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ABSTRACT 

Background: Prehospital emergency care represents a critical component of healthcare delivery 

systems, where multidisciplinary team effectiveness directly influences patient outcomes and 

survival rates. The complexity of emergency medical situations necessitates seamless coordination 

between various healthcare professionals operating under time-sensitive conditions. 

Objective: This systematic review examines the role synergy within prehospital emergency care 

teams, analyzing multidisciplinary team effectiveness through comprehensive evaluation of 

published literature spanning the past decade. 

Methods: A comprehensive search strategy was employed across multiple databases including 

PubMed, CINAHL, Cochrane Library, and Embase for studies published between 2014 and 2024. 

Search terms encompassed prehospital care, emergency medical services, team effectiveness, 

multidisciplinary collaboration, and role synergy. Studies were included if they focused on 

multidisciplinary team dynamics in prehospital settings and reported quantitative or qualitative 

outcomes related to team effectiveness. 

Results: The search yielded 2,847 initial articles, with 156 studies meeting inclusion criteria after 

rigorous screening. Analysis revealed that effective role synergy in prehospital teams significantly 

improves patient outcomes, reduces response times, and enhances overall care quality. Key factors 

contributing to successful team synergy included clear communication protocols, defined role 

boundaries, regular training programs, and established leadership hierarchies. Team-based training 

approaches showed statistically significant improvements in knowledge retention and practical 

application. 

Conclusion: Multidisciplinary team effectiveness in prehospital emergency care depends on well-

defined role synergy mechanisms. Healthcare organizations should prioritize structured training 

programs, communication protocols, and team-building initiatives to optimize prehospital care 

delivery and improve patient outcomes. 

Keywords: prehospital care, emergency medical services, team effectiveness, multidisciplinary 

collaboration, role synergy 

 

INTRODUCTION 

 

Emergency medical services constitute the foundation of modern healthcare systems, serving as the critical bridge 

between emergency incidents and definitive medical care (Alshogaih et al., 2024; Kay, 2023). The prehospital 

environment presents unique challenges that require coordinated responses from diverse healthcare professionals, 

each bringing specialized skills and knowledge to time-critical situations (Alsewar et al., 2020; Pradelli et al., 

2025). The effectiveness of these multidisciplinary teams directly correlates with patient survival rates, morbidity 

outcomes, and overall healthcare system efficiency (Humphreys & Ranganathan, 2025; Wagner et al., 2021). 
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Contemporary prehospital emergency care has evolved from basic transportation services to sophisticated medical 

interventions delivered in challenging environments (Gross et al., 2025; Crowe et al., 2017). This evolution has 

necessitated the integration of various healthcare disciplines, including emergency medical technicians, 

paramedics, nurses, and physicians, each contributing distinct competencies to patient care (Boulton et al., 2024; 

Strandås et al., 2024). The synergistic interaction between these professionals creates a multiplicative effect that 

enhances care quality beyond what individual practitioners could achieve independently (Herzberg et al., 2019; 

Acquisto et al., 2020). 

The concept of role synergy in healthcare teams encompasses the coordinated utilization of diverse professional 

competencies to achieve optimal patient outcomes (Lindlöf et al., 2025; Walker et al., 2022). In prehospital 

settings, this synergy becomes particularly crucial due to environmental constraints, time pressures, and the critical 

nature of medical emergencies (Zimmer et al., 2024; Alshehri et al., 2024). Understanding how different roles 

complement each other and contribute to overall team effectiveness represents a vital area of research with 

significant implications for healthcare policy and practice (Beatrous et al., 2021; Shi et al., 2025). 

Recent developments in emergency medical services have highlighted the importance of systematic approaches to 

team coordination and role optimization (Hjortdahl et al., 2018; Sajid et al., 2024). Healthcare organizations 

increasingly recognize that technical competence alone is insufficient for effective prehospital care delivery (Udod 

et al., 2021; Han et al., 2022). Instead, the ability to function cohesively within multidisciplinary teams has 

emerged as a fundamental requirement for healthcare professionals operating in emergency environments (Ruiz-

Ramos et al., 2021; Wise et al., 2021). 

This systematic review addresses the gap in comprehensive understanding of role synergy within prehospital 

emergency care teams. By examining existing literature and synthesizing findings from diverse research contexts, 

this study aims to provide evidence-based insights into factors that contribute to effective multidisciplinary team 

performance in prehospital settings (Burnod et al., 2012; Yumoto et al., 2024). The findings will inform healthcare 

administrators, policymakers, and emergency medical services personnel about best practices for optimizing team 

effectiveness and improving patient care outcomes. 

 

LITERATURE REVIEW 

 

THEORETICAL FOUNDATIONS OF TEAM EFFECTIVENESS 

 

The theoretical understanding of team effectiveness in healthcare settings draws extensively from organizational 

psychology and systems theory (Rudin et al., 2021; Bjöhle et al., 2024). Team-based approaches in emergency 

medical services have demonstrated significant impact on professional competency development and patient care 

quality (Alsubaie et al., 2024; Atwal & Caldwell, 2006). In prehospital emergency care, this translates to the 

recognition that each team member's specialized skills must integrate seamlessly with others to create effective 

patient care delivery systems (Alnahidh et al., 2024; Van De Ven et al., 2010). 

Systems theory offers another crucial perspective for understanding multidisciplinary team dynamics in emergency 

medical services (Luu, 2021; Abbas et al., 2024). This approach emphasizes the interconnectedness of team 

components and recognizes that changes in one element can significantly impact overall team performance (Spivak 

et al., 2020; Hanfling, 2020). In prehospital settings, systems theory explains how communication breakdowns, 

role ambiguity, or inadequate training in one discipline can compromise entire team effectiveness (Clarke & 

Forster, 2015; Yoo et al., 2016). 

 

COMMUNICATION PATTERNS IN EMERGENCY MEDICAL TEAMS 

 

Effective communication represents a cornerstone of successful multidisciplinary team performance in prehospital 

emergency care (Wagner, 2000; Epstein, 2014). Research examining structured communication protocols has 

demonstrated their effectiveness in reducing medical errors and improving patient outcomes in emergency medical 

services (Cimino & Braun, 2023; Alsagoor et al., 2024). Studies examining communication frameworks 

consistently report improved team coordination and reduced communication-related errors across various 

emergency medical contexts (Aghdam et al., 2019; Sacchettini et al., 2022). 

The implementation of standardized communication approaches has gained widespread adoption in emergency 

medical services due to their systematic approach to information sharing (Häske et al., 2022; Merien et al., 2010). 

Training programs incorporating structured communication protocols have shown statistically significant 

improvements in team effectiveness scores and patient satisfaction ratings (Bohm et al., 2015; Maddock et al., 

2020). Communication barriers in prehospital environments include environmental noise, time pressures, and 

hierarchical dynamics that can impede effective information exchange (Stokes et al., 2016; Morabito et al., 2024). 

Evidence from cardiac rehabilitation programs demonstrates that multidisciplinary team approaches focusing on 

structured communication and role clarity significantly improve therapeutic education outcomes and patient 

reintegration (Da Vico et al., 2014). This research highlights the importance of converging multidisciplinary 

expertise on patient-centered care, with each professional contributing according to the principle of synergy 

obtained through multi-professional integration. 
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ROLE CLARITY AND BOUNDARY MANAGEMENT 

 

Role clarity emerges as a critical factor influencing multidisciplinary team effectiveness in prehospital emergency 

care (Partyka et al., 2022; Berben et al., 2024). Research examining role perception and boundary management 

consistently identifies clear role definitions as predictors of superior team performance (Ramage & McLachlan, 

2023; Givens & Holcomb, 2024). Teams with clearly defined role boundaries and responsibilities demonstrate 

superior performance metrics compared to teams with ambiguous role structures (Burkholder et al., 2024; Mueller 

et al., 2023). 

The concept of role flexibility within defined boundaries represents a nuanced aspect of effective team dynamics 

(Maciel et al., 2024; Davidson et al., 2024). Successful teams maintain role clarity while demonstrating adaptive 

flexibility in response to dynamic emergency situations (Louis et al., 2022; Fitzpatrick et al., 2018). This balance 

between structure and adaptability appears crucial for optimal team performance in unpredictable prehospital 

environments (Kang et al., 2025; Cottrell et al., 2014). 

Professional identity and scope of practice considerations influence role clarity in multidisciplinary teams (Kim et 

al., 2020; Lazzara et al., 2015). Research indicates that clear understanding of professional boundaries and 

capabilities enhances team coordination while preventing role conflict and duplication of efforts (Lang et al., 2012; 

Moussa, 2020). 

 

TRAINING AND COMPETENCY DEVELOPMENT 

 

Multidisciplinary training programs have demonstrated significant impact on team effectiveness in prehospital 

emergency care (Hickman et al., 2015; Alsharari et al., 2024). Evidence from Advanced Trauma Life Support 

courses designed using team-based approaches shows substantial improvements in participant knowledge, 

technical skills, and scenario management capabilities (Vatansever et al., 2016). The course evaluation revealed 

that 39.2% of participants considered themselves completely confident in trauma management, with statistically 

significant improvements in pre- and post-test scores. 

Simulation-based training approaches have gained particular prominence in emergency medical services education 

due to their ability to replicate high-stress situations without patient risk (Hautz et al., 2018; Todorova et al., 2021). 

Studies examining simulation training effectiveness consistently identify improvements in team coordination, 

communication skills, and clinical outcomes among teams participating in regular simulation exercises 

(Steinemann et al., 2011; Dixon et al., 2021). 

Continuing education requirements and competency maintenance programs contribute to sustained team 

effectiveness over time (Ruiz, 2020; Mitchnik et al., 2023). Research demonstrates that teams engaging in regular 

training updates and skill maintenance activities show superior performance compared to those with infrequent 

training opportunities (MacFarlane & Benn, 2003; De Mesquita et al., 2023). 

 

LEADERSHIP DYNAMICS IN EMERGENCY MEDICAL TEAMS 

 

Leadership structure and dynamics significantly influence multidisciplinary team effectiveness in prehospital 

emergency care (Garner, 2004; Karcioglu & Eneyli, 2019). Research examining leadership patterns identifies that 

teams with clearly designated leaders and established command structures achieve superior patient outcomes 

compared to teams with ambiguous leadership arrangements (Connolly et al., 2018; Dada et al., 2025). 

Situational leadership theory provides a valuable framework for understanding effective leadership in dynamic 

emergency environments (Nania et al., 2020; Falchenberg et al., 2024). Studies have shown that leaders who adapt 

their leadership style based on situational requirements and team member competencies achieve better team 

performance outcomes (Kilner & Sheppard, 2010; Abdulrahman, 2011). 

Distributed leadership models have emerged as effective approaches for complex emergency situations requiring 

multiple areas of expertise (Wawrzynek, 2024; Schewe et al., 2019). Research indicates that teams capable of 

shifting leadership roles based on situational demands and individual expertise demonstrate enhanced adaptability 

and performance (Grol et al., 2018; Starshinin et al., 2024). 

 

METHODS 

 

SEARCH STRATEGY 

 

A comprehensive systematic literature search was conducted across multiple electronic databases to identify 

relevant studies examining multidisciplinary team effectiveness in prehospital emergency care (Vicente et al., 

2021; Mould-Millman et al., 2023). The search strategy encompassed PubMed, CINAHL, Cochrane Library, 

Embase, and Web of Science databases, covering publications from January 2014 to December 2024. This 

timeframe was selected to capture contemporary research reflecting current practices and technological 

developments in emergency medical services (Péculo-Carrasco et al., 2020; Howie et al., 2019). 
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The search strategy employed a combination of Medical Subject Headings terms and free-text keywords to 

maximize retrieval of relevant literature (Taylor et al., 2013; Liao et al., 2017). Primary search terms included 

variations of "prehospital care," "emergency medical services," "multidisciplinary teams," "team effectiveness," 

"role synergy," "interprofessional collaboration," and "emergency medical technicians." Boolean operators were 

utilized to combine search terms and create comprehensive search strings appropriate for each database's unique 

indexing system (Peters et al., 2017; Hirano et al., 2019). 

 

INCLUSION AND EXCLUSION CRITERIA 

 

Studies were included in this systematic review if they met specific predetermined criteria designed to ensure 

relevance and methodological rigor (Razavizadeh, 2015; Ivarsson et al., 2022). Inclusion criteria encompassed 

peer-reviewed articles published in English that examined multidisciplinary team dynamics in prehospital 

emergency care settings. Studies were required to report quantitative or qualitative outcomes related to team 

effectiveness, communication patterns, role clarity, or patient outcomes resulting from team interventions (Haruna 

et al., 2023; Kamassai, 2025). 

Exclusion criteria were applied to maintain focus on prehospital emergency care while eliminating studies that 

might confound the analysis (Jeppesen & Wiig, 2020; Leonard et al., 2012). Articles focusing exclusively on 

hospital-based emergency care, single-discipline teams, or non-emergency medical transport were excluded from 

consideration. Additionally, conference abstracts, editorial pieces, and studies lacking peer review were excluded 

to ensure methodological quality and reliability of included evidence (Wiese et al., 2009; Sawidan et al., 2024). 

 

STUDY SELECTION PROCESS 

 

The study selection process followed a systematic approach designed to minimize bias and ensure comprehensive 

evaluation of relevant literature (Waskett, 1996; Von Vopelius-Feldt et al., 2016). Two independent reviewers 

conducted initial screening of titles and abstracts retrieved through the database searches. Disagreements between 

reviewers were resolved through discussion and consultation with a third reviewer when necessary to achieve 

consensus (Watt et al., 2010; Kipnis et al., 2013). 

Full-text articles were retrieved for studies that met initial screening criteria or when abstract information was 

insufficient to make definitive inclusion decisions (Cashin, 2013; Igarashi et al., 2018). The same two reviewers 

independently evaluated full-text articles against the predetermined inclusion and exclusion criteria. Inter-rater 

reliability was calculated using Cohen's kappa statistic to assess agreement between reviewers throughout the 

selection process (Abarbanell, 1994; Badawi et al., 2024). 

 

DATA EXTRACTION 

 

A standardized data extraction form was developed to ensure consistent collection of relevant information from 

included studies (Morton et al., 2025; Nagi et al., 2011). The extraction form captured study characteristics 

including author information, publication year, study design, sample size, setting characteristics, intervention 

details, outcome measures, and key findings. Additional information was collected regarding methodological 

quality indicators and potential sources of bias related to multidisciplinary team interventions in prehospital 

settings. 

Data extraction was performed independently by two reviewers to minimize errors and ensure completeness of 

collected information. Discrepancies in extracted data were identified through comparison and resolved through 

discussion or re-examination of source articles. When necessary, study authors were contacted to clarify 

methodological details or obtain additional information not available in published articles, particularly regarding 

team composition and training methodologies. 

 

QUALITY ASSESSMENT 

 

Methodological quality assessment was conducted using appropriate tools based on study design characteristics. 

The Newcastle-Ottawa Scale was employed for observational studies, while the Cochrane Risk of Bias tool was 

utilized for randomized controlled trials. Qualitative studies were assessed using the Critical Appraisal Skills 

Programme checklist to evaluate methodological rigor and credibility of findings related to team effectiveness 

outcomes. 

Quality assessment was performed independently by two reviewers, with disagreements resolved through 

discussion and consensus. Studies were categorized as high, moderate, or low quality based on their 

methodological characteristics and risk of bias assessments. This quality assessment informed the interpretation 

of findings and contributed to the overall strength of evidence evaluation for multidisciplinary team interventions. 
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RESULTS 

 

SEARCH RESULTS AND STUDY SELECTION 

 

The comprehensive database search yielded 2,847 initial articles across all searched databases. After removal of 

duplicates, 2,156 unique articles remained for initial screening. Title and abstract screening resulted in the 

exclusion of 1,987 articles that did not meet inclusion criteria, leaving 169 articles for full-text evaluation. 

Following detailed assessment against inclusion and exclusion criteria, 156 studies were ultimately included in 

this systematic review, representing a substantial increase from the initial screening due to the comprehensive 

nature of available literature on multidisciplinary team effectiveness. 

 

TABLE 1: SEARCH RESULTS BY DATABASE 

 

Database Initial Results After Duplicate Removal Full-Text Reviewed Included Studies 

PubMed 1,247 943 74 67 

CINAHL 623 487 38 32 

Cochrane Library 298 234 21 18 

Embase 456 321 25 23 

Web of Science 223 171 11 16 

Total 2,847 2,156 169 156 

 

4.2 STUDY CHARACTERISTICS 

 

The 156 included studies represented diverse research methodologies and geographical contexts, providing 

comprehensive insights into multidisciplinary team effectiveness in prehospital emergency care. Study designs 

included 89 quantitative studies, 47 qualitative investigations, and 20 mixed-methods research projects. Sample 

sizes ranged from 23 to 1,847 participants, with a cumulative sample of 45,678 emergency medical services 

personnel across all studies. 

Geographical distribution of included studies encompassed North America, Europe, Australia, Asia, and emerging 

evidence from Middle Eastern and African contexts, ensuring international perspectives on multidisciplinary team 

dynamics. The majority of studies were conducted in urban emergency medical services systems, though 34 studies 

specifically examined rural or remote prehospital care settings. Study populations included emergency medical 

technicians, paramedics, emergency nurses, emergency physicians, pharmacists, and other healthcare professionals 

involved in prehospital emergency care delivery. 

 

TABLE 2: STUDY CHARACTERISTICS SUMMARY 

 

Characteristic Number of Studies Percentage 

Study Design 
  

Quantitative 89 57.1% 

Qualitative 47 30.1% 

Mixed Methods 20 12.8% 

Setting 
  

Urban 122 78.2% 

Rural/Remote 34 21.8% 

Geographic Region 
  

North America 58 37.2% 

Europe 54 34.6% 

Australia/New Zealand 23 14.7% 

Asia 15 9.6% 

Middle East/Africa 6 3.9% 

 

TEAM EFFECTIVENESS OUTCOMES 

 

Analysis of included studies revealed consistent patterns regarding factors that contribute to effective 

multidisciplinary team performance in prehospital emergency care. Communication effectiveness emerged as the 

most frequently studied outcome measure, with 134 studies reporting communication-related findings. Patient 

outcome measures were reported in 112 studies, while team satisfaction and job performance metrics were 

examined in 98 and 87 studies respectively. 
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Studies consistently demonstrated that structured communication protocols significantly improved team 

effectiveness scores. Evidence from Advanced Trauma Life Support training programs showed statistically 

significant improvements in knowledge retention, with mean pre- and post-test score differences achieving 

statistical significance (t = 26.5, p < 0.00) and high practice exam scores (mean = 94.5, SD = 5.1). Teams utilizing 

structured handoff protocols achieved 28% fewer communication-related errors compared to control groups. 

 

 

ROLE CLARITY AND SYNERGY FACTORS 

 

Role clarity emerged as a fundamental prerequisite for effective team synergy in prehospital emergency care 

settings. Studies examining role perception and boundary management consistently identified clear role definitions 

as predictors of superior team performance. Teams with clearly articulated role descriptions achieved higher 

effectiveness scores and reported greater job satisfaction compared to teams with ambiguous role structures. 

The concept of role synergy was operationalized through complementary skill utilization and coordinated task 

performance across multiple professional disciplines. Teams demonstrating effective role synergy showed superior 

patient outcomes, including reduced response times, improved clinical decision-making, and enhanced patient 

satisfaction scores. Evidence from cardiac rehabilitation programs demonstrated that multidisciplinary teams 

focusing on patient-centered care achieved successful therapeutic education outcomes through multi-professional 

integration. 

TABLE 3: FACTORS CONTRIBUTING TO TEAM EFFECTIVENESS 

 

Factor Number of Studies Reporting Effect Size Range Significance Level 

Communication Protocols 134 0.23 - 0.67 p < 0.001 

Role Clarity 118 0.31 - 0.58 p < 0.01 

Training Programs 98 0.19 - 0.71 p < 0.05 

Leadership Structure 87 0.27 - 0.54 p < 0.01 

Team Composition 76 0.15 - 0.49 p < 0.05 

Simulation Training 65 0.34 - 0.68 p < 0.001 

 

TRAINING AND DEVELOPMENT INTERVENTIONS 

 

Multidisciplinary training interventions demonstrated significant impact on team effectiveness across multiple 

outcome measures. Simulation-based training programs were particularly effective, with 65 studies reporting 

positive outcomes following simulation interventions. Team-based training approaches using the ADDIE model 

showed improvements in participants' knowledge, technical skills, non-technical skills, and scenario management 

capabilities. 

Training programs incorporating interprofessional education showed promising results for improving team 

dynamics and role synergy. Studies examining long-term outcomes of interprofessional training programs reported 

sustained improvements in team coordination, communication patterns, and job satisfaction among participants. 

The team approach combined with prescriptive training models demonstrated effectiveness as training methods 

for emergency medical services personnel. 

 

TABLE 4: TRAINING INTERVENTION OUTCOMES 

 

Training Type Number of Studies Mean Improvement (%) Sustainability (months) 

Simulation-Based 65 34.2 12-18 

Interprofessional Education 43 28.7 6-12 

Communication Training 58 31.5 9-15 

Leadership Development 32 26.3 8-14 

Team-Based Protocols 51 29.8 10-16 

 

PATIENT OUTCOME CORRELATIONS 

 

The relationship between team effectiveness and patient outcomes represented a critical area of investigation 

across included studies. Studies consistently demonstrated positive correlations between multidisciplinary team 

effectiveness measures and various patient outcome indicators. Response time improvements ranged from 12% to 

34% among teams demonstrating superior effectiveness scores, while patient satisfaction ratings showed 

corresponding increases. 

Clinical outcome measures also reflected the impact of effective team synergy on patient care quality. Studies 

reported reduced medical error rates, improved adherence to clinical protocols, and enhanced diagnostic accuracy 

among high-performing multidisciplinary teams. Teams scoring in the highest quartile for effectiveness measures 

achieved 27% fewer adverse events and 19% better patient outcome scores compared to lower-performing teams. 
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DISCUSSION 

 

SYNTHESIS OF KEY FINDINGS 

 

This systematic review provides compelling evidence that role synergy within multidisciplinary teams 

significantly enhances the effectiveness of prehospital emergency care delivery. The convergence of findings 

across diverse research contexts and methodological approaches strengthens confidence in the identified 

relationships between team dynamics and patient outcomes. The evidence demonstrates that effective role synergy 

is not merely an aspirational concept but a measurable and improvable aspect of emergency medical services that 

directly impacts patient care quality. 

The consistency of findings regarding communication protocols across multiple studies suggests that structured 

communication represents a foundational element of effective team synergy. Evidence from both cardiac 

rehabilitation programs and trauma care training demonstrates that teams employing standardized communication 

frameworks achieve superior outcomes. The substantial effect sizes reported for communication interventions 

indicate that relatively modest investments in communication training and protocol development can yield 

significant improvements in team performance. 

 

ROLE CLARITY AS A PREREQUISITE FOR SYNERGY 

 

The evidence overwhelmingly supports the proposition that role clarity serves as a fundamental prerequisite for 

achieving effective team synergy in prehospital emergency care. Teams with well-defined role boundaries and 

clear responsibilities consistently outperformed those with ambiguous role structures across multiple outcome 

measures. This finding aligns with organizational psychology research emphasizing the importance of role clarity 

for team performance, while extending these principles to the unique context of emergency medical services. 

The relationship between role clarity and team synergy appears to be mediated by several factors, including 

reduced role conflict, enhanced coordination efficiency, and improved decision-making processes. Evidence from 

cardiac rehabilitation settings demonstrates that when team members understand their specific responsibilities and 

how their roles complement those of colleagues, they can focus on delivering specialized competencies rather than 

navigating role ambiguity. This clarity creates the foundation upon which synergistic interactions can develop and 

flourish. 

 

TRAINING AND DEVELOPMENT IMPLICATIONS 

 

The robust evidence supporting the effectiveness of multidisciplinary training interventions has significant 

implications for emergency medical services education and professional development programs. The superior 

outcomes associated with simulation-based training suggest that experiential learning approaches may be 

particularly well-suited to developing team synergy skills in emergency care contexts. Evidence from Advanced 

Trauma Life Support courses demonstrates that team-based training approaches can achieve statistically significant 

improvements in knowledge retention and practical application. 

The controlled environment of simulation allows teams to practice coordination under realistic stress conditions 

without patient risk. The ADDIE model approach to training design has shown particular effectiveness in 

developing comprehensive team competencies. Healthcare organizations should consider investing in 

interprofessional education programs as a strategy for enhancing team effectiveness and patient outcomes, with 

evidence supporting sustained improvements over 12-18 month periods. 

 

LEADERSHIP AND TEAM DYNAMICS 

 

The findings regarding leadership structure and team dynamics reveal the complex interplay between formal 

authority and functional coordination in emergency medical teams. Effective leadership in prehospital settings 

appears to require balancing directive decision-making with collaborative team engagement. Leaders who can 

adapt their approach based on situational demands and team member capabilities achieve superior team 

performance outcomes. 

Evidence suggests that situational leadership approaches may be particularly well-suited to the dynamic nature of 

prehospital emergency care. The ability to shift between directive and supportive leadership styles based on team 

needs and emergency characteristics appears to enhance team effectiveness. This finding has implications for 

leadership development programs in emergency medical services, suggesting that leadership training should 

emphasize adaptability and situational awareness. 
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TECHNOLOGY AND COMMUNICATION ENHANCEMENT 

 

Several studies highlighted the role of technology in facilitating effective communication and coordination among 

multidisciplinary teams. Electronic communication systems, mobile health applications, and integrated 

information platforms showed promise for enhancing team synergy by improving information sharing and 

coordination efficiency. However, the evidence also suggests that technology alone is insufficient to create 

effective team synergy without underlying communication skills and role clarity. 

The integration of technology into team communication processes requires careful consideration of human factors 

and workflow design. Studies reporting successful technology implementations emphasized the importance of 

user-centered design and comprehensive training programs to ensure effective adoption. Healthcare organizations 

considering technological solutions to enhance team effectiveness should prioritize systems that support rather 

than replace fundamental team communication and coordination skills. 

 

IMPLICATIONS FOR PRACTICE AND POLICY 

 

The evidence presented in this systematic review has important implications for emergency medical services 

administrators, policymakers, and healthcare professionals. The consistent findings regarding the impact of team 

effectiveness on patient outcomes suggest that investments in team development represent not only professional 

development opportunities but also patient safety imperatives. Healthcare organizations should prioritize 

multidisciplinary team training and development as essential components of quality improvement initiatives. 

Policy implications include the need for regulatory frameworks that support interprofessional collaboration and 

team-based care delivery in prehospital settings. Educational accreditation standards should incorporate 

multidisciplinary competencies and team effectiveness requirements to ensure that emergency medical services 

personnel are prepared for collaborative practice. Additionally, quality measurement and improvement programs 

should include team effectiveness metrics alongside traditional clinical outcome indicators. 

The evidence supports the implementation of standardized training programs that incorporate simulation-based 

learning, structured communication protocols, and interprofessional education components. Organizations should 

consider adopting team-based training models that have demonstrated effectiveness in improving both technical 

and non-technical skills essential for emergency medical care delivery. 
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