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Abstract 
A cross-sectional study was conducted from January to March 2025 using a structured, expert-validated ques-

tionnaire, pilot tested in Kazakh and Russian. The survey was distributed anonymously via Google Forms to all 

doctors and nurses in a medical organization, with 136 doctors and 225 nurses participating. Consent was obtained 

electronically. The questionnaire covered demographics, innovation, collaboration, and reflective practices. Data 

analysis was performed using SPSS and Excel, applying chi-square tests to compare responses between doctors 

and nurses, with significance set at p < 0.05. 

Doctors were generally younger and had slightly less experience than nurses, though only age differences 

were statistically significant. Nurses reported higher engagement in innovation, including introducing new ideas, 

using alternative methods, and promoting team creativity. In contrast, doctors more often described strong collab-

oration, knowledge sharing, and reflective team practices. They reported more frequent discussions on effective-

ness, problem-solving, and peer feedback. Doctors also more often recognized platforms for interdepartmental and 

patient interactions.  

This study revealed key differences between doctors and nurses in innovation, collaboration, and team reflec-

tion. Doctors were more engaged in critical discussion and reflection, while nurses showed stronger tendencies 

toward innovation. Future strategies should focus on fostering interdisciplinary collaboration, expanding innova-

tion opportunities for nurses, and promoting team-based learning to enhance overall healthcare quality. 

 

Keywords: Healthcare professionals, interdisciplinary collaboration, team reflection, knowledge sharing, 

organizational culture. 

 

 Introduction. Universal Health Coverage (UHC) 

is a global health priority, aiming to ensure that every-

one, everywhere has access to quality health services 

without facing financial hardship. UHC is one of the 

central components of the United Nations’ Sustainable 

Development Goals (SDGs), particularly Goal 3, which 

focuses on ensuring healthy lives and promoting well-

being for all, at all ages. Achieving UHC requires a 

healthcare system that is accessible, efficient, and ca-

pable of delivering high-quality care to all individuals 

[1].  

 A critical factor in achieving UHC is the effective 

collaboration between healthcare professionals, espe-

cially doctors and nurses, as this directly impacts the 

quality and accessibility of services provided to pa-

tients [2]. 

Effective collaboration between doctors and 

nurses is essential for delivering patient-centered care. 

Doctors and nurses bring unique perspectives and ex-

pertise to the table, with doctors focusing on diagnosis 

and medical treatment, and nurses providing continu-

ous, hands-on patient care. Their collaboration fosters 

an environment of shared knowledge, skills, and deci-

sion-making, which is crucial for improving patient 

outcomes [3]. 

Team-based care allows for a more holistic ap-

proach to treatment, where both medical and supportive 

needs of patients are addressed [4]. 

 Moreover, effective collaboration leads to im-

proved communication, reduced medical errors, and 

more efficient care delivery, all of which are vital for 

achieving UHC. In a collaborative setting, doctors and 

nurses can work together to make informed decisions, 

leading to better resource allocation, reduced costs, and 

more effective health interventions [5]. 

For healthcare managers, addressing the dynamics 

of collaboration between doctors and nurses is of para-

mount importance. Strong teamwork is directly tied to 

improved organizational performance, which has im-

plications for both clinical outcomes and financial sus-

tainability [6].  

Managers need to ensure that healthcare teams 

function smoothly and that effective communication 

channels are in place. This is not only critical for im-
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proving patient safety and care quality but also for op-

timizing the use of resources, reducing waste, and im-

proving the efficiency of healthcare delivery. From an 

economic perspective, better collaboration leads to 

fewer medical errors, reduced duplication of effort, and 

more efficient workflows, all of which contribute to 

cost savings. Furthermore, effective collaboration en-

hances employee satisfaction and retention, which can 

further reduce turnover costs and promote a more stable 

and effective workforce. 

Almaty is the largest city in Kazakhstan, and its 

medical facilities are often at the forefront of the coun-

try’s healthcare delivery. The hospital in question plays 

a vital role in serving a diverse population with varying 

health needs. By improving collaboration within the 

hospital, we can ensure that both doctors and nurses are 

aligned in their efforts to provide comprehensive, effi-

cient, and compassionate care. Effective collaboration 

in this context will not only improve patient satisfaction 

but also contribute to the hospital’s reputation, opera-

tional efficiency, and overall quality of care. As Almaty 

continues to grow and its healthcare system evolves, 

fostering a culture of teamwork will be essential for 

meeting the healthcare demands of the city’s residents 

while working towards UHC and the SDGs. The aim of 

the article is to compare doctors and nurses perceptions 

of innovation, collaboration, and reflective practices in 

healthcare teams, and to identify differences that may 

influence organizational performance and patient 

safety improvement in medical organization “X” of the 

Almaty city. 

While leadership, organizational culture, and dig-

ital tools are acknowledged contributors to resilience, 

multiple recent studies underscore the role of resilience 

and innovation across industries [7]. However, in 

healthcare, more research is needed to fully understand 

the mechanisms through which resilience supports in-

novation and improves outcomes. 

2. Literature review. Innovation in service organ-

izations such as hospitals is a multifaceted and evolving 

process. It extends beyond individual adoption to en-

compass an organization’s capacity to assimilate new 

practices, processes, or technologies. Successful adop-

tion depends on factors including the perceived relative 

advantage of an innovation, its compatibility with ex-

isting workflows, complexity, trialability, and observa-

bility. Psychological readiness, supportive context, and 

opportunities for adaptation further influence the inno-

vation process. Continuous support, system readiness, 

and well-managed stages of implementation and feed-

back are essential for healthcare organizations to effec-

tively embed innovation. According to Greenhalgh et 

al, for example, diffusion of innovations in service or-

ganizations can be facilitated by ensuring these factors 

align with organizational needs. Nonetheless, 

healthcare innovation initiatives often remain complex; 

one recent study even questioned whether certain HTA 

processes help or hinder innovation in practice. 

Innovation readiness – an organization’s ability to 

adopt and implement impactful changes – is particu-

larly crucial in healthcare. Greenhalgh et al. described 

innovation as coordinated actions intentionally depart-

ing from established routines to drive improvement. 

Yet despite growing attention to healthcare innovation, 

comprehensive research on what constitutes innovation 

readiness remains limited. Recent research has high-

lighted four key factors contributing to innovation read-

iness in healthcare organizations: strategic direction, 

organizational climate, leadership, and individual com-

mitment, with climate for innovation receiving the most 

attention [8]. However, many studies overlook the in-

terplay between these factors and tend to focus nar-

rowly on the implementation phase, neglecting the 

broader innovation lifecycle. Other studies in various 

contexts similarly emphasize structured pathways and 

supportive environments as determinants of successful 

innovation [9]. 

Professional roles also influence innovation dy-

namics. Physicians often play a pivotal role in the inno-

vation lifecycle by identifying unmet clinical needs, 

shaping device design through user input, ensuring 

safety and performance via assessment, and contrib-

uting to the economic and ethical evaluation of new 

technologies. Their clinical insight and contextual un-

derstanding are essential in early stages of innovation, 

making them indispensable for aligning health innova-

tions with real-world patient care. For instance, a sys-

tematic review by Smith et al. showed how clinicians 

drive early health technology assessment in medical de-

vice innovation. Process frameworks such as stage-gate 

models and discussions on value-based decision mak-

ing in HTA further contextualize how leadership and 

clinical input contribute to successful healthcare inno-

vation. 

In Kazakhstan, Health Technology Assessment 

(HTA) was introduced in 2009 as a tool to support evi-

dence-based healthcare decision-making. Overseen by 

the National Scientific Center for Health Development 

and the Joint Commission on Quality under the Minis-

try of Health, HTA is used to assess the safety, clinical 

effectiveness, and cost-effectiveness of medical tech-

nologies. For example, Kulembekova et al. document 

how Kazakhstan’s HTA framework involves stake-

holders in evaluating new interventions. Between 2015 

and 2017, HTA efforts in one Kazakhstani hospital led 

to the rejection of 17 ineffective technologies – saving 

over $1 million – and supported the adoption of 24 ef-

fective interventions. Kazakhstan has also adopted evi-

dence-informed deliberative processes and multi-crite-

ria decision analysis to improve transparency and 

stakeholder involvement in prioritizing health technol-

ogies as part of its push toward Universal Health Cov-

erage [10]. 

3. Research methods. To carry out this study, 

we developed a comprehensive questionnaire tailored 

to assess perceptions of innovation, collaboration, and 

reflective team practices among healthcare profession-

als. The questionnaire was constructed based on rele-

vant literature and validated by experts in healthcare 

management and medical education to ensure content 

validity.  

It comprised three main components: (1) Percep-

tions of Innovation and Idea Generation, focusing on 

the extent to which individuals and teams propose and 

implement new ideas; (2) Collaboration, Knowledge 

Sharing, and Patient Engagement Structures, assessing 
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communication across departments and with patients; 

and (3) Team-Based Reflective Practices and Problem-

Solving Approaches, exploring teamwork dynamics, 

critical reflection, and performance evaluation. A de-

mographic (passport) section included age, experience, 

and leadership training. 

The instrument was pilot tested with 10 staff mem-

bers from a medical organization, using both Kazakh 

and Russian versions to ensure clarity and linguistic ap-

propriateness. Based on feedback, wording and layout 

adjustments were made. 

The study employed a cross-sectional design. Data 

were collected anonymously via an online Google 

Form from January to March 2025. Participation was 

voluntary, with informed consent obtained electroni-

cally at the start of the survey through a dedicated con-

sent button. All doctors and nurses employed at the or-

ganization were invited to participate. While the facility 

employed 50 doctors and 50 nurses, a total of 361 par-

ticipants responded, including 136 doctors and 225 

nurses, reflecting a high level of engagement and en-

suring representativeness. 

Quantitative data analysis was conducted using 

SPSS (Statistical Package for the Social Sciences) and 

Microsoft Excel. Descriptive statistics were used to 

summarize demographic variables. Group comparisons 

between doctors and nurses were carried out using the 

chi-square test to assess statistically significant differ-

ences in categorical variables. A p-value of less than 

0.05 was considered statistically significant. 

4. Results. Doctors were significantly younger 

than nurses (p = 0.014), with more in the 20–30 age 

group, while nurses were more represented in older age 

brackets. Although doctors had slightly less experience, 

the difference was not statistically significant (p = 

0.066). Leadership training rates were similar between 

groups, with no significant difference (p = 0.286), table 

1. 

 

Table 1.  

Demographic and Professional Characteristics of Doctors and Nurses 

  Doctor 

n (%) 

Nurse 

n (%) 

Total 

n (%) 

p 

Age 20-30  52(38.2) 77(34,2%) 129(35,7%) 0,014 

31-45  39(28.7) 71(31,6%) 110(30,5%) 

46-60  35(25,7%) 74(32,9%) 109(30,2%) 

over 60 10(7,4%) 3(1,3%) 13(3,6%) 

Total 136(100,0%) 225(100,0%) 361(100,0%) 

Working experience up to 5 years 57(41,9%) 76(33,8%) 133(36,8%) 0,066 

6-10  20(14,7%) 46(20,4%) 66(18,3%) 

11-20  19(14,0%) 50(22,2%) 69(19,1%) 

over 20  40(29,4%) 53(23,6%) 93(25,8%) 

Leadership training No 91(66,9%) 138(61,3%) 229(63,4%) 0.286 

Yes 45(33,1%) 87(38,7%) 132(36,6%) 

Source: Compiled by the authors. 

 

Statistically significant differences were observed 

between doctors and nurses in their responses to ques-

tions related to innovation and idea generation in the 

workplace. Nurses consistently reported higher levels 

of agreement with statements regarding the introduc-

tion of new ideas, the use of alternative methods, and 

personal and team innovation. A higher percentage of 

nurses than doctors agreed that team members fre-

quently introduce new ideas to improve quality (31.1% 

vs. 25.0%, p = 0.023), consider alternative procedures 

(p = 0.014), and create new services or methods (31.6% 

vs. 13.2%, p < 0.001). Nurses were also more likely to 

perceive their teams as innovative (p = 0.001) and to 

generate new ideas (p = 0.004). Furthermore, nurses 

more frequently agreed that they actively seek out new 

working methods (p = 0.007), promote and support in-

novative thinking among colleagues (p = 0.012), and 

engage in research or fundraising to implement new 

ideas (p = 0.033). They also reported higher agreement 

in developing plans for implementing innovations (p = 

0.006) and considered themselves more innovative 

overall (p = 0.004), table 2.  

The survey revealed significant differences be-

tween doctors and nurses regarding collaboration, com-

munication, and knowledge-sharing practices within 

the organization. A higher proportion of doctors 

(69.1%) than nurses (57.3%) reported that their organ-

ization has departments where colleagues from differ-

ent departments can meet and learn from each other (p 

= 0.026). Similarly, 66.2% of doctors and 54.7% of 

nurses affirmed that there are spaces where patients and 

their representatives can meet with medical staff to re-

ceive necessary information (p = 0.031). 
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Table 2.  

Perceptions of Innovation and Idea Generation Among Doctors and Nurses 

  Doctor 

n (%) 

Nurse 

n (%) 

Total 

n (%) 

p 

Team members fre-

quently introduce new 

ideas to improve the 

quality of our products 

and services 

Disagree 34(25,0%) 34(15,1%) 68(18,8%) 0,023 

Somewhat disagree 14(10,3%) 48(21,3%) 62(17,2%) 

Neither agree nor dis-

agree 34(25,0%) 49(21,8%) 83(23,0%) 

Somewhat agree  11(8,1%) 24(10,7%) 35(9,7%) 

Agree 43(31,6%) 70(31,1%) 113(31,3%) 

The team considers new 

and alternative methods 

and procedures for doing 

their work. 

Disagree 35(25,7%) 34(15,1%) 69(19,1%) 0,014 

Somewhat disagree 12(8,8%) 45(20,0%) 57(15,8%) 

Neither agree nor dis-

agree 35(25,7%) 50(22,2%) 85(23,5%) 

Somewhat agree  13(9,6%) 26(11,6%) 39(10,8%) 

Agree 41(30,1%) 70(31,1%) 111(30,7%) 

Team members often 

create new services, 

methods or procedures. 

. 

Disagree 49(36,0%) 44(19,6%) 93(25,8%) <0,001 

Somewhat disagree 24(17,6%) 39(17,3%) 63(17,5%) 

Neither agree nor dis-

agree 34(25,0%) 49(21,8%) 83(23,0%) 

Somewhat agree  11(8,1%) 22(9,8%) 33(9,1%) 

Agree 18(13,2%) 71(31,6%) 89(24,7%) 

Our team is innovative. 

 

Disagree 52(38,2%) 45(20,0%) 97(26,9%) 0,001 

Somewhat disagree 21(15,4%) 38(16,9%) 59(16,3%) 

Neither agree nor dis-

agree 29(21,3%) 45(20,0%) 74(20,5%) 

Somewhat agree  11(8,1%) 27(12,0%) 38(10,5%) 

Agree 23(16,9%) 70(31,1%) 93(25,8%) 

Generate new ideas. Disagree 43(31,6%) 41(18,2%) 84(23,3%) 0,004 

Somewhat disagree 28(20,6%) 45(20,0%) 73(20,2%) 

Neither agree nor dis-

agree 33(24,3%) 51(22,7%) 84(23,3%) 

Somewhat agree  13(9,6%) 21(9,3%) 34(9,4%) 

Agree 19(14,0%) 67(29,8%) 86(23,8%) 

Seek out new ways of 

working, techniques and 

ideas. 

 

 

Disagree 38(27,9%) 36(16,0%) 74(20,5%) 0.007 

Somewhat disagree 26(19,1%) 42(18,7%) 68(18,8%) 

Neither agree nor dis-

agree 38(27,9%) 56(24,9%) 94(26,0%) 

Somewhat agree  12(8,8%) 20(8,9%) 32(8,9%) 

Agree 22(16,2%) 71(31,6%) 93(25,8%) 

Promote and support 

ideas, inspiring other 

hospital staff to come up 

with new ideas. 

 

 

Disagree 41(30,1%) 46(20,4%) 87(24,1%) 0,012 

Somewhat disagree 27(19,9%) 39(17,3%) 66(18,3%) 

Neither agree nor dis-

agree 37(27,2%) 51(22,7%) 88(24,4%) 

Somewhat agree  11(8,1%) 21(9,3%) 32(8,9%) 

Agree 20(14,7%) 68(30,2%) 88(24,4%) 

Research and raise funds 

to implement new ideas. 

Disagree 34(25,0%) 37(16,4%) 71(19,7%) 0,033 

Somewhat disagree 31(22,8%) 42(18,7%) 73(20,2%) 

Neither agree nor dis-

agree 35(25,7%) 51(22,7%) 86(23,8%) 

Somewhat agree  11(8,1%) 23(10,2%) 34(9,4%) 

Agree 25(18,4%) 72(32,0%) 97(26,9%) 

Develop adequate plans 

and schedules for the im-

plementation of new 

ideas. 

Disagree 55(40,4%) 56(24,9%) 111(30,7%) 0,006 

Somewhat disagree 31(22,8%) 51(22,7%) 82(22,7%) 

Neither agree nor dis-

agree 24(17,6%) 47(20,9%) 71(19,7%) 
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Somewhat agree  3(2,2%) 20(8,9%) 23(6,4%) 

Agree 23(16,9%) 51(22,7%) 74(20,5%) 

Are innovative employ-

ees. 

Disagree 54(39,7%) 53(23,6%) 107(29,6%) 0.004 

Somewhat disagree 33(24,3%) 51(22,7%) 84(23,3%) 

Neither agree nor dis-

agree 25(18,4%) 52(23,1%) 77(21,3%) 

Somewhat agree  4(2,9%) 21(9,3%) 25(6,9%) 

Agree 20(14,7%) 48(21,3%) 68(18,8%) 

Source: Compiled by the authors. 

 

More notably, 76.5% of doctors stated that the or-

ganization offers patient forums or peer-support spaces 

where patients can exchange experiences and infor-

mation, compared to only 53.8% of nurses (p < 0.001). 

Doctors also reported more frequent knowledge sharing 

with colleagues (69.1% vs. 53.8%, p = 0.004) and more 

consistent discussions with team members about im-

portant work-related topics (70.6% vs. 59.1%, p = 

0.028). 

When examining team dynamics, a greater propor-

tion of doctors (79.4%) than nurses (63.6%) reported 

that their teams discuss criteria for effective function-

ing (p = 0.002). Furthermore, 88.2% of doctors com-

pared to 64.0% of nurses indicated that their teams reg-

ularly discuss problems to improve (p < 0.001). Discus-

sions about individual developments were also more 

common among doctors (79.4%) than nurses (59.1%, p 

< 0.001). These findings highlight the need to 

strengthen interdisciplinary communication and 

knowledge-sharing culture among nursing staff to fos-

ter a more collaborative environment, table 3. 

 

Table 3. 

Collaboration, Knowledge Sharing and Patient Engagement Structures in Healthcare Settings: Percep-

tions by Doctors and Nurses 

 

 
Doctor 

n (%) 

Nurse 

n (%) 

Total 

n (%) 
p 

Our organization has depart-

ments where colleagues from 

other departments and divi-

sions can meet and learn from 

each other 

Yes 94(69,1%) 129(57,3%) 223(61,8%) 0,026 

No 42(30,9%) 96(42,7%) 138(38,2%)  

Our organization has depart-

ments where patients and 

their representatives can meet 

and get the necessary infor-

mation between medical staff 

Yes 90(66,2%) 123(54,7%) 213(59,0%) 0.031 

No 46(33,8%) 102(45,3%) 148(41,0%)  

Our organization has depart-

ments or patient forums or 

where patients and their rep-

resentatives can meet and get 

the necessary information 

from other patients (their 

treatment experience and 

other) 

Yes 104(76,5%) 121(53,8%) 225(62,3%) <0.001 

No 32(23,5%) 104(46,2%) 136(37,7%)  

I regularly share my 

knowledge and experience 

with my team members/col-

leagues 

Yes 94(69,1%) 121(53,8%) 215(59,6%) 0.004 

No 42(30,9%) 104(46,2%) 146(40,4%)  

I discuss with my team mem-

bers/colleagues what I think 

is important in my work 

Yes 96(70,6%) 133(59,1%) 229(63,4%) 0.028 

No 40(29,4%) 92(40,9%) 132(36,6%)  

As a team, we discuss our cri-

teria for effective functioning. 

Yes 108(79,4%) 143(63,6%) 251(69,5%) 0.002 

No 28(20,6%) 82(36,4%) 110(30,5%)  

We discuss problems in our 

team to learn and improve. 

Yes 120(88,2%) 144(64,0%) 264(73,1%) 
<0.001 

No 16(11,8%) 81(36,0%) 97(26,9%) 

I discuss my developments 

with my team members/col-

leagues 

Yes 108(79,4%) 133(59,1%) 241(66,8%) 
<0.001 

No 28(20,6%) 92(40,9%) 120(33,2%) 

 Source: Compiled by the authors. 
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The analysis revealed notable differences between 

doctors and nurses regarding team-based reflective 

practices and problem-solving behaviors. A signifi-

cantly higher proportion of doctors (71.3%) compared 

to nurses (56.9%) reported that their teams consistently 

seek different interpretations and points of view to 

solve problems (p = 0.006). Likewise, more doctors 

(75.0%) than nurses (64.0%) indicated that team mem-

bers regularly critique each other’s work to improve 

performance (p = 0.030). 

Reflection on team behavior was also more fre-

quently reported by doctors, with 77.9% affirming that 

their teams are willing to reflect on how they act, com-

pared to 65.3% of nurses (p = 0.011). A significant gap 

was observed in the evaluation of team weaknesses, 

where 82.4% of doctors and only 56.9% of nurses re-

ported engaging in this practice (p < 0.001). Addition-

ally, 84.6% of doctors said that they openly challenge 

each other's opinions during teamwork, as opposed to 

64.9% of nurses (p < 0.001). Finally, the tendency to 

reconsider proposed solutions was more common 

among doctors (75.7%) than nurses (64.0%), with the 

difference being statistically significant (p = 0.020), ta-

ble 4. 

 

Table 4.  

Team-Based Reflective Practices and Problem-Solving Approaches Among Doctors and Nurses 

  
Doctor 

n (%) 

Nurse 

n (%) 
  

In a team, we always look 

for different interpreta-

tions and points of view 

to solve a problem 

Yes 97(71,3%) 128(56,9%) 225(62,3%) 

0.006 
No 39(28,7%) 97(43,1%) 136(37,7%) 

In a team, we criticize 

each other's work to im-

prove the team's perfor-

mance. 

 

Yes 102(75,0%) 144(64,0%) 246(68,1%) 

0.030 
No 34(25,0%) 81(36,0%) 115(31,9%) 

In a team, we are willing 

to reflect on how we act 

Yes 106(77,9%) 147(65,3%) 253(70,1%) 
0.011 

No 30(22,1%) 78(34,7%) 108(29,9%) 

 

In a team, we evaluate our 

weaknesses to achieve ef-

fectiveness 

 

 

Yes 112(82,4%) 128(56,9%) 240(66,5%) 

<0.001 
No 24(17,6%) 97(43,1%) 121(33,5%) 

In a team, we openly 

challenge each other's 

opinions 

Yes 115(84,6%) 146(64,9%) 261(72,3%) 
<0.001 

No 21(15,4%) 79(35,1%) 100(27,7%) 

In a team, we reconsider 

any proposed solution 

Yes 103(75,7%) 144(64,0%) 247(68,4%) 
0.020 

No 33(24,3%) 81(36,0%) 114(31,6%) 

Source: Compiled by the authors. 

 

5. Discussion. Our findings support existing re-

search on the link between diversity climate, job craft-

ing, and innovation, particularly in healthcare. Nurses 

exhibited a stronger orientation toward innovation than 

doctors, potentially due to a more supportive and equi-

table diversity climate. This aligns with previous stud-

ies, which found that nurses are more innovative when 

they feel valued in a diverse environment [11]. The role 

of job crafting and knowledge sharing on the effect of 

transformational leadership on innovative work behav-

ior. Other researches shows that the Integrated Innova-

tion & Entrepreneurship Certificate in Nursing Pro-

gram aims to empower nurses to lead the design and 

development of health care innovations by fostering in-

terdisciplinary collaboration, hands-on experience, and 

a focus on diversity, inclusion, and equity. The Elaine 

Marieb Center for Nursing and Engineering Innovation 

plays a pivotal role in supporting this initiative by 

providing infrastructure for students to collaborate 

across disciplines, designing and testing new health 

care products, services, and delivery systems [12]. 

Overall, our results emphasize that fostering an in-

clusive work culture can drive innovation, particularly 

among nursing teams who are closely involved with pa-

tient care. A strong positive correlation was found be-

tween nurse-physician collaboration and perceived 

healthcare service quality. Promoting interprofessional 

collaboration can enhance the overall quality of patient 

care [13]. Additionally, systematic review synthesizes 

over 20 years of empirical research on the role of team-

work in implementing new practices in health and hu-

man services, examining both qualitative and quantita-

tive studies. The review highlights key factors such as 

staffing shortages, adaptive team functioning, and ef-

fective communication that significantly impact imple-

mentation outcomes. Teams with positive affective 

states, shared cognitive states, and effective behavior 

processes facilitate successful implementation, while 

negative team dynamics serve as barriers. It was found 

that job demands, control, and social support signifi-

cantly influence physicians’ orientation toward lifelong 

learning, our study similarly found that doctors are 
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more likely to engage in critical evaluation, open dia-

logue, and reflective team practices - all essential com-

ponents of effective team learning and continuous im-

provement. Doctors in our sample also reported more 

opportunities for interdepartmental collaboration and 

knowledge sharing, underscoring their active role in 

shaping a culture of continuous professional develop-

ment. In contrast, nurses in our study perceived fewer 

structured spaces for interdepartmental interaction or 

avenues for patient feedback, indicating a gap in sup-

port for collaborative learning and feedback-based im-

provement in nursing practice. Three types of interven-

tions were identified in the broader literature to enhance 

team functioning: Training, including principle-based 

programs simulation-based methods, and general team 

training; Tools, such as SBAR protocols, checklists, de-

briefings, and communication technologies to structure 

and facilitate teamwork; and Organizational (re)design, 

involving structural changes that stimulate effective 

team processes. Comprehensive programs that combine 

these strategies show the greatest potential, especially 

in acute care settings, where improving non-technical 

skills—such as communication, leadership, and coordi-

nation - is critical. 

These findings align with our study, which high-

lights the importance of creating systems and supports 

that promote reflective practices and open dialogue, 

particularly among physicians. Additionally, while a 

review of literature on team-based healthcare revealed 

that critical reflection is rarely labeled as such, many 

studies exhibit its elements—especially through chal-

lenging power hierarchies and questioning practice 

norms via open dialogue. This kind of reflection ena-

bles collaborative practice and innovation, pushing 

boundaries through shared knowledge and purpose. 

However, to be truly effective, such practices require a 

deliberate environment where reflection and dialogue 

are encouraged and structurally supported. 

Our study supports this need for purposefully de-

signed reflective spaces, as we observed that physicians 

are more likely than nurses to engage in team-based di-

alogue and challenge one another’s perspectives to im-

prove outcomes. Therefore, to support equitable care 

and foster high-functioning teams, we recommend in-

tentionally integrating opportunities for critical reflec-

tion and interprofessional dialogue across all levels of 

health care teams, especially by including nurses more 

actively in these spaces. 

6. Implications. For healthcare administrators and 

policymakers, several practical implications arise from 

this study. First, there is a clear need to develop inclu-

sive, accessible, and relevant training programs for all 

healthcare professionals – especially nurses – to ensure 

equitable access to continuing professional develop-

ment. Strengthening training will enhance competen-

cies in the use of new medical technologies across the 

workforce. Second, hospital managers should foster in-

terdisciplinary collaboration and communication. Our 

findings showed that nurses are open to task-sharing in 

technology use, indicating that teamwork between phy-

sicians, nurses, and mid-level providers can facilitate 

smoother implementation of innovations. Third, ad-

dressing systemic integration challenges is crucial. This 

includes allocating resources to alleviate equipment 

shortages and ensuring sufficient technical support and 

training during technology rollouts. By proactively mit-

igating these barriers, healthcare organizations can im-

prove the success rate of new technology adoption. Ad-

ditionally, emphasizing evidence-based practice (EBP) 

training for nurses and mid-level staff will help stand-

ardize patient care and ensure that technological inno-

vations are used optimally and safely across all roles. 

In summary, investing in human capital (through train-

ing and education) and promoting a collaborative cul-

ture are key steps to translating technological advance-

ments into improved clinical practice. 

7. Limitation and future steps. While this study 

offers valuable insights into the differences in innova-

tion, collaboration, and reflective team practices be-

tween doctors and nurses, several limitations must be 

acknowledged. First, the cross-sectional design cap-

tures perceptions at a single point in time, limiting the 

ability to infer causality. Longitudinal studies would be 

better suited to assess how organizational changes or 

targeted training interventions influence these percep-

tions over time. Second, although the sample size was 

large and demonstrated strong engagement, the self-re-

ported nature of the data may introduce social desira-

bility bias—particularly in questions concerning team-

work and reflective behaviors. Future research should 

consider complementing quantitative methods with 

cognitive interviews or qualitative approaches to gain 

deeper insights into how innovation, collaboration, and 

reflection are understood and enacted across different 

healthcare roles. 

From a policy perspective, the findings highlight 

the need for targeted support and structural interven-

tions, particularly to enhance innovation and collabora-

tion among nursing teams. Although nurses demon-

strated high innovation potential, they reported fewer 

opportunities for interdepartmental collaboration, pa-

tient feedback, and team-based reflection - all of which 

are essential for fostering sustainable innovation and 

continuous learning. To address these gaps, healthcare 

organizations should: Expand cross-disciplinary fo-

rums and patient engagement platforms, ensuring equi-

table access for all professional groups; Implement 

structured reflective practices, such as regular debrief-

ings and interprofessional team rounds, with particular 

focus on nursing teams; Provide tailored leadership and 

innovation training, cultivating a culture of inquiry, ex-

perimentation, and shared problem-solving; Adopt val-

idated tools like SBAR, Team STEPPS, and simula-

tion-based training to strengthen non-technical skills 

and enhance team performance. 

Finally, critical reflection should be embedded as 

a foundational component of collaborative healthcare 

practice - not just as a learning tool, but as part of rou-

tine operations and team performance evaluation. 

Achieving this will require cultural change, supportive 

policies, and sustained leadership commitment to en-

sure psychological safety across all levels of the organ-

ization. Only in such an environment can all healthcare 

professionals—regardless of role or hierarchy - fully 

engage in open dialogue, challenge assumptions, and 

innovate together. 
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8. Conclusion. The significant differences be-

tween doctors and nurses in areas of innovation, collab-

oration, and team dynamics were identifies. Doctors 

tend to engage more in reflective practices, critical dis-

cussions, and problem-solving within their teams, 

while nurses report higher levels of innovation and idea 

generation. The findings suggest a need for enhanced 

interdisciplinary communication and knowledge-shar-

ing, particularly among nursing staff, to foster a more 

collaborative work environment. Moreover, nurses 

may benefit from increased opportunities for innova-

tion and critical reflection, as these practices are linked 

to improved patient safety and service quality. Future 

efforts should focus on creating more collaborative 

platforms for all healthcare professionals, encouraging 

innovation across roles, and strengthening reflective 

team practices. Training programs aimed at enhancing 

these skills, alongside strategies for improving interde-

partmental interactions, could help bridge the gaps be-

tween doctors and nurses, ultimately leading to im-

proved patient care and organizational performance. 

In sum, promoting innovation in healthcare 

through these targeted strategies will not only improve 

service quality and streamline operations but also foster 

greater patient satisfaction. In the long run, successfully 

integrating new health technologies can lead to better 

healthcare outcomes for patients and more sustainable 

performance for hospitals in Kazakhstan. 
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