased focus on quality culture and the softer
values of Quality Management. Nursing Science has its origins mostly in
hermeneutics (Annells, 1996).

3.2.4 Philosophical World View

According to Creswell and Creswell (2018), a philosophical world view can be
seen as a general view of the nature of research combined with the researcher’s
discipline of study and past experiences. How a researcher thinks about reality
(ontological issues) and the development of knowledge (epistemological issues)
will be reflected in the philosophical assumptions of a study (Bryman, 2016).
Creswell and Creswell (2018) state that the different world views are pragmatic,
postpositivist, constructivist, and transformative. In light of the purpose of this
study, a pragmatic world view can be applied (see Figure 3). Pragmatic
assumptions are based on the idea that knowledge is acquired through a
combination of action and reflection and the objective is to choose the best
method for the purpose (Morgan, 2014). A pragmatic approach also advocates
practical implications from research and is associated with a focus on the
research problem (or phenomenon) and that knowledge is advantageously
derived from both quantitative and qualitative methods (ibid.). In this thesis,
different views and perceptions, from nurses, assistant nurses, physicians, and
physiotherapists, are derived from focus group discussions (FGDs) and
questionnaires. These health care professionals may have different ways and
words to express how they perceive team collaboration in the patient transfer
process from ICU to general wards and how to improve team collaboration
within this process. Knowledge is created through the interaction between
participants in the process and during FGDs and is related to the practical
implications of newly obtained knowledge. Pragmatist researchers look to the
what and how of research (Creswell & Creswell, 2018), which is in line with the
research questions for this thesis. In a postpositivist world view, the researcher
seeks to identify a relationship between cause and effect. A constructivist world
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view takes account of individuals trying to understand the world in which they
live and work. A transformative world view focuses on the needs of groups and
individuals in society that may be marginalized.

3.2.5 Research Design

The research in this thesis has a multi-method design, mainly qualitative, and
to some extent quantitative. A qualitative approach and design were chosen, as
the purpose was to gain a deeper understanding of team collaboration and how
to improve it within ICU transitional care aiming to increase quality of care.
The research process has emerged and the research questions evolved.
Qualitative research designs derive mainly from anthropology, sociology, the
humanities, and evaluation (Creswell & Creswell, 2018). The researcher studies
something in its context and tries to describe and interpret the phenomenon
based on its meaning. Examples of qualitative research designs are narrative
research, phenomenological research, grounded theory, case study, and
ethnography (ibid.). Quantitative research is often advocated for having a
positivistic view and describing a systematic collection of empirical and
quantifiable data which often yields statistical results (ibid.). Examples of
quantitative research designs are experimental designs, surveys, and
longitudinal designs (ibid.). A mixed method design involves both qualitative
and quantitative research and data (ibid.). Qualitative and quantitative data can
be merged, or explored or explained sequentially.

3.2.5.1 Case Study

The present research has elements from case studies. The purpose of a case
study is to catch the complexity of a single case or to compare cases (Stake, 1995).
In a case study, the researcher is learning about a phenomenon in its real-world
context (Creswell & Creswell, 2018). A case study can be seen as a study of a
bounded system. Cases are bounded in time and by activity and rely on
multiple sources of evidence, with data that converge in a triangulation (Yin,
2018). Likewise, Hamel et al. (1993) describe a case study as a method that
involves a variety of data collection methods: interviews, participant
observations, open-ended interviews, and document collection and analysis. As
the aim of this thesis was to gain a deeper understanding of team collaboration
in practice, two case studies were chosen. The cases were two hospitals located
in Sweden performing ICU transitional care.

Hamel et al. (1993) offer two basic guidelines when it comes to evaluating
case studies. The first guideline is to “locate the global in the local” and the
second is to select research sites carefully. This means considering the
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representativeness of the individual cases when choosing them. Stake (1995)
distinguishes between intrinsic case studies and instrumental case studies.
Intrinsic case studies allow for deeper learning about a specific pre-selected case,
and instrumental case studies offer a broader understanding of a phenomenon.
According to Stake’s definition, the chosen cases for this thesis could be seen as
instrumental case studies, as the aim was a broader understanding of a
phenomenon and not of a specific case. Case studies may be preferred when
research questions are how or why (Yin, 2018), as is the case for research
questions II-IV.

3.2.6 Research Methods

Another element of the research approach is the research method, which can be
qualitative, quantitative, or mixed in its nature (Creswell & Creswell, 2018). The
research methods for this thesis are both qualitative and quantitative, which is
in line with a pragmatic view and case study design. Qualitative methods are
often emergent and open-ended and can take the form of interviews or
documents. Analysis is conducted of themes, patterns, and interpretations
(ibid.). The qualitative data collection methods in this thesis are systematic
literature review and FGDs. A systematic literature review aims to identify all
studies that address a specific question or purpose (Booth ef al., 2016). Such a
study can be very extensive and require much time to conduct. In this thesis,
the systematic literature review was limited to scientific research from 2013 to
2019. The other data collection method was FGDs. FGDs can involve gathering
together people with similar backgrounds or experiences to discuss a specific
topic of interest (Bryman, 2016).

Quantitative methods are pre-determined and often involving measuring
instruments, the opposite of qualitative methods. Analysis is often statistical
(Creswell & Creswell, 2018). The quantitative method in this thesis is the
questionnaire developed aiming to measure team collaboration.

Mixed methods can be both pre-determined and emergent and include open
and closed-ended questions (ibid.). A mix of statistical and text analyses are
used, and these are often interpretations across databases.
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Research purpose and questions:
+ Descriptive

Exploratory

-

Research approach:
+ Mainly qualitative method
» Abductive approach
Research design:
elements of case study
+ Systematic literature review

Pragmatic world view
+ Mainly gualitative, and to some
extent quantitative and with

Research methods:
» Focus group discussions
* Questionnaire

Figure 3: Research purpose and questions, research approach with research design, and research
methods for this thesis

3.2.7 Pre-Understanding

A researcher’s background and position will reflect his or her choices of
purpose, method, and analysis, and how he or she communicates the
conclusions (Malterud, 2014). The influence of the researcher should be taken
into consideration in every step of the research process. According to Patton
(2015), pre-understanding changes during a research study and over the course
of a researcher’s life, and it is important that the researcher describes his or her
pre-understanding and how it might influence the research process.

I have a background in Quality Management and Business Administration,
which can be both qualitative and quantitative in its nature. During my time as
a business developer, I worked on identifying, measuring, planning, analyzing,
and developing working processes. A large part of my work has been to
facilitate organizations to make their business processes more customer focused
and efficient, and to involve co-workers in the change in working methods that
is needed to improve the organization. As a business developer, I needed to be
able to see both the overall picture and details, working with the aim and scope
of a whole business process as well as its individual steps. This kind of work
involves co-workers from different departments of an organization, often
characterized by different organizational cultures, and thus involves both hard
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and soft values in an organization. Previous to this, I worked as an economist
on cost and benefit calculation, benefits management, budgeting, and
accounting. As an economist, I often worked with a department’s costs and
revenues, which are commonly aggregated to the economy of a whole
organization, but I also worked on analyzing deviations from budgets and with
forecasts. This can be compared to the “hermeneutic circle”, going from details
to the whole and vice versa. My education includes a master in both Quality
Technology and Business Administration. However, I have no pre-
understanding of working as a clinician in health care, which might have been
positive as I could not relate to the health care context as a professional. I think
this might have made me more objective in my research. The pre-
understanding developed from my previous experiences can be seen as being
consistent with both the positivistic and the hermeneutic world views,
including hard and soft values, and can thus be reflective of my way of looking
at reality and how knowledge is created. I have taken this previous acquired
pre-understanding into consideration, as well as how this pre-understanding
has changed over the course of my research journey as I have learned more
about ICU transitional care and how care teams collaborate within this process.

3.3 My Research Journey

My research journey began in September 2018 and is part of a project called
“Increasing Quality and Efficiency in Patient Transfers.”? The aim of this project
is to gain new knowledge about how quality and efficiency in patient transfers
within ICU transitional care can be improved, focusing on leadership,
continuity of care, safety culture, and learning. The aim is to be achieved
through cooperation between two research subjects, namely Quality
Management and Nursing Science. The project group consists of four members,
three from the research subject of Quality Management and one from Nursing
Science.

This journey started with a systematic literature review aimed at providing
a deeper understanding of how Quality Management and Nursing Science
could offer complementary perspectives when improving ICU transitional care
(Study I). This literature review resulted in Paper A. There were several
findings from the review, for instance, that team collaboration within ICU
transitional care is very important in providing high-quality care. This
generated a number of questions: How can teams and team collaboration be

21t is a four-year project financed by the Kamprad Family Foundation.
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described? How is team collaboration perceived in ICU transitional care? Can
perceived team collaboration in this context be measured? How can team
collaboration be improved aiming to increase quality of care?

As working in teams is fundamental to Quality Management, this felt like
an interesting and urgent area for further research. From this insight, the focus
of this thesis became team collaboration from a Quality Management
perspective. Research question II was formulated from thoughts on defining
team collaboration, how to measure it, and the development and testing of a
measuring instrument for team collaboration in ICU transitional care. The
questionnaire we developed included questions on team collaboration derived
from literature and was tested at two hospitals in Sweden (Study II). The results
and findings of the questionnaire are described in Paper B. As I wanted to gain
further understanding of the complexity of team collaboration in ICU
transitional care, FGDs were conducted with co-workers in ICU transitional
care at the two hospitals in which the questionnaire had been distributed (Study
III). The results from the FGDs are summarized in Paper C. Paper C answers
research question III and IV, but the findings from Paper B were also to some
extent of interest when answering research question III; see Figures 1 and 4.

Purpose of Contribute to a deeper understanding of how to improve team collaboration within

thesis: ICU transitional care aiming to increase quality of care.
Research RQ1: What Quality RQ2: How can RQ3: How is team RQ4: How can team
questions Managementcore perceived team collaboration collaboration in the ICU
of thesig: concepts andtools collaboration in the perceived by co- transitional care process
" canbe appliedwhen ICU transitional care workers involved in be improved from the view
it comesto ICU process be the ICU transitional of the co-workers, aiming
transitional care? measured? care process? to increase quality of care?
Stuw | -Asystgmatlc . PaperA (RQl)
literature review
L4
Led to a desire to Study Il - Development of a .I |
deepened the measurementinstrument Paper B (RQII, RQH)
understanding of
team collaboration -
within ICU Study I_II - Fogus group J| Paperc (RQIl, RAIV) |
transitional care discussions
2018 2019 2020 2021 2022

Figure 4: My research journey, the purpose and research questions of the thesis, and the relations
between performed studies and appended papers

20



3.4 The Research Process
The research presented in this thesis consists of three interdependent studies
(see Figures 1 and 4). A further description of each study (I-III) is provided
below.

3.4.1 Study |—Systematic Literature Review

A systematic literature review was first conducted to explore how Quality
Management and Nursing Science could offer complementary perspectives to
provide better quality of care, by looking at Quality Management core concepts
and tools. The review followed the stages proposed by Tranfield et al. (2003)
and started with planning the review, conducting a management review
protocol, and discussing the research problem. The next stage was to conduct
the review, which comprised identifying keywords and search terms. A
structured and systematic database search was made with the support of a
librarian with in-depth knowledge of database searching. Search terms and
search blocks were derived from the purpose for the review. The databases
used for the searches were PubMed, Cinahl, Business Source, Scopus, and Web
of Science. The search process was documented and an explanation provided
of how articles were excluded in accordance with the inclusion and exclusion
criteria encompassed by the review protocol. The search process resulted in 27
articles, which were quality assessed. The quality of the included articles was
assessed with the help of checklists from the Swedish Agency of Health
Technology Assessment and Assessment of Social Services for evaluating
qualitative and quantitative studies. Studies with a mixed methods design were
evaluated using a checklist freely translated from Polit and Beck (2017). The
result from the quality assessment showed that all of the reviewed articles were
of high quality. Nonetheless, some deficiencies could be identified in a few
articles, including the author’s description of his or her pre-understanding and
how this could have affected results and analysis, unclear descriptions of data
and analysis saturation, and unclear descriptions of the researcher’s
relationship to the sample. However, these deficiencies were not deemed to
have affected the results or analysis in the reviewed articles. Thus, all the
reviewed articles were included in a deductive qualitative content analysis
inspired by Elo and Kyngés (2008). The content analysis contained three steps:
preparation, organizing and reporting. The preparation phase started with
selecting the units of analysis, which in this case were the articles that fulfilled
the inclusion criteria. The analysis was carried out with a manifest approach,
meaning units were coded by the authors individually and the data extracted
into a matrix, with each of the Quality Management core values as a separate
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category. After extracting the data, a meeting was held with all the authors. The
aim of the meeting was to reach consensus on the articles that fulfilled the
inclusion criteria and ensure that the data were grouped in the most suitable
category of the matrix. Data that did not fit into the matrix under the Quality
Management core values but were characteristic of Quality Management were
categorized into additional categories. A new version of the matrix was
developed with the additional categories: Organizational Culture, Team
Collaboration, System View, Sustainability, and Methodologies and Tools.

In addition to the initial systematic literature review, literature was read
throughout the research journey to develop a greater understanding of team
collaboration from different theoretical perspectives. This literature was
selected from searches in the in-library database Primo and different databases
such as Web of Science, Scopus, Business Source, PubMed, and Cinahl. Search
terms relevant to the purposes of Papers A-C were used.

3.4.2 Cases for Analysis in Study Il and Study llI

This thesis includes elements of case study design, as studies II and III were
conducted at two medium-sized hospitals located in northern Sweden. One
hospital has 2,500 employees and approximately 400 beds and the other around
3,000 employees and approximately 440 beds. A questionnaire was distributed
to co-workers in different professions in the ICUs at the two hospitals. FGDs
were also performed at both the ICU and the general wards at the same
hospitals to gain a deeper understanding of team collaboration within ICU
transitional care.

3.4.3 Study ll—Development of a Measurement Instrument

Findings from Study I inspired a deeper understanding of team collaboration
in ICU transitional care and led to research question Il evolving. To answer this
research question, a questionnaire was developed aiming to measure the
perceived team collaboration within and between hospital units in ICU
transitional care. This questionnaire came to include 20 statements developed
from theory about ICU transitional care: ten about team collaboration within a
hospital unit and ten about team collaboration between hospital units. Each
group of ten statements (called main area) were divided into three factors, with
three to four statements in each factor; see Figure 5 and Appendix L.
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Figure 5: Structure of the questionnaire including statements, factors, and main areas of team
collaboration

A factor was defined as a group of connected statements and a main area as a
group of connected factors. The main areas were Team collaboration within a
hospital unit and Team collaboration between hospital units (see Figure 5). The
factors for the two main areas were named Person-centered care3, Continuous
learning*, and Prerequisites for successful patient transfers®.

This questionnaire about team collaboration was included in a larger
questionnaire measuring the quality culture. The previous questionnaire has
been used and tested in different settings and contexts (see, for instance,
Backstrom & Ingelsson, 2016) and consisted of 36 statements representing 12
different factors. One of these factors was Customer focus, however, in the new
questionnaire, this was redesigned to fit a health care setting and renamed
Person-centered care. The extended measuring instrument including a measure
of team collaboration called Assessing Quality Culture Health Care edition
(AQCHCe) consisted of 50 statements and 16 different factors.

This AQCHCe questionnaire was distributed at staff meetings for nurses,
assistant nurses, and physicians at two ICUs at two hospitals during January
and March 2019. In total, 152 participants from ICUs received the questionnaire,
and 84 participants from the ICUs responded. The response rate was 55.3
percent. Before answering the questionnaire, participants were informed about
contributing to the study in accordance with verbal and written criteria. They
were also informed about confidentiality and their right to withdraw their
participation without giving any reason. All of the co-workers that joined the
staff meetings answered the questionnaire, which was approximately 35% of

3 The definition of the factor Person-centered care can be found in Paper B.
4 The definition of the factor Continuous learning can be found in Paper B.
5 The definition of the factor Prerequisites for successful patient transfers can be found in Paper B.
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the co-workers. The staff who did not participate at the meetings received the
questionnaire from their managers (65%).

The results for team collaboration were analyzed statistically in four stages.
In the first stage, Cronbach’s alpha, the mean, and standard deviation were
calculated. The second stage included calculations for significance with regard
to ICUs, professions, and factors. In the third stage, correlations between main
areas and factors were calculated, and in the fourth stage missing values were
analyzed.

Study Il is presented in Paper B and thus includes the analysis of the factors
concerning team collaboration within and between hospital units. The intention
is for this part of the questionnaire to be usable separately to measure team
collaboration in an organization or part of one.

3.4.4 Study lll—Focus group discussions (FGDs)

FGDs were conducted to gain a deeper understanding of team collaboration in
ICU transitional care. In total, nine FGDs were performed with participants at
the two hospitals. An interview guide with open-ended questions was used.
The guide contained four overarching areas connected to ICU transitional care:
quality of care, team collaboration, discovering success factors, and strengths
and continuous improvements (see Appendix II). Two researchers from the
research group attended the FGDs, one as a moderator and the other as an
assistant moderator. The moderator asked follow-up questions to get a more
detailed description of the perceived team collaboration from the informants,
and the assistant moderator made notes, observed group interaction, and asked
additional questions. All FGDs lasted around an hour until all questions had
been discussed and there was no new information being provided by the
participants. After each FGD, the moderator and assistant moderator gave a
short summary and review of the FGD process to see if, e.g., all participants
came to speak, how they acted, or if they were silent. The FGDs were recorded
digitally and transcribed verbatim. As the purpose was not to compare the two
hospitals or hospital units, the data were analyzed collectively. This contributed
to richer and more comprehensive data for analysis.

The transcribed texts were analyzed using manifest qualitative content analysis
inspired by Elo and Kyngas (2008). During the first preparation phase, the unit
of analysis was selected, e.g., a word or a theme (Polit & Beck, 2017). In Study
111, the unit of analysis was described as: Team collaboration within and between
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hospital unitsé. Transcriptions from the FGDs were read and listened to several
times by the project members to gain a sense of the whole. In the second phase,
the organizing phase, a deductive structured analysis matrix was developed.
Characteristics for teams and team collaboration provided generic categories
and a deductive analytical framework. These characteristics were identified in
Quality Management and health care literature about team collaboration. The
generic categories were Team structure and team members; Team tasks, roles and
responsibilities; Team planning, reflexivity and continuous improvements; Team
leadership and team decision-making; Team communication, competence and learning;
and Team organizational culture.

The matrix also included subheadings for each subcategory: Perceived
current state and Suggestion for improvements. Data were coded in the matrix
according to the generic categories and perceived current state and suggestion
for improvements (see Paper C), and in relation to the aim of the study. Aspects
of the data that fitted into the categories were sorted into the matrix. This was
followed by the final resulting phase, an interpretative process that included
sorting similar codes together within each generic category and subheading.
Subcategories were developed by writing down notes and headings to describe
all the aspects of the content. Subcategories were given content-characteristic
names relevant to the generic categories, subheadings, and aim of the study.

3.5 Trustworthiness

Trustworthiness is important for the readers’ confidence in the findings and the
quality of a study (Connelly, 2016). According to Lincoln and Guba (1985),
trustworthiness is central qualitative and quantitative research, although, the
terms reliability and validity are often used in quantitative research instead of
trustworthiness. Trustworthiness can be divided into credibility (intern
validity), transferability (extern validity), dependability (reliability), and
confirmability (objectivity) (ibid.).

To increase the credibility of this thesis, the different steps in the research
were planned thoughtfully before being conducted. One example of this was
that the interview guide in Paper C was read through by the project members
several times as well as by a university staff member who had also worked as
a nurse. Minor changes were then made to clarify sentences and words.

Transcribed texts from the FGDs were read several times; familiarity with
the text and interpretations of the data were a result of going back and forth

¢ This theme was inspired by the same division as seen in the questionnaire in Study II.
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through the material. Identifying patterns and themes is important for
achieving creditability (Lincoln & Guba, 1985; Patton, 2015). Findings from the
questionnaire and FGDs were also presented to the participants to confirm that
the conclusions were true to the respondents’ experiences of team collaboration
during patient transfers from ICUs to general wards. To strengthen credibility,
researchers can use thick descriptions, triangulation, and respondent validation
(Bryman, 2016). Triangulation involves using different data sources,
investigators, and methods of data collection. In this thesis, triangulation was
done in all three ways. Firstly, data were collected at two different hospitals at
different times and at different hospital units, constituting different data
sources. Data were also collected from different professionals in the ICU
transitional care process. Secondly, data collection and the assessment of
analysis and findings were conducted by different members of the project
group. Thirdly, multiple methods of data collection were used. In this thesis,
data were collected from theory, and using questionnaires and FGDs.

Transferability refers to the potential of qualitative research to be transferred
to other contexts or settings with other respondents (Bryman, 2016). In this
thesis, transferability is present in the description of co-workers” perceptions of
team collaboration within ICU transitional care through citations. This makes
the results more alive and reliable. The context is also described in terms of
where the study was performed and who the participants were. The researcher
facilitates transferability by providing a thick description of the participants’
experiences, behaviors, and their contexts to clarify and give the best possible
picture of the study for the reader (Lincoln & Guba, 1985).

The dependability (reliability) of a study refers to the stability of the findings
over time (Lincoln & Guba, 1985). Another way of describing dependability is
following a clear and systematic process (Patton, 2015) and an “audit trail”
(Lincoln & Guba, 1985). In this thesis, the research journey has been described
on an overall level, but the different steps along the research path are also
presented. This includes the procedure for the literature review, the
development and testing of the questionnaire, conducting FGDs, and the
analysis of the data. These thorough descriptions provide the reader with
different perspectives of team collaboration in ICU transitional care.

Confirmability is about ensuring objectivity and that findings are derived
from data and not the imagination of the researcher (Lincoln & Guba, 1985). In
this thesis, confirmability has been strengthened by project members reviewing
the analysis, findings, and included papers. In Paper B, a statistical analysis was
conducted by two researchers and the results compared to see if they were the
same.
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Reflexivity is an integral part of ensuring the transparency and quality of
qualitative research (Korstjens & Moser, 2018). This involves critical self-
reflection in the process of collecting, analyzing, and interpreting data in
accordance to your pre-understanding. Taking notes during the FGDs was one
way to ensure reflexivity in this thesis. Those notes included not only what
respondents said but also how the respondents acted and how I as a researcher
perceived that. These reflections were also shared between the project members.

3.5.1 Validity and Reliability in Questionnaires

Two main measures are used to determine the quality of results from a test, in
this case a questionnaire: validity and reliability. Validity can be divided into
construct validity, criterion validity, content validity, and face validity
(Creswell & Creswell, 2018).

Construct validity refers to how well a test measures a certain concept, for
example team collaboration (Creswell & Creswell, 2018). In this questionnaire,
they are statements derived from previous research about team collaboration
and ICU transitional care. The questionnaire was tested, and the results are
intended to be used to create practical improvements.

Criterion validity measures how well a test correlates with an established
standard of comparison (e.g., a criterion; Creswell & Creswell, 2018). Criterion
validity can be divided into two types: predictive validity and concurrent
validity (ibid.). For example, if a measure of team collaboration is valid, then it
should be possible to use it to predict whether a co-worker (I) thinks team
collaboration will work or (II) is currently collaborating in a team.

Content validity means that both the developers of a test and the
respondents have the same understanding of it, for example when reading a
question. Do the items measure the content they are supposed to measure
(Creswell & Creswell, 2018)? To achieve good content validity in Study B, the
statements in the questionnaire were first read through by a university staff
member within Nursing Science who has also worked as a nurse. Minor
changes were then made to clarify sentences and words.

Face validity refers to the degree to which test respondents view the content
of a test and its items to be relevant to the context in which the test is being
directed (Bryman, 2016). To ensure face validity in the questionnaire,
vocabulary was used that was relevant and familiar to the respondents in the
specific health care context.

Reliability measures the consistency of a test, i.e. how reproducible it is. In
Paper B, the internal reliability of the six new factors of team collaboration was
determined by calculating the Cronbach’s alpha coefficient for each of the
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factors. Internal consistency between statements in the questionnaire describes
the extent to which the statements measure the same concept (Tavakol &
Dennick, 2011). All factors consisted of three to four statements and reached a
value of 0.6, which is considered acceptable according to Hair (2019).

3.5.2 Generalizability

Generalizability is a term used in a limited way in qualitative research
(Creswell & Creswell, 2018). This is because the aim of the research is not to
generalize findings to individuals but to describe a specific context. However,
there are cases in qualitative research when generalization is relevant. Yin (2018)
deems that case studies can be seen as experiments and are generalizable to
theoretical propositions rather than populations, meaning the way a case study
is performed with the aim to expand and generalize theories (“analytic
generalizations”).

In this thesis, two hospitals were used as cases with the aim of contributing
to a deeper understanding of how to improve team collaboration within ICU
transitional care. There are two reasons not to generalize the population in this
research. First, if this research were to be conducted again, the results may not
be the same. Other project members, data collection methods, or participants
might influence the results and analysis. Second, this thesis focuses on a small
sample of cases and the results therefore cannot be generalized. The purpose is
not to draw generalizations but rather to gain new and deeper knowledge of
how team collaboration is perceived and how it can be improved in this
research context. Findings from Study II and Study III cannot be generalized
for hospitals overall but can provide important input for developing a theory
on how to improve team collaboration in ICU transitional care. The research
conducted has been described in detail and could be applied to another hospital
or hospital process in which teams collaborate across organizational boundaries
to transfer patients. Findings in this thesis are also confirmed from previous
research on team collaboration in patient transfers within ICU transitional care.

3.6 Ethics

Research in a health care context, as well as in other contexts, needs to take
ethics into consideration. Research that involves processing of sensitive
personal data must be approved by the Swedish Ethics Review Authority in
accordance with the Act concerning the Ethical Review of Research Involving
Humans (Etikprovningslagen, 2003:460). This requirement for ethical approval
applies even if the participant has given his or her expressed consent to the use
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and handling of his or her data. This thesis is part of a research project
(Increasing Quality and Efficiency in Patient Transfers), and before starting it,
it was ethically evaluated by the Swedish Ethical Review Authority (Diary
number 2018-159-31M).

The Declaration of Helsinki (World Medical Association, 2013) states that
the health of individuals should be the first consideration and that every
precaution must be taken to protect the privacy of the participants and the
confidentiality of their personal information. To meet the requirements of the
Declaration of Helsinki, participants who answered the questionnaire and who
performed FGDs were informed both verbally and in writing about
confidentiality and their rights to withdraw their participation without giving
a reason. They also gave their written consent to their participation. Printed
material and notes have been coded to ensure integrity is maintained. Audio
files and transcripts from the FGDs are stored on a password-protected server
at Mid Sweden University to which only project members have access. All data
were analyzed and presented to best ensure the participants” anonymity.
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4 Summary of Appended Papers

4.1 Paper A
Sten, L.-M., Ingelsson, P., Backstrom, I. & Haggstrom, M. (2020). Improving ICU
transitional care by combining quality management and nursing science —two
scientific fields meet in a systematic literature review. International Journal of
Quality and Service Sciences, 12(3), 385-403. https://doi.org/10.1108/IJOSS-03-
2020-0033

4.1.1 Background

Today’s health care system is facing major challenges to providing adequate
person-centered care with limited resources while ensuring quality of care and
patient safety. Quality of care and patient safety are very important when
patients are transferred between hospital units. One example of a transition is
when a patient is transferred from an intensive care unit (ICU) to a general ward.
This transfer process is called ICU transitional care (Chaboyer et al., 2005). There
is significant interest in improving the ICU transitional care process and
thereby increasing patient safety and quality of care. Quality Management can
be seen as a set of core values, methodologies, and tools (Bergman & Klefsjo,
2020). Investigating how Quality Management and Nursing Science can work
together to provide additional value to the ICU transitional care process is one
way to address these challenges.

4.1.2 Purpose

The aim of this systematic literature review was to explore to what extent
Quality Management and Nursing Science can offer complementary
perspectives to provide better quality of care, by looking at Quality
Management core concepts and tools.

4.1.3 Methodology

A systematic literature review of recent research about patient transfers from
ICUs to general wards was conducted. This review focused on how Quality
Management has been applied within ICU transitional care and if the two
research subjects can offer complementary perspectives on how to improve
patient transfers from ICUs to general wards. Articles published in academic
journals between January 2013 and December 2019 were included in the review.
The search process resulted in 27 articles. A deductive content analysis was
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chosen using Quality Management core values as an analytical framework, and
a categorization matrix was developed that included the Quality Management
core values as categories. Data were entered into the matrix by the researchers
of the paper. Data that did not fit into the matrix under the core values but were
characteristic of Quality Management were sorted into additional categories.

4.1.4 Main Findings

The articles reviewed in this paper were found to reference Quality
Management core values, methodologies, and tools with respect to ICU
transitional care and how they can be practically used to provide better quality
of care and patient safety. The results also indicate that the core values of
Quality Management and the core competencies within Nursing Science in ICU
transitional care are mutually dependent and exist as a whole.

4.2 Paper B
Sten, L.-M., Ingelsson, P., Backstrom, I. & Haggstrom, M. (2021). The
development of a measurement instrument focusing on team collaboration in
patient transfer processes. International Journal of Quality and Service Sciences,
13(1), 45-62. https://doi.org/10.1108/IJQSS-04-2020-0055.

4.2.1 Background

Co-workers operating in teams is common in the health care sector, and the
quality of team collaboration has a direct impact on the quality of an
organization’s outcomes and performance (Boughzala & de Vreede, 2015).
Continuity of care is important in bridging care pathways (Crilly et al., 2006).
An example of a gap in the care chain is when patients are transferred from a
high-tech intensive care environment to a ward environment in which there are
often fewer staff, a process called ICU transitional care (Haggstrom et al., 2013).
Lack of team collaboration can be a threat to patient safety.

Quality Management has a system view and is a customer-focused
management discipline that requires co-worker involvement and teambuilding
to succeed, and the health care sector has a long tradition of such a culture.
Quality Management can also offer health care values, methods, and tools, as
well as ways of working to provide continuous improvements (Dahlgaard &
Dahlgaard, 1999).

Measurements are an important way for organizations to benchmark their
performance. As team collaboration is a basis for ICU transitional care, it is
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important to develop ways of measuring it and of improving team
collaboration and ICU transitional care.

4.2.2 Purpose

The purpose of this paper was to describe the development and testing of a
questionnaire aiming to measure perceived team collaboration in the patient
transfer process from ICU to the general ward. The purpose was also to analyze
the results to see how the survey could help improve team collaboration within
ICU transitional care.

4.2.3 Methodology

A questionnaire was developed in three stages. Firstly, a literature search was
undertaken to determine existing perspectives on team collaboration within
ICU transitional care and how Quality Management core values can be seen in
this particular literature. Secondly, 20 statements were developed from theory
on ICU transitional care and divided into two groups. Thirdly, each group of
10 statements constituted a main area. Each main area included 3 factors with
3-4 statements in each factor. The two main areas were Team collaboration within
a hospital unit and Team collaboration between hospital units. The factors for the
two main areas were named Person-centered care, Continuous learning, and
Prerequisites for successful patient transfers.

These main areas and factors were incorporated into an existing
questionnaire for measuring the quality culture. The extended measuring
instrument is called Assessing Quality Culture Health Care edition (AQCHCe) and
consists of 50 statements and 16 factors.

Data were collected at two ICUs at two hospitals during January and March
2019. The participants worked at two medium-sized hospitals located in
Sweden and included nurses, physicians, and assistant nurses.

The analysis of the results was conducted in four stages. In the first stage,
Cronbach’s alpha, the mean, and the standard deviation were calculated. The
second stage included calculations for significance in accordance with the ICU,
professions, and factors. In the third stage, correlations between main areas and
factors were calculated, and in the fourth stage, missing values were analyzed.

4.2.4 Main Findings

Findings from this study show that team collaboration within ICU transitional
care can be measured with the help of the developed and tested questionnaire.
The statements that constituted factors showed internal consistency reliability.
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The results from the survey also gave some insights into how team
collaboration was perceived and what weaknesses there were that could be
improved.

4.3 Paper C

Sten, L.-M., Ingelsson, P., Backstrom, 1. & Haggstrom, M., (2021). Improving
Team Collaboration in Patient Transfer Processes by Co-Workers” Perceptions
and Suggestions. Submitted 2021-04-01 to Quality Innovation Prosperity.

4.3.1 Background

Health care organizations are facing multiple challenges to providing safe care
with quality while at the same time reducing waiting times and increasing
efficiency (Fine et al., 2009). Team collaboration can contribute to maximizing
the performances of individuals and even increase output while allowing
interdependent work tasks to be performed more efficiently (Murphy &
Heberling, 1996). The coordination and delivery of safe, high-quality care
demands reliable teamwork and collaboration within and across organizational,
disciplinary, technical, and cultural boundaries (Rosen et al., 2018). The way
team members perceive team collaboration within ICU transitional care and
their suggestions for improvements to team collaboration could be important
to increasing the quality of ICU transitional care.

4.3.2 Purpose

The purposes of this study were twofold, first to describe how co-workers,
within a team, perceived team collaboration in patient transfers from an ICU to
general wards and, second, to describe co-workers’ suggestions for an
improved future state of team collaboration.

4.3.3 Methodology

FGDs were conducted with people from different professions between
November 2018 and February 2020 at two medium-sized hospitals located in
Sweden. The participants were multidisciplinary and from both ICUs and
general wards. Each FGD had 4-6 participants and lasted 45-60 minutes. Two
researchers participated in each FGD. One acted as a moderator and the other
as an assistant moderator. The assistant moderator provided support by asking
additional questions, observing the group interactions, and making notes.
Upon the conclusion of each FGD, the moderator and assistant moderator
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briefly reviewed the discussions. The FGDs were recorded digitally and
transcribed verbatim.

A three-phase qualitative deductive content analysis inspired by Elo and
Kyngds (2008) was performed to further analyze the manifest content of the
texts. During the first preparation phase, the unit of analysis chosen was Team
collaboration within and between hospital units. In the second phase, the organizing
phase, a deductive structured analysis matrix was developed. Data coding was
then performed according to the matrix. This was followed by the final phase,
an interpretative process that involved sorting similar codes together in
accordance with the matrix. Subcategories were developed by listing notes and
headings that described all the aspects of the content.

4.3.4 Main Findings

Findings for improving team collaboration were an expressed need for a
defined and well-designed ICU transitional care process with a holistic view of
how to create quality of care and a standardized process for continuous
improvements. This should involve co-workers from different professions and
hospital units, as well as patients and relatives. Other views raised by the co-
workers were the need for more clearly defined roles and responsibilities and
deeper insights into the interdependence of team members” work.
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5 Connecting the Research Questions
and Overall Purpose

The purpose for this thesis was to contribute to a deeper understanding of how
to improve team collaboration within ICU transitional care aiming to increase
quality of care. This was further elaborated into four research questions; which
intention have been to be answered by the three appended papers and studies.
The conclusions will first be presented in connection with the research
questions and then the main conclusions presented in relation to the purpose
of the thesis.

5.1 Connecting the Conclusions to Research Question |

Research question I, “What Quality Management core concepts and tools can
be applied when it comes to ICU transitional care?”, is mainly answered by
Paper A and Study L

Paper A and Study I conclude that Quality Management core values are
referenced in the reviewed articles about ICU transitional care. Quality
Management core values and core competences in Nursing Science are
comparable in that they aim to provide organizational improvements. Taking
advantage of the strengths of both research fields can contribute to a deeper
understanding of how to improve the ICU transitional care process.

In addition to the core values, other aspects related to Quality Management
were identified. Those aspects related to organizational culture, team
collaboration, system thinking, and sustainability. Tools applied in the
reviewed articles showed how Quality Management tools were used to
improve patient transfers from ICUs to general wards.

The results from Paper A can contribute to raising awareness of how Quality
Management core values and tools are used in practice in ICU transitional care
to provide better quality of care and patient safety.

5.2 Connecting the Conclusions to Research Question Il
Research question II, “How can perceived team collaboration in the ICU
transitional care process be measured?”, is answered by Paper B and Study IL

The conclusion drawn from Paper B was that team collaboration in ICU
transitional care can be measured with the help of the developed questionnaire
on team collaboration. The structure of the statements and factors for
measuring team collaboration achieved an acceptable level of internal
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consistency reliability, meaning that each of the statements within each factor
measure the concept. The factors in the questionnaire include person-centered
care within and between hospital units, continuous learning within and
between hospital units, and prerequisites for successful patient transfers within
and between hospital units.

Measuring team collaboration within ICU transitional care can contribute to
a deeper understanding of how team collaboration is perceived by co-workers
in this process and provide a base for improvements.

5.3 Connecting the Conclusions to Research Question Il
Research question III, “How is team collaboration perceived by co-workers
involved in the ICU transitional care process?”, is answered by Paper C (Study
III) and to some extent by Paper B (Study II).

In the results from Paper C, co-workers described a lack of cross-
organizational teams and ambiguity about who did what, which could lead to
discontinuity in care and misunderstandings among co-workers. This is
exacerbated by large staff turnovers and co-workers working three shifts. In
addition, co-workers also perceived a lack of reflection following the
implementation of quality improvements and on how well new routines were
followed. In many cases, co-workers perceived ambiguity over who was
making decisions and that decisions were often made within professions and
not always communicated to the whole team or other hospital units. This was
also described as “parallel systems” and was assumed to result in sub-
optimization. Communication is important in ICU transitional care and co-
worker thought that reporting was not always multi-professional and that this
could lead to inaccurate or missing information and uncertainty over whether
information is received and understood. Co-workers also expressed that they
perceived a gap in competence and nursing provision between ICU and general
wards. Lastly, the process for ICU transitional care was not perceived as being
clearly defined and it was reported that a holistic view was missing. There were
also divided opinions among the co-workers as to whether there was a
perceived hierarchy between professions and departments.

Paper B and Study II included the development and testing of a
questionnaire as a tool for measuring team collaboration (as presented above).
Conclusions from the testing in Paper B indicated that team collaboration
within hospital units, in this specific context, was perceived as better than
between hospital units, but that team collaboration could be improved in both
cases. Measuring team collaboration can contribute to a deeper understanding

36



of how collaboration is perceived, what the perceived weaknesses are, and
what can be improved.

5.4 Connecting the Conclusions to Research Question IV
Research question IV, “How can team collaboration in the ICU transitional care
process be improved, from the view of the co-workers, aiming to increase
quality of care?”, is answered by Paper C and Study III.

Three overarching conclusions were drawn from the results of Paper C.
Firstly, results indicated that an expressed need when improving team
collaboration, was a defined and well-designed ICU transitional care process
with a holistic view of how to create quality of care, continuity in care and a
learning environment. Secondly, findings according to team collaboration,
could be interpreted as a need for a standardized process for working with
continuous improvements, mainly when it came to quality improvements that
affected multiple hospital units, and that involved co-workers from different
professions and hospital units, as well as patients and relatives. Also, a
standardized and structured process for communication, competence exchange,
decision-making and leadership for teams in ICU transitional care could be seen
as important in order to improve team collaboration and to increase quality of
care. Thirdly, findings indicated a need for clearer definitions of team
memberships, roles and responsibilities and deeper insights on how team
members depend on each other’s work efforts to succeed.

5.5 Connecting the Main Conclusions to the Overall
Purpose

The purpose for this thesis was to contribute to a deeper understanding of how
to improve team collaboration within ICU transitional care aiming to increase
quality of care.

The three studies and papers that form the basis of this thesis are all
connected to team collaboration and ICU transitional care as seen through the
lens of Quality Management. Four main conclusions in connection to the
purpose of the study can be drawn from the conclusions presented in the
previous sections.

Team collaboration is seen as very important for both Quality
Management and ICU transitional care. In Quality Management,
improvements in quality and value creation for customers depend on how co-
workers work together. This is similar for ICU transitional care; how team
members collaborate during the patient transfer process is crucial to ensuring
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quality of care, patient safety and care continuity. One of the main conclusions
from this thesis is that Quality Management core values, methodologies, and
tools are referenced in literature on ICU transitional care, thus demonstrating
that Quality Management is used to improve ICU transitional care.

A second conclusion from the studies presented in this thesis is that multi-
professional team collaboration is perceived as being easier and better
developed within hospital units than between them. Collaboration between
hospital units is challenging for several reasons. This can include different
views on how to provide person-centered and quality care, which might result
in sub-optimization and a focus on the care provided within one’s own hospital
unit exclusively. To reduce this risk, person-centered care and learning between
units can be improved. Teams collaborating across organizational boundaries
take a patient focus throughout a process, and learning each other’s ways of
working can contribute to increasing quality of care and patient safety. Other
aspects that can build a holistic view of ICU transitional care include
formalizing processes for communication, competence exchange, decision-
making, and continuous improvement. This involves, for example, criteria for
discharge and standardized routines.

A third conclusion that can be drawn from the results of this thesis is the
importance of how teams and team collaboration are defined and structured in
ICU transitional care. Teams have specific characteristics. These characteristics
are important for a team’s performance; just how important may differ
depending on the context in which the team is acting. Teams working in a
complex environment like ICU transitional care need to have clearly defined
roles and responsibilities. Team members also need to know who they are
working with in the team. Other important characteristics are having time for
reflection on the performance of the team and insights into the interdependence
of individual team members” work efforts. These characteristics apply to both
teams within hospital units and the interaction of teams during the patient
transfer process.

A fourth conclusion and success factor with respect to achieving quality of
care, patient safety and care continuity is the importance of involving patients
and relatives more when it comes to improve team collaboration in ICU
transitional care. This includes involvement throughout the patient transfer
process. Designing a process from a Quality Management perspective with a
focus on team collaboration and creating value for patients (customer) can be
one way to improve this process. The initial consideration should be the
external and internal needs of the customer, in this case patients, relatives, and
co-workers, from which the first step is to design a patient transfer process that
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fulfills these needs. Multi-professional teams that bridge the gap between ICUs
and general wards with the aim to create quality of care, care continuity and to
meet the needs of patients and relatives can make the process more secure and
efficient by utilizing resources across organizational boundaries in the best way.
Collaboration across organizational boundaries and between professions can
help to capture different views of a patient’s state of health and to plan care that
meets their personal needs and those of their relatives.

5.6 Practical Implications

The findings on team collaboration from this thesis can be useful for improving
team collaboration in ICU transitional care processes in other hospitals and
potentially in other patient transition processes.

The findings may also be relevant to other contexts when the aim is to
improve team collaboration within and between organizational boundaries.

5.7 Contribution to New Knowledge when Two Scientific
Fields Meet

The two research subjects (Quality Management and Nursing Science) in this
thesis has contributed to new and complementary perspectives on how to study,
assess and improve team collaboration within ICU transitional care. And also,
to insights into the similarities between the core values of Quality Management
and core competencies of health care. The degree of these core values and core
competencies can affect how team collaboration is performed and thus can
affect how to improve quality of care.
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6 Discussion and Future Research

6.1 Overall Discussion of Results

Quality Management can be seen as a philosophy or management system,
including a set of values, methodologies, and tools (Dean & Bowen, 1994;
Hellsten & Klefsjo, 2000; Dale et al., 2007). The core values of an organization
form a sustainable system of thinking that is necessary for an organization to
improve and succeed. Dale ef al. (2007) define this sustainable thinking as
“maintaining a process of continuous improvement” (Dale ef al., 2007, p. 127).
The aim of these management systems is to continuously improve the way
organizations work. This is in line with Bergman and Klefsj6 (2020), who deem
that the Quality Management core values, methodologies, and tools existing in
an organization build a desired organizational culture, one that supports
continuous improvement.

Quality improvement projects are common in ICU transitional care research,
and some of the areas that are calling for improvements from previous research
with respect to working methods and organizational culture include team
collaboration between hospital units (Bergs et al., 2018; Boyd et al., 2018; de
Grood et al., 2018); a system view of processes (Alali et al., 2019; James et al.,
2013); and standardization for information, communication and routines
(Sluisveld et al., 2017; Uhm et al., 2018). This is similar to the findings of the
research in this thesis.

Team collaboration, as a fundamental part of Quality Management, also
constitutes a foundation for ICU transitional care (Haggstrom & Béckstrom,
2014). The quality of teamwork is associated with the quality and safety of care
delivery systems (Rosen et al., 2018). Thus, the structure of teams and how team
members interact is central to achieving quality and creating value for
customers (Dale et al., 2007). Findings from this thesis indicate that to create
value for patients, relatives, and co-workers in the ICU transitional care process,
itis important that team members know each other and are aware of their team
members” competences. Large staff turnovers were perceived as a threat to this.
When teams are collaborating across hospital units, which have different
organizational cultures, this can be even more important.

The majority of team research in health care focuses on acute care settings
and close-knit action teams (e.g., emergency medical teams; Rosen ef al., 2018).
However, there are also other types of teams: quality improvement teams,
management teams, or teams working to deliver care. Moreover, work teams
can be divided by patient population (e.g., pediatrics) or disease type (e.g.,
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stroke), and by care delivery setting (e.g., primary, acute, home). This points to
the complexity of health care teams. Richardson (2011) emphasizes the
importance of ensuring that health care teams are “real teams” and have the
appropriate structure (tasks, roles, and responsibilities), support, and resources
required to work toward clear team objectives, but also that team members and
teams have to work interdependently and have time to communicate with one
another and reflect on tasks to improve their work. Findings from the research
presented in this thesis indicated deficiencies in clear definitions of team
memberships, roles, and responsibilities; and generating insights into how
team members depend on each other’s work efforts to succeed. Meeting or
exceeding customers’ needs requires the mutual cooperation of everyone in an
organization (Dale et al., 2007). Thus, clarifying roles, responsibilities, and
understanding of interdependencies may strengthen team collaboration and
lead to better performance and quality of care for patients. Closely connected
to this, and highlighted in the FGDs, is an expressed need for a clearly defined
and well-designed ICU transitional care process. There are several steps to be
taken in order to improve team collaboration as part of increasing quality of
care, patient safety, utilization of resources, and efficiency.

Measuring the perceived team collaboration and the characteristics of teams
within ICU transitional care is a potential way of identifying the current state
of team collaboration and to agree on an ideal to strive for. This ideal can be a
vision that focuses on the needs of patients, relatives, and co-workers. One part
of this thesis was the development of a questionnaire aiming to measure team
collaboration in the patient transfer process from ICUs to general wards.
Important aspects of team collaboration for successful patient transfer were
derived from previous research and included in the developed questionnaire.
These aspects included person-centered care; coordination and structure of
patient transfer; and communication, decision making, and learning in the
process (Haggstrom & Béackstrom, 2014; van Sluisveld et al., 2017; Haggstrom et
al., 2012). Another part of this thesis was conducting FGDs with co-workers
from different professions in the ICU transitional care process and their
perceptions of team collaboration within and between hospital units. Results
from the FGDs, and to some extend from the questionnaire, indicated that team
collaboration between hospital units needs to be improved, but also that
different professionals perceived the current state of team collaboration
differently. Bridging the gap between health care and health care cultures from
high-tech ICUs to those of general wards is important for achieving a safety
culture (Haggstrom et al., 2009), but this is also a huge challenge.
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The results from the FGDs in Paper C indicate that patients and relatives can
be more involved in improving team collaboration within ICU transitional care.
A greater emphasis on designing the ICU transitional care process based on the
needs of customers and co-workers could be one way to improve team
collaboration. Co-workers in the patient transfer process need to understand
that every interaction with a patient is a link in the chain of value creation and
that adjustments need to be made according to their knowledge of the patients
and their needs (Bostrém, 2020).

Another important aspect in this research is the leadership of teams and
connection to decision making. Previous research has shown that leadership is
crucial for team effectiveness (Richardson et al., 2010; West et al., 2014), and
according to Hollenbeck et al. (2012) authority differentiation is likely to have a
powerful impact on team processes and outcomes. A deeper understanding of
how leadership, decision-making, and authority are distributed in teams within
ICU transitional care is important when aiming to increase the quality of care.

6.2 Methodological Discussion

The research approach for the study has its origin in the research problem, and
itis important to reflect on the choices made during the research path (Creswell
& Creswell, 2018).

It is not only the research problem but also the researcher’s pre-
understanding that influenced the choices made. My pre-understanding
developed during the research and contributed to a deeper understanding of
team collaboration and how team collaboration is perceived and can be
improved within ICU transitional care. The research questions emerged and
developed throughout the research path, which might be a result of my
widened pre-understanding. Choices over research design and data collection
methods were adapted during the study’s evolution, which could be seen as a
positive.

The research in this thesis is one part of a wider project, which consist of
four project members with different backgrounds. Three of the project members
are from the research subject Quality Management, and one from Nursing
Science. This may have influenced the research in some way. A research group
with different members may have produced different results and analysis. The
same could be the case for other data collection methods or participants
attending the FGDs or answering the questionnaire. Differences in experiences,
perceptions, and interpretations can influence the results of a study.

Data collection in this thesis has been conducted by a systematic literature
review, questionnaire, and FGDs. The systematic literature review aimed to
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provide an overview of existing research including both Quality Management
and Nursing Science, which would provide a basis for further studies. The
design of the systematic literature review can be discussed with regard to
whether it constitutes a systematic literature review, state-of-the-art review, or
scooping review. The conducted review had some delimitations, including time
and selected literature, but it followed a systematic and structured process. A
more accurate definition for it might be a state-of-the-art or scooping review
performed in a systematic and structured way. These delimitations could have
affected the results in that important literature might have been missed. On the
other hand, limited time made it impossible to go through all available
literature.

Measuring team collaboration with a questionnaire is one way to capture
participants’ perceptions of team collaboration. This choice of data collection
method suits research question (II) and offers individual answers, which would
not have been the case if the questionnaire had been done in groups in which
the members had to agree on the answers together. A weakness of
questionnaires is that respondents may not understand the questions, thus
making the results unreliable. As the respondents had the opportunity to clarify
them with the researchers, this risk was minimal.

As a further step, the questionnaire can be developed, tested, and used
within a larger population. Additional and more advanced statistical analysis
could then also be used to determine validity and reliability.

Conducting multi-profession FGDs can contribute to learning and insights
within a group. This was one reason for choosing this data collection method.
The performed FGDs were productive, and several of the participants
expressed that they had learned something new. This might not have been the
case if individual interviews had been chosen. Another reason for choosing
FGDs was that they are well suited to the aims and research questions of this
thesis, as the intention was to study collaboration in care teams. In the FGDs,
participants had the chance to discuss collectively their perceptions of the
current state of team collaboration and how it could be improved from different
professional perspectives. The perception of the moderator was that there was
no hierarchy within the group, which was corroborated by the transcribed
interviews. The assistant nurses talked as much as the physicians.

6.3 Future Research

Having considered the findings and discussion from this thesis, new ideas for
future research have been developed.
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One way to improve team collaboration is to work with continuous follow
up of team collaboration and team performance. Future research can connect
improvements to the increased use of core values, methodologies, or tools from
Quality Management. The developed questionnaire can be used to measure the
perception of team collaboration before and after implementing improvements
of team collaboration.

Another subject for future research is to develop the questionnaire to include
more perspectives on team collaboration. Quality of care can be assessed using
key performance indicators (KPIs), i.e. ICU readmissions, after-hours discharge,
standardized mortality rate, and ICU census (Rewa et al., 2018). By combining
measures for perceived team collaboration and KPIs that define quality of care,
the effects of improvements in team collaboration could be provable.

Other ways to deepen and add perspectives to this research can include
using further data collection methods, i.e. ethnography or document analysis.
Observing co-workers collaborating may provide additional insights and
understanding of how co-workers collaborate within and between
organizational boundaries, which could confirm results from the questionnaire
and FGDs.

This research has focused explicitly on the ICU transitional care process. It
would be interesting to explore other transfer processes in health care, e.g. team
collaboration when patients are transferred from a general ward to their homes.
Other contexts than health care could also be subjects for research about team
collaboration to see if there are differences in the important characteristics for
team collaboration.

Leaders’ perceived team collaboration is another suggestion for further
research and would complement this research. The role of leadership has been
found to be critical for nurturing high-quality care cultures (West et al., 2014).
Improved strategies and skills for leadership and collective leadership of teams
could increase quality of care, safety, and continuity of care (ibid.). Leaders
collaborating in teams is another angle for further research, e.g. teams of leaders
of an organization.

Due to the specific circumstances of COVID-19, one suggestion is to
investigate how the pandemic has affected the way collaboration occurs within
ICU transitional care and how the quality culture has been influenced. What
has been done in terms of adapting team collaboration to the new conditions?
What lessons can be learned and how have teams worked to make continuous
improvements? These insights could be valuable in the future.

Lastly, further research can involve working together with other research
areas like design thinking to explore how team collaboration in health care and
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other organizational contexts can be improved. Studying other contexts than
health care, e.g. processes within municipalities, authorities, or the private
sector, could also be an interesting point of continuation and facilitate
comparison of team collaboration between different contexts.
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Main
area

Appendix

Appendix |—Paper B—Main Areas, Factors, and
Statements in the Questionnaire

Team collaboration within a hospital unit

Factors

Statements

Main
area

Person-centered care within
a hospital unit

Our mission at the unit is

based on the patient’s

individual needs.

What we do in the care team
is based on the patients’
individual needs.

At our department, care
teams know what creates
value for each individual
patient.

Continuous learning within a
hospital unit
At our unit, the care teams see
their part in the care chain and
act on it.

In our unit, the care teams take
advantage of combined
competences and learn from
each other.

At our unit, the care teams have
a good understanding of their
own strengths and weaknesses.

Prerequisites for successful patient

transfers within a hospital unit
At our unit, we communicate with
each other within the care teams on
how to best transfer patients from the
ICU to a general ward.
At our unit, care teams coordinate
their activities in the best possible
way, in order to transfer patients from
the ICU to a general ward.

At our unit, decisions about patients’
transfers are well grounded and based
on facts.

At our unit, the care teams follow a
clear structure in order to transfer
patients in the best way from the ICU
to a general ward.

Team collaboration between hospital units

Factors

Statements

Person-centered care
between hospital units
At our hospital, we have a
common goal based on the
patient’s individual needs.

When we collaborate in care
teams across departmental
boundaries, we start from
the patient’s individual
needs.

When we collaborate in care
teams across departmental
boundaries, we know how
to create value together for
each individual patient.

Continuous learning between
hospital units
In the care chain, care teams at
different units collaborate to
take advantage of the overall
competence.

In the care chain, the care teams
at different units learn from each
other.

In the care chain, the care teams
at different units have a good
understanding of each other’s
strengths and weaknesses.
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Prerequisites for successful patient
transfers between hospital units

In the care chain, care teams from
different units communicate with each
other in order to transfer patients in
the best way from the ICU to a general
ward.
In the care chain, care teams from
different units coordinate their
activities to transfer patients in the
best way from the ICU to a general
ward.
In the care chain, the decisions about
patients’ transfers are well grounded
and based on facts.

In the care chain, the care teams follow
a clear structure in order to transfer
patients in the best way from the ICU
to a general ward.



Appendix ll—Paper C—Interview Guide

Quality of care

- How would you define quality of care when it comes to patient transfers
from the ICU to general wards? What characterizes quality?

Team collaboration

- Describe how you collaborate in teams in your hospital unit? And between
the ICU and the general wards?

- How do you perceive team collaboration today regarding planning before,
during, and after patient transfers? Both at your hospital unit and between
the ICU and general wards.

o What works well?
o  What can be improved?

- How would you like team collaboration to be aiming to increase quality of
care, patient safety and care continuity, when patients are transferred
between the ICU and general wards?

o Describe a desired scenario.

Discovering success factors and strengths

- Think back to an occasion when a patient transfer from the ICU to a general
ward worked particularly well: a situation or event that stands out for you.

When was that?

In what context was that?

What was your experience?

What made this possible?

What did other co-workers do?

What in the environment made it possible?

What did you do?

What were the success factors that made the transfer work so well?

O 0 0 0O 0O 0O O O

Why was it a great experience for you?
-  How would you like the perfect ICU transitional care process to be
organized if anything were possible?
o Describe a desired scenario.
- What is stopping you from being there today?
o Describe the obstacles that exist. Is something missing?
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Continuous improvement

- What do you currently do when someone comes up with suggestions for
improving the way you work at your hospital unit?
o Is there a process for handling suggestions for improvements?
o Are suggestions for improvements that come up usually
implemented?
o Do you feel involved in improving your work?
- How could quality improvements at your hospital unit be improved? And
between hospital units?
o How would you like to work with quality improvements?
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