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Abstract
Aim. To identify predictors of relational coordination among professionals

delivering care to older patients.

Background. Relational coordination is known to enhance quality of care in

hospitals. The underlying mechanisms, however, remain poorly understood.

Design. This cross-sectional study was part of a larger evaluation study

examining the opportunity to prevent loss of function in older patients due to

hospitalization in the Netherlands.

Methods. This study was performed in spring 2010 among team members

delivering care to older hospitalized patients (192 respondents; 44% response

rate) in one hospital. Relational coordination was measured by the Relational

Coordination survey; team climate by the Team Climate Inventory and questions

were asked about participation in multidisciplinary team meetings and disciplines

represented in these meetings. To account for the hierarchical structure, a

multilevel analysis was performed.

Results. Correlation analysis revealed a positive relationship among being female,

being a nurse and relational coordination; medical specialists showed a negative

relationship. The number of disciplines represented during multidisciplinary team

meetings and team climate were positively related with relational coordination.

The multilevel analysis showed a positive relationship between the number of

disciplines represented during multidisciplinary team meetings and team climate

with relational coordination.

Conclusions. The enhancement of team climate and attendance of diverse

professionals during multidisciplinary team meetings are expected to improve

relational coordination. Furthermore, this study underscores the importance of

enhancing relational coordination between medical specialists and other

professionals.
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Introduction

With the ageing population, healthcare professionals are

increasingly dealing with older patients suffering from multi-

ple chronic diseases, which have contributed to the complex-

ity of many tasks performed during care delivery (Kodner &

Kyriacou 2000). Patients with complex needs use more

health services than the general population; receive care

from different health professionals and in multiple settings.

Their intense use of health services puts older adults at

greater risk of receiving fragmented or poor-quality care

(WHO Study Group 1996, Leichsenring 2004, Nolte &

McKee 2008). Once admitted to hospital, older adults are at

an increased risk for poor outcomes such as readmission,

increased length of stay, functional decline, iatrogenic com-

plications and nursing home placement (Palmer 1998, For-

ster et al. 2003). Given that 34–50% of hospitalized older

adults have been found to experience functional decline (Ino-

uye et al. 1993, Lau et al. 2007), it is likely that current

health care is not meeting the needs of ill older patients.

Complex needs ask for the coordination of health and social

care with related services provided by multiple providers

(Ouwens et al. 2005). In response to this complexity, rela-

tional coordination may be an effective approach.

Background

The theory of relational coordination argues that the effec-

tiveness of coordination is determined by the quality of com-

munication among professionals in a work process

(measured by its frequency, timeliness, accuracy and focus

on problem-solving) and the quality of their relationships,

particularly the extent to which shared goals, shared knowl-

edge and mutual respect are expressed (Gittell 2006). Rela-

tional coordination is defined as ‘a mutually, reinforcing

process of interaction between communication and relation-

ships carried out for task integration’ (Gittell 2002b, p. 301),

it is a type of professional relationship that is particularly rel-

evant for coordinating work that is highly interdependent,

uncertain and time-constrained (Gittell et al. 2000).

The emphasis on relationships among roles, rather than

on those among individual actors, is found in the manage-

ment of flight departures, acute and emergency care, trauma

units, nursing homes, hospital care and disease-management

programs (Young et al. 1998, Gittell 2001, 2002a, Gittell

et al. 2008, Havens et al. 2010, Cramm & Nieboer 2011,

2012). In nursing homes, relational coordination among

professionals was positively associated with resident quality

outcomes (Gittell et al. 2008). Relational coordination

among medical specialists, nurses, physical therapists, social

workers and case managers predicted quality and efficiency

outcomes for hospitalized patients (Gittell et al. 2009). In

addition, it was shown that patient functioning was signifi-

cantly improved by the frequency of communication,

strength of shared goals and the degree of mutual respect

between professionals (Gittell et al. 2000). As the provision

of care to older adults is a complex undertaking that

requires input and high levels of interdependency among

professionals from various disciplines (Grol 2000), rela-

tional coordination among professionals has been shown to

improve care delivery by enhancing the exchange of rele-

vant information and by strengthening shared goals and the

degree of mutual respect among diverse professionals.

Although there is evidence that relational coordination

improves quality of care (Gittell et al. 2000, 2008, 2009,

Cramm & Nieboer 2012), the underlying mechanisms that

promote relational coordination among professionals deliv-

ering care to hospitalized older patients remain poorly under-

stood. We do know that multidisciplinary teamwork is

considered a core component of effective care delivery (Wag-

ner et al. 1996, 2001, Ouwens et al. 2005), which may also

enhance relational coordination among professionals.

According to organization design theory, multidisciplinary

team meetings are central for multidisciplinary teamwork.

These meetings increase performance of interdependent work

processes by facilitating interaction among professionals and

are increasingly effective under conditions of high uncer-

tainty (Galbraith 1974). Ideally, each team member knows

the diverse perspectives of other team members and trusts

others to deliver care that is appropriate to their respective

background. As multidisciplinary team meetings have high

information processing capability, they are expected to facili-

tate communication and coordination among professionals

in a work process (Gittell 2006). We, therefore, expect that

multidisciplinary team meetings may enhance relational

coordination by providing the opportunity for frequent,

timely, accurate and problem-solving behaviour to develop.

Previous research also showed that team climate was pos-

itively related to continuously delivering high quality care

through professionals sharing objectives, commitment and

support (Campbell et al. 2001, Bower et al. 2003). Team

climate refers to professionals’ shared perceptions of the

types of behaviours and actions that are rewarded and sup-

ported by the team policies, practices and procedures

(Schneider 1990). When a team has a climate for team-

work, team members are willing to provide and share

resources. In this way, a team climate that encourages

social interaction draws the interpretations by professionals

of events and objects closer together (Weick 1979, Schnei-

der & Reichers 1983, Rentsch 1990, Klein et al. 2001,
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Ford & Seers 2006). Consequently, professionals working

in such teams freely coordinate and communicate with each

other about their tasks and expertise (West & Anderson

1996). As coordination and communication between profes-

sionals is influenced by team climate, it is believed to

increase relational coordination by enhancing the quality of

underlying relationships, expressed by shared goals, shared

knowledge and mutual respect.

Besides these team-level constructs, individual characteris-

tics could also affect relational coordination. Cross and

Madson (1997) showed in their review on gender differ-

ences that while women often describe themselves more in

terms of relationships with others, men have a stronger ten-

dency to describe themselves in terms of separateness of

others. In addition, women tend to rate themselves more

highly on interdependence, whereas men rate themselves

higher on independency.

Given the focus on multidisciplinary teamwork, we also

investigate relational coordination between professionals

with different occupational backgrounds. Nurses play an

active, central role in the provision of hospital care to older

patients, which may result in differences in relational coor-

dination between nurses and medical specialists.

Relational coordination among healthcare professionals

in the hospital is expected to be a useful tool for profession-

als to reshape care delivery, so that it is more responsive to

the needs and desires of older patients (Gittell et al. 2000,

2008, Gittell 2001, Weinberg et al. 2007). There is, how-

ever, a lack of research investigating the underlying mecha-

nisms that promote relational coordination. Therefore, this

study aims to investigate the relationship between individ-

ual characteristics, multidisciplinary team meetings, team

climate and relational coordination among professionals

delivering care to hospitalized older patients.

The study

Aim

To identify predictors of relational coordination by profes-

sionals delivering care to older patients.

Design

This cross-sectional study was based on a pilot study among

professionals involved in the care for vulnerable older

patients prior to implementation of the ‘Prevention and

Reactivation Care Program’. The ‘Prevention and Reactiva-

tion Care Program’ was designed to prevent loss of function

in older patients due to hospitalization (Asmus-Szepesi et al.

2011). The results of the pilot study have been used to iden-

tify possible practical implementation problems in prepara-

tion for the main evaluation study. In the participating

hospital, multidisciplinary team meetings were organized

twice a week to discuss new older patients, develop individ-

ual treatment plans and evaluate the progress of patients.

At least one medical specialist was present during these

meetings, complemented by other professionals involved in

the care delivery to older patients (e.g. nurse practitioner,

social worker or transfer nurse) (De Vos et al. 2012).

Participants

The potential participants comprised 440 professionals

involved in the delivery of care to older patients in one hos-

pital in the Netherlands. These professionals consisted of

medical specialists, nurses (registered according to the

Dutch regulations for nursing practices) and paramedics

(physiotherapists, speech therapists, dieticians and social

workers). Most of the participants worked on the internal

medicine ward (15%), cardiology (13%), neurology (9%),

surgery (8%) and geriatrics (7%).

Data collection

Data were collected in 2010 using a questionnaire distrib-

uted to 440 professionals participating in the delivery of

care to older patients at the hospital. The professionals

returned the completed questionnaires in a return envelope.

A gift voucher of 10 euro was given as a reward for their

participation. A total of 192 professionals completed and

returned the questionnaire (44% response rate), of which

48 medical specialists (out of 101; 48% response), 113

nurses (out of 306; 37% response) and 26 paramedics (out

of 33; 79% response). All personal identifiers were removed

or disguised, so the person(s) described are not identifiable

and cannot be identified through the details of the story.

Instruments

In addition to demographic characteristics, participants were

asked how often they participated in a multidisciplinary

team meeting (response categories: never, once a month,

once in 2 weeks, once a week or multiple times a week) and

which occupational backgrounds were represented in these

meetings.

Team climate

The Team Climate Inventory (TCI) was used to measure

the professional’s perceptions of team climate while
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working in multidisciplinary teams delivering care to older

patients. The questionnaire comprises four broad factors

reflecting a team’s shared perceptions of organizational pol-

icies, practices and procedures: shared vision and objectives

(four items), participative safety (four items), task orienta-

tion (three items) and support for innovation (three items).

Participants were asked to rate their agreement on the TCI-

items on a 5-point scale (1 = strongly disagree, 2 = dis-

agree, 3 = neither agree nor disagree, 4 = agree and

5 = strongly agree). Higher scores indicated a better or

more desirable team climate (Anderson & West 1998,

Kivim€aki & Elovainio 1999).

Relational coordination

Relational coordination was measured using six survey

questions on a four-point scale (1 = never, 2 = rarely

3 = occasionally and 4 = all the time) including three

questions about communication (frequency/timeliness,

accuracy, problem-solving) and three questions about rela-

tionships (shared goals, shared knowledge, mutual

respect). The relational coordination score was derived by

calculating the mean of in total 6-item scores. Higher

scores indicated better or more desirable relational coordi-

nation (Gittell et al. 2008, Cramm & Nieboer 2011,

2012). Pilot testing revealed that the items ‘timely’ and

‘frequent’ communication were not distinguishable for the

professionals delivering care to hospitalized older patients,

which led us to combine both aspects of relational coordi-

nation in a single question. Respondents were asked about

communication and coordination with other professionals

involved in delivering care to hospitalized older patients:

medical specialists, nurses, physical therapists, dieticians,

social workers, transfer nurses, case managers and family

physicians.

Ethical considerations

All the necessary approvals were obtained from the partici-

pating organization. The study protocol was approved by

the Medical Ethics Committee of the university responsible

for performing this study.

Data analysis

We tested for influence of the team (level 2) on relation

coordination. These results indicated that team level

affects relational coordination (�2 log likelihood 495�829
vs. 472�324; P = 0�01). Therefore, to account for the

hierarchical structure of the study design, we fitted a

hierarchical random-effects model. The hierarchical struc-

ture comprises 192 professionals nested in 25 teams. Indi-

viduals were excluded if any outcome observation was

missing, leading to a total of 138 professionals in the

multilevel regression analysis. The indicators of multidisci-

plinary team meetings and team climate were estimated

with a two-model random-intercepts and fixed-slopes

model structure. To estimate the strength of associations,

explained variances were obtained. First, the estimates of

the empty model are described (model 1), which reflect

variation in the intercept. Second, the adjusted coefficients

of the different independent variables are estimated

(model 2). Data were analysed using the SPSS software

package (ver. 18.0 for Windows; SPSS Inc., Chicago, IL,

USA). A significance level of 0�05 was used for all statisti-

cal tests.

Validity and reliability

Both the TCI and Relational Coordination survey are vali-

dated and reliable measurement tools. Cronbach’s alpha of

the TCI in this study was 0�94 indicating excellent reliabil-

ity. The questionnaire has been applied to examine the

effect of teamwork on the quality of care delivery (Camp-

bell et al. 2001, Bower et al. 2003). Cronbach’s alpha of

the Relational Coordination instrument in this study was

0�96, also indicating excellent reliability. The questionnaire

has been applied in the hospital setting (Gittell et al. 2000,

Havens et al. 2010).

Results

Table 1 displays the descriptive characteristics of the study

sample. Of those who completed the questionnaire, the

majority was female (76%) and worked as a nurse (64%)

or medical specialist (27%). In the occupational groups,

nurses were mostly female (87%), medical specialists were

evenly divided (50% female) and paramedics were mostly

male (35% female).

A large majority of the respondents (71%) has been work-

ing in the organization for a period longer than 5 year.

Multidisciplinary team meetings

The biweekly multidisciplinary team meetings were not

attended by all professionals at all times. Most respondents

participated in a multidisciplinary team meeting between

once in 2 weeks and once a month. On average, profession-

als from five different occupational backgrounds attended

these meetings.
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Team climate and relational coordination

Mean overall team climate was 3�6 (SD 0�7; range 1–5) and

relational coordination 2�4 (SD 0�9; range 1–4).

Non-response analysis

We performed a non-response analysis for the Relational

Coordination instrument. Non-response was common for

this comprehensive instrument, which was part of the last

section of the questionnaire. Professionals who did not

complete the Relational Coordination instrument partici-

pated significantly less in multidisciplinary team meetings

(1�58; SD 1�10; once a month) compared with professionals

who did complete the instrument (2�28; SD 1�41; once in

2 weeks). This may explain their loss of interest in complet-

ing the Relational Coordination survey. No differences were

found in gender, occupation and team climate.

Associations with relational coordination

Correlation analysis revealed a positive relationship

between being female and relational coordination (r = 0�22;
P = 0�005). Nurses showed a positive relationship with

relational coordination (r = 0�40; P ≤ 0�001), while medical

specialists showed a negative relationship (r = �0�35;
P ≤ 0�001). The frequency of multidisciplinary team meet-

ings did not show an association with relational coordina-

tion. However, the number of disciplines represented

during multidisciplinary team meetings had a positive rela-

tionship with relational coordination (r = 0�36; P ≤ 0�001).
In addition, team climate showed a positive relationship

(r = 0�22; P = 0�01) with relational coordination (Table 2).

Table 3 shows the multilevel indicators for all examined

factors. Relational coordination was positively influenced

by being a nurse (P ≤ 0�001), the number of disciplines par-

ticipating in a multidisciplinary team meeting (P = 0�001)
and team climate (P = 0�021). In addition to the other fac-

tors, being female or paramedic had no significant relation-

ship with relational coordination in the multilevel analysis.

Discussion

Our multilevel results indicated that the number of disci-

plines participating in multidisciplinary team meetings and

team climate were contributors to the development of rela-

tional coordination. Multidisciplinary team meetings

increase performance of interdependent work processes by

facilitating interaction among professionals and are increas-

ingly effective under conditions of high uncertainty (Galbra-

ith 1974). Ideally, each team member knows the diverse

points of view held by all other team members and trusts

Table 1 Descriptive statistics.

Demographic characteristics Range % or mean (SD) n

Sex (female) 76% 187

Profession

Medical specialist 27% 187

Nurse 64%

Paramedic 9%

Years working in the

organization (>5 year)

71% 187

Frequency of MDTM 1–5 2�3 (1�4) 184

Number of disciplines

participating in MDTM

0–12 4�1 (3�3) 184

Team climate 1–5 3�6 (0�7) 140

Relational coordination 1–4 2�6 (0�9) 164

MDTM, multidisciplinary team meeting.

Table 2 Associations with relational coordination.

Relational

coordination n

Sex (female) 0�22** 164

Medical specialist �0�35*** 164

Nurse 0�40*** 164

Paramedic �0�05 164

Years working in the organization (>1 year) �0�04 164

Frequency of MDTM 0�07 161

Number of disciplines participating in MDTM 0�36*** 164

Team climate 0�22** 138

***P ≤ 0�001; **P ≤ 0�01 (two-tailed).

Table 3 Hierarchical multilevel analyses of relational coordina-

tion among professionals (n = 138).

Model

1 2

B SE B SE

Constant 2�49*** 0�10 2�74*** 0�05
Sex (female) 0�05 0�05
Nurse 0�23*** 0�06
Paramedic 0�04 0�05
Number of disciplines

participating in MDTM

0�18*** 0�05

Team climate 0�12* 0�05
�2 log likelihood 342�411 231�165
Explained variance

(individual level)

18�6%

Explained variance

(team level)

30�2%

***P ≤ 0�001; *P ≤ 0�05 (two-tailed); reference group medical spe-

cialists. Listwise deletion of missing cases.
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others to deliver care that is appropriate to their respective

background. As multidisciplinary team meetings have high

information processing capability, they also facilitate inter-

action among professionals in a work process (Gittell

2006). In line with our results, Gittell (2002b) showed that

team meetings improve performance by increasing the level

of relational coordination among professionals. Our

findings add to this current understanding of relational

coordination that it is not so much the frequency of multi-

disciplinary team meetings that influences relational coordi-

nation, but particularly the number of disciplines

represented. This is an important finding as the complex

needs of older adults often ask for task reallocation and the

use of new types of professionals (Wagner et al. 1996). In

addition, we found that team climate enhances relational

coordination. A positive team climate may have promoted

coordination and communication among professionals

delivering care to older patients by a more supportive and

stimulating environment expressed by shared goals, shared

knowledge and mutual respect.

Although workforce flexibility and multidisciplinary

teamwork create an increasing interdependence between

different types of professionals (Nancarrow & Borthwick

2005), this does not automatically lead to enhanced com-

munication and coordination among professionals from dif-

ferent disciplines. The tension between medical specialists

and nurses and the barriers to multidisciplinary teamwork,

for example, have received considerable attention (Stein

et al. 1990, Casey & Smith 1997). This study revealed a

positive relationship between being a nurse and relational

coordination, whereas medical specialists showed a negative

relationship. Although medical specialists are dependent on

other professionals in delivering care to older patients, med-

ical specialists often independently prescribe, alter or man-

age interventions or treatments in accordance with their

own specialized judgment (Daly & Carnwell 2003, Nancar-

row & Borthwick 2005). Compared with other profession-

als, medical specialists more often make their treatment

decisions independently of others, which may explain the

negative relationship found between medical specialists and

relational coordination. Nurses are, however, more depen-

dent on coordination and communication with other pro-

fessionals in performing their tasks, which may explain the

positive relationship found between being a nurse and rela-

tional coordination. While it may not be less important for

medical specialists to communicate and coordinate with

professionals of other disciplines in their own care delivery,

it is important for relational coordination among the whole

team to deliver holistic integrated care to older patients

(WHO Study Group 1996). This study underscores the

importance of enhancing relational coordination between

medical specialists and other professionals delivering care

to older patients.

Limitations of the study

There are limitations. First, the cross-sectional design

allowed us to identify associations but not to determine

causality. Longitudinal data would provide the opportunity

to disentangle the dynamic relationships among multidisci-

plinary team meetings, team climate and relational coordi-

nation. Secondly, the response rate of 44% is slightly

below the average response rate of about 50%, which is

often found among professionals working in hospitals

(Cummings et al. 2001). Thirdly, we were not able to con-

trol for all possible confounders such as personality traits.

A confounding factor that may have influenced this

research has to do with a more positive attitude of some

professionals towards teamwork and coordination in gen-

eral. Differences in coordination may in part reflect gender

or personality differences, rather than differences in rela-

tional competence. For example, females are often

described as more sensitive to social cues, resulting in more

active cooperative behaviour (Croson & Gneezy 2009).

One could reason that, as most participants were female,

this may have had an impact on the development of rela-

tional coordination. To explore this opportunity, further

research has to be performed. In addition, we were also not

able to capture organizational dynamics. A confounding

factor that may have influenced this research has to do with

the organizational context (Nieboer & Strating 2012).

Future research has to explore the effects of organizational

factors such as competition between hospitals or changes in

hospital funding on team work in organizations and its

effect on relational coordination. Finally, although we

examined the relationship between multidisciplinary team

meetings, team climate and relational coordination among

professionals delivering care to hospitalized older adults,

further longitudinal research is necessary to assess the

effects of relational coordination on improved patient expe-

riences and outcomes.

Conclusion

As our population ages, healthcare professionals face the

challenge of working with a variety of professionals to

reshape care delivery, so that it is more responsive to the

needs and desires of older patients (WHO Study Group

1996). Relational coordination among healthcare profes-

sionals in the hospital is expected to be a useful tool for the
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achievement of this goal. The results of this study provide

insight into the predictors of relational coordination.

The study results have important implications. Our find-

ings support the importance of multidisciplinary team meet-

ings and team climate in the development of relational

coordination and suggest that it is not only the frequency of

multidisciplinary team meetings per se but also the number of

professionals represented that has a positive influence. The

coordinated response of activities and information that could

result from relational coordination is believed to be an impor-

tant feature of effective and efficient care delivery (Wagner

et al. 1996, 2001, Batalden & Mohr 1997, Ouwens et al.

2005). Furthermore, this study underscores the importance of

enhancing relational coordination between medical special-

ists and other professionals delivering care to older patients.

Acknowledgements

The authors thank the project members who contributed to

this study: Ewout Steyerberg, Paul de Vreede, Kirsten

Asmus-Szepesi, Jeroen van Wijngaarden, Annemarie de Vos

and Marc Koopmanschap.

Funding

This study is funded with a grant (grant number:

60-61900-98-130) from the Netherlands organisation for

health research and development (ZonMw) as part of the

National Care for the Elderly Program, which aims to

improve the quality of care for older people by means of

developing integrated health care that is adjusted to the

individual needs of older people.

Author contributions

All authors have agreed on the final version and meet at

least one of the following criteria [recommended by the

ICMJE (http://www.icmje.org/ethical_1author.html)]:

• substantial contributions to conception and design,

acquisition of data, or analysis and interpretation of data;

• drafting the article or revising it critically for important

intellectual content.

References

Anderson N.R. & West M.A. (1998) Measuring climate for work

group innovation: development and validation of the team

climate inventory. Journal of Organizational Behavior 19(3),

235–258.

Asmus-Szepesi K.J., de Vreede P.L., Nieboer A.P., van Wijngaarden

J.D., Bakker T.J.E.M., Steyerberg E.W. & Mackenbach J.P.

(2011) Evaluation design of a reactivation care program to

prevent functional loss in hospitalised elderly: a cohort study

including a randomised controlled trial. BMC Geriatrics 11(1),

36.

Batalden P.B. & Mohr J.J. (1997) Building knowledge of health

care as a system. Quality Management in Health Care 5(3),

1–12.

Bower P., Campbell S., Bojke C. & Sibbald B. (2003) Team

structure, team climate and the quality of care in primary care:

What is already known about this topic

• Relational coordination has been shown to improve

quality of care delivery by improving communication

(measured by its frequency, timeliness, accuracy and

focus on problem-solving) and coordination between

professionals (shared goals, shared knowledge and

mutual respect).

• Multidisciplinary team meetings facilitate interaction

among professionals from various disciplines, which is

expected to increase performance of interdependent

work processes. When a team has a climate for team-

work, team members are willing to provide and share

resources, which draw the interpretations by profes-

sionals of events and objects closer together.

What this paper adds

• Multidisciplinary team meetings positively affect the

development of relational coordination and are not

only the frequency of multidisciplinary team meetings

per se but also the number of professionals represented

that has a positive influence. A positive team climate

enhances relational coordination by promoting coordi-

nation and communication among professionals in a

supporting and stimulating environment.

• A positive relationship was found between being a

nurse and relational coordination, whereas the rela-

tionship between medical specialists and relational

coordination was negative.

Implications for practice and/or policy

• To promote relational coordination among profession-

als delivering care to hospitalized older patients, it is

recommended that professionals from different occu-

pational backgrounds are represented at multidisciplin-

ary team meetings.

• Special attention should be given to promote relational

coordination between medical specialists and other

professionals.

© 2013 The Authors. Journal of Advanced Nursing published by John Wiley & Sons Ltd. 797

JAN: ORIGINAL RESEARCH Relational Coordination and Multidisciplinary Teamwork



an observational study. Quality & Safety in Health Care 12(4),

273–279.

Campbell S.M., Hann M., Hacker J., Burns C., Oliver D., Thapar

A., Mead N., Gelb Safran D. & Roland M.O. (2001) Identifying

predictors of high quality care in English general practice:

observational study. British Medical Journal 323(7316), 784–

787.

Casey N. & Smith R. (1997) Bringing nurses and doctors closer

together. British Medical Journal 314(7081), 617–618.

Cramm J.M. & Nieboer A.P. (2011) Relational coordination

promotes quality of chronic-care delivery in Dutch disease-

management programs. Health Care Management Review 37(4),

301–209.

Cramm J.M. & Nieboer A.P. (2012) In the Netherlands, rich

interaction among professionals conducting disease management

led to better chronic care. Health Affairs 31(11), 2493–2500.

Croson R. & Gneezy U. (2009) Gender differences in preferences.

Journal of Economic Literature 47(2), 448–474.

Cross S.E. & Madson L. (1997) Models of the self: self-construals

and gender. Psychological Bulletin 122(1), 5–37.

Cummings S.M., Savitz L.A. & Konrad T.R. (2001) Reported

response rates to mailed physician questionnaires. Health

Services Research 35(6), 1347–1355.

Daly M.W. & Carnwell R. (2003) Nursing roles and levels of

practice: a framework for differentiating between elementary,

specialist and advancing nursing practice. Journal of Clinical

Nursing 12(2), 158–167.

De Vos A.J.B.M., Asmus-Szepesi K.J., Bakker T.J.E.M., de Vreede

P.L., van Wijngaarden J.D., Steyerberg E.W., Mackenbach J.P. &

Nieboer A.P. (2012) Integrated approach to prevent functional

decline in hospitalized elderly: the Prevention and Reactivation

Care Program (PReCap). BMC Geriatrics 12(7), 1–11.

Ford L.R. & Seers A. (2006) Relational leadership and team

climates: pitting differentiation versus agreement. The Leadership

Quarterly 17(3), 258–270.

Forster A.J., Murff H.J., Peterson J.F., Gandhi T.K. & Bates D.W.

(2003) The incidence and severity of adverse events affecting

patients after discharge from the hospital. Annals of Internal

Medicine 138, 161–167.

Galbraith J.R. (1974) Organization design: an information

processing view. Interfaces 4(3), 28–36.

Gittell J.H. (2001) Supervisory span, relational coordination and

flight departure performance: a reassessment of postbureaucracy

theory. Organization Science 12(4), 468–483.

Gittell J.H. (2002a) Coordinating mechanisms in care provider

groups: relational coordination as a mediator and input

uncertainty as a moderator of performance effects. Management

Science 48(11), 1408–1426.

Gittell J.H. (2002b) Relationships between service providers and

their impact on customers. Journal of Service Research 4(4),

299–310.

Gittell J.H. (2006) Relational coordination: coordinating work

through relationships of shared goals, shared knowledge and

mutual respect. In Relational Perspectives in Organizational

Studies: A Research Companion (Kyriakidou O. & €Ozbilgin

M.F., eds), Edward Elgar Publishers, Cheltenham, pp. 74–94.

Gittell J.H., Fairfield K.M., Bierbaum B., Head W., Jackson R.,

Kelly M., Laskin R., Lipson S., Siliski J., Thornhill T. &

Zuckerman J. (2000) Impact of relational coordination on

quality of care, postoperative pain and functioning and length of

stay. Medical Care 38(8), 807–819.

Gittell J.H., Weinberg D., Pfefferle S. & Bishop C. (2008) Impact

of relational coordination on job satisfaction and quality

outcomes: a study of nursing homes. Human Resource

Management Journal 18(2), 154–170.

Gittell J.H., Seidner R. & Wimbush J. (2009) A relational model

of how high-performance work systems work. Organization

Science 21(2), 490–506.

Grol R. (2000) Between evidence-based practice and total quality

management: the implementation of cost-effective care.

International Journal for Quality in Health Care 12(4), 297–

304.

Havens D.S., Vasey J., Gittell J.H. & Wei-Ting L. (2010)

Relational coordination among nurses and other providers:

impact on the quality of patient care. Journal of Nursing

Management 18(8), 926–937.

Inouye S.K., Wagner D.R., Acampora D., Horwitz R.I., Cooney

L.M. & Tinetii M.E. (1993) A controlled trial of a nursing-

centered intervention in hospitalized elderly medical patients: the

Yale geriatric care program. Journal of the American Geriatrics

Society 41(12), 1353–1360.

Kivim€aki M. & Elovainio M. (1999) A short version of the team

climate inventory: development and psychometric properties.

Journal of Occupational and Organizational Psychology 72(2),

241–246.

Klein K.J., Conn A.B., Smith D.B. & Sorra J.S. (2001) Is everyone

in agreement? an exploration of within-group agreement in

employee perceptions of the work environment. Journal of

Applied Psychology 86(1), 2–16.

Kodner D.L. & Kyriacou C.K. (2000) Fully integrated care for frail

elderly: two American models. International Journal of

Integrated Care 1(1), 1–24.

Lau D.T., Glasser Scandrett K., Jarzebowski M., Holman K. &

Emanuel L. (2007) Health-related safety: a framework to

address barriers to aging in place. The Gerontologist 47(3),

1–18.

Leichsenring K. (2004) Developing integrated health and social

care services for older persons in Europe. International Journal

of Integrated Care 4(3), 1–18.

Nancarrow S.A. & Borthwick A.M. (2005) Dynamic professional

boundaries in the healthcare workforce. Sociology of Health &

Illness 27(7), 897–919.

Nieboer A.P. & Strating M.M.H. (2012) Innovative culture in

long-term care settings: the influence of organizational

characteristics. Health Care Management Review 37(2), 165–

174.

Nolte E. & McKee M. (2008) Integration and chronic care: a

review. In Caring for People with Chronic Conditions: A Health

System Perspective (Nolte E. & McKee M., ed), Open University

Press, Maidenhead, pp. 64–91.

Ouwens M., Wollersheim H., Hermens R., Hulscher M. & Grol R.

(2005) Integrated care programmes for chronically ill patients: a

review of systematic reviews. International Journal for Quality in

Health Care 17(2), 141–146.

Palmer R.M. (1998) Acute hospital care: preface. Clinics in

Geriatric Medicine 14(4), 11–12.

798 © 2013 The Authors. Journal of Advanced Nursing published by John Wiley & Sons Ltd.

J.M. Hartgerink et al.



Rentsch J.R. (1990) Climate and culture: interaction and

qualitative differences in organizational meanings. Journal of

Applied Psychology 75(6), 668–681.

Schneider B. (1990) Organizational Climate and Culture. Jossey-

Bass, San Francisco, CA.

Schneider B. & Reichers A.E. (1983) On the etiology of climates.

Personnel Psychology 36(1), 19–39.

Stein L.I., Watts D.T. & Howell T. (1990) The doctor-nurse game

revisited. The New England Journal of Medicine 322(8), 546–549.

Wagner E.H., Austin B.T. & Von Korff M. (1996) Organizing care

for patients with chronic illness. The Milbank Quarterly 74(4),

511–544.

Wagner E.H., Austin B.T., Davis C., Hindmarsh M., Schaefer J. &

Bonomi A. (2001) Improving chronic illness care: translating

evidence into action. Health Affairs 20(6), 64–78.

Weick K.E. (1979) The Social Psychology of Organizing. Addison-

Wesley, Reading, MA.

Weinberg D.B., Lusenhop R.W., Gittell J.H. & Kautz C.M. (2007)

Coordination between formal providers and informal caregivers.

Health Care Management Review 32(2), 140–149.

West M.A. & Anderson N.R. (1996) Innovation in top

management teams. Journal of Applied Psychology 81(6), 680–

693.

WHO Study Group (1996) Integration of Health Care Delivery.

(No. Technical Report Series No 861). World Health

Organization, Geneva, Switzerland.

Young G.J., Charns M.P., Desai K., Khuri S.F., Forbes M.G.,

Henderson W. & Daley J. (1998) Patterns of coordination and

clinical outcomes: a study of surgical services. Health Services

Research 33(5), 1211–1236.

The Journal of Advanced Nursing (JAN) is an international, peer-reviewed, scientific journal. JAN contributes to the advancement of

evidence-based nursing, midwifery and health care by disseminating high quality research and scholarship of contemporary relevance

and with potential to advance knowledge for practice, education, management or policy. JAN publishes research reviews, original

research reports and methodological and theoretical papers.

For further information, please visit JAN on the Wiley Online Library website: www.wileyonlinelibrary.com/journal/jan

Reasons to publish your work in JAN:

• High-impact forum: the world’s most cited nursing journal, with an Impact Factor of 1·527 – ranked 14/101 in the 2012 ISI Jour-

nal Citation Reports © (Nursing (Social Science)).

• Most read nursing journal in the world: over 3 million articles downloaded online per year and accessible in over 10,000 libraries

worldwide (including over 3,500 in developing countries with free or low cost access).

• Fast and easy online submission: online submission at http://mc.manuscriptcentral.com/jan.

• Positive publishing experience: rapid double-blind peer review with constructive feedback.

• Rapid online publication in five weeks: average time from final manuscript arriving in production to online publication.

• Online Open: the option to pay to make your article freely and openly accessible to non-subscribers upon publication on Wiley

Online Library, as well as the option to deposit the article in your own or your funding agency’s preferred archive (e.g. PubMed).

© 2013 The Authors. Journal of Advanced Nursing published by John Wiley & Sons Ltd. 799

JAN: ORIGINAL RESEARCH Relational Coordination and Multidisciplinary Teamwork


