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IN APRIL 2015, Critical Care Nurse published an
article about the correlation between nurse-physician
collaboration and positive patient outcomes. When
nurses and physicians collaborate, it produces meas-
urable results in critical care. Specifically, researchers
examined 5 years of data on nurses’ perceptions of
work relationships with physicians in four intensive
care units (ICUs), focusing on ventilator-associated
pneumonia and central line–associated bloodstream
infections. They found that nurse-physician collabora-
tion was related significantly to decreases in both 
infections.     

This is the most recent in a long line of studies on
nurse-physician relationships and patient outcomes.
As early as 1887, in an address at Johns Hopkins
Hospital, famed physician Sir William Osler stated,
“The trained nurse has become one of the great
blessings of humanity, taking a place beside the
physician and the priest, and not inferior to either in
her mission.”

A 1986 study associated with the development of
the Acute Physiology and Chronic Health Evaluation
II (APACHE II), a severity-adjusted classification and
risk prediction system for critical care, identified col-
laboration as having an important positive impact on
ICU patient outcomes. In this study of 13 hospitals,
physicians and nurses independently reported their
perceived level of collaboration with each other. The
variation in mortality among the hospitals ranged
from 41% below what the APACHE II predicted to
58% higher than it predicted after adjustment for 
patient case mix and severity of illness. Knaus and
colleagues found these differences related to the in-
teraction and communication between nurses and
physicians. Why? Because effective nurse-physician
communication results in consistent and coordinated
responses to complex patient-care problems.  

The APACHE III methodology, first published in
1991, examined data from 42 ICUs in 40 hospitals,
identifying factors contributing to superior risk-adjust-
ed outcomes. As with APACHE II, these hospitals had
a wide variation in outcomes, ranging from 33% low-
er to 25% higher than predicted mortality. Caregiver

interaction (a concept that includes communication,
coordination, problem solving, and conflict manage-
ment) was significantly related to a shorter risk-ad-
justed length of stay. Other studies have examined
the connection between collaborative nurse-physician
relationships and patient outcomes. They provide
strong evidence that a collaborative approach to care
has a positive impact on quality of care, resource uti-
lization, and ICU costs. 

Courtesy, communication, and mutual respect all
make for a great workplace—and for great work. In
our business, that means patients get better care, 
go home sooner, and live longer. That’s as good a
reason as can be found to focus on workplace re -
lationships.   
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