International Journal of Evolving Health and Nursing Care (IJEHNC)
Vol.2, No.2, Page no. 67-77, June 2026
Received: 23/03/2026, Revised: 29/04/2026,; Accepted: 14/05/2026; Published: 30/06/2026

Development of Integrated Nursing Care Models to Strengthen
Multidisciplinary Collaboration and Patient Wellbeing

"Harish Jaiswal, Assistant Professor, Kalinga University, Naya Raipur, Chhattisgarh, India.
E-mail: ku.harishjaiswal@kalingauniversity.ac.in, Orcid: https://orcid.org/0009-0000-8183-4944

2Venu Anand Das Vaishnav, Assistant Professor, Kalinga University, Naya Raipur,
Chhattisgarh, India. E-mail: ku.venuananddasvaishnav@kalingauniversity.ac.in,

Orcid: https://orcid.org/0009-0005-3775-6156

Abstract: The advancement of technology and the delivery of healthcare systems require a paradigm shift away from
a more fragmented and hierarchical delivery model to an integrated model with the patient at the centre of the services
provided. This paper discusses the significant steps and processes involved in developing and testing an integrated
model of nursing care, designed to enhance collaborative, multidisciplinary nursing care and improve care outcomes.
Integrating literature sources, conducting interviews with stakeholders, and pilot testing nursing care, as well as
developing quantitative modeling, were all necessary within a single overall framework to achieve the research focus.
Therefore, a mixed-methods approach was employed. Professional integration and team effectiveness in relation to
patient outcomes were measured using the Integration Index, the Collaboration Effectiveness Score, and the Patient
Wellbeing Outcome. The pilot testing validation indicated a significant improvement in treatment and coordination
within the nursing care models, accompanied by an increase in patient satisfaction and treatment adherence. The
addition of the Sustainability of Care Index and Relative Improvement Ratio validated these frameworks,
demonstrating their ability to sustain improvement over time. Developing more integrated models results in reduced
fragmentation of care, lower resource utilization, and improved patient outcomes. This study demonstrates how
engaging nurses as multidisciplinary team leaders offers long-term potential to improve the quality and equity of

health care.
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1. Introduction

The model of healthcare is now shifting toward a new model that isn't only about curing disease but also
surrounding disease management. The shifting demographics and the increased incidence of chronic
conditions have required health systems and their providers to operate differently. There is even greater
pressure to find ways to transition to more integrated care models. Nursing, as a science and profession, is
fundamental to coordinating and integrating systems, as well as the professionals and providers of care, due
to the direct contact with patients (Longpré & Dubois, 2017). Additionally, the desired levels of healthcare

and psychosocial needs have determined that traditional models of care are inadequate. Thus, we need to
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establish paradigms of integrated care nursing to assist in coordinating multi-level health care teams and

providing improved patient outcomes and experiences.

Entire nursing care models focus on coordinating communication across professional silos, including
physicians, therapists, social workers, and allied health professionals. These models aim to serve as bridges
across the silos established by the various branches of medicine, to create integrated pathways of care to
enhance efficiency and minimize fragmentation. By embedding nurses in central coordinating and advocacy
roles within the systems, integrated models empower nurses to manage patient navigation, establish
continuity of care, and inform decision-making. Integrated models encompass the overarching objectives
of healthcare through value-based care, equity, and the development of sustainable, integrated, and

universal healthcare systems (Tirkey et al., 2020).

The importance of these models extends beyond organizational effectiveness to impact the actual health
of patients. Integrated patients report higher levels of satisfaction, less stress, and greater quality of life
(Albarqi, 2024). The overall wellbeing of patients encompasses all areas of health, including physical,
emotional, social, and spiritual aspects. It is crucial to ensure that each patient is supported throughout their
healthcare experience (Jawahar et al., 2025; Flanagan et al., 2017). Integrated nursing care models help to
utilize resources appropriately, reduce duplication of services, and solve chronic problems of medical

errors, which continue to be commonplace in many healthcare organizations (Mathboob et al., 2024).

With the above points in mind, the need for fully realized models of nursing care becomes critical and
urgent as these models will not only create the potential to expedite the healthcare delivery system through
a team endeavor that attends to the 'whole patient', but to enhance the patient experience itself. This essay
will describe the activities undertaken using integrated models of nursing care, including findings and

lessons learned, with a specific focus on collaborative practice and the role of health nursing in this context.
Key Contribution

o C(Created a novel model of nursing care in which nursing coordination is positioned as the fulcrum of

interprofessional gap bridging for holistic optimization of patient care.

e Developed frameworks for measuring collaboration and wellbeing, as well as quantitative indicators
including: Integration Index, Collaboration Effectiveness Score, Patient Wellbeing Outcome,
Sustainability of Care Index, and Relative Improvement Ratio to measure wellbeing within health care

delivery systems.

e Implemented validation pilot tests for the model, which showed improvement in patient satisfaction,
treatment adherence, and interdisciplinary team care collaboration as compared to the traditional

model of care.

This paper is organized into five key sections. In the introduction, the rationale for creating integrated
nursing care models that address fragmentation is described, including the need for enhanced patient

well-being wellbeing. In the literature review, the existing models of multidisciplinary collaboration in
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healthcare are analyzed, including their advantages and disadvantages (Liberati et al., 2016). In the
methodology section, the model is described, along with its evaluation, which includes the mixed-methods
research design, conceptual framework, and quantitative modeling. In the results and discussion section,
the outcomes from the pilot testing are reported, including the patient outcomes, team collaboration, and
sustainability of care, which were all enhanced. In the conclusion and future work sections, the integrated
nursing care model is described, and the study is positioned within the context of the literature, outlining
its contributions and discussing possibilities for scale and scope. Notably, the study explores how integrated
nursing care models can be further developed within various healthcare frameworks, systems, and

environments.

2. Literature Survey

Integrated nursing care models are gaining recognition more and more in light of accessibility issues
and the need to bridge divides in patient care. Individuals with chronic illnesses and the elderly, alongside
those who need a more holistic form of physical and mental health care, are virtually invisible to traditional
systems (Coventry et al., 2015). Integrated models strive to mitigate these gaps through the purposeful
collaboration of different silos, integrating streamlined care pathways, multidisciplinary collaboration, and
patient engagement into the very heart of the care strategy. Coordinated and multidisciplinary care systems
significantly enhance a patient's quality of life, satisfaction, and overall health, as numerous studies have

shown (Tappenden et al., 2013).

A wide range of programs showcases the benefits of innovation-level systems integration. Older
examples, such as comprehensive geriatric care programs and patient-centered medical home models,
illustrate the effectiveness of financing systems, the collaboration of interprofessional staff, and the
provision of multidisciplinary healthcare delivery systems within a single organizational entity
(Kris-Etherton et al., 2014). More recent models aim to incorporate care pathways and daily routines of
operations seamlessly, with the nurse as a continuity care coordinator across services (Sanjeevi et al., 2024).
These models demonstrate that integration extends beyond processes; it also encompasses organizational
culture, the integration of multidisciplinary teams with nursing as a pivotal profession, and the integration

of all levels of leadership (Saint-Pierre et al., 2018).

Patients appreciate integrated care systems for providing centralized access and communication
throughout the care journey, as well as a continuous flow of information (Farmanova et al., 2019). Patients
specifically mention receiving streamlined integration and noting a reduction of stress, enhanced care
confidence, and improved provider trust. Certain areas of integration, such as nutrition, mental health, and
palliative care, have enhanced holistic care for patients (Davidson et al., 2021; Rosser et al., 2011; Boult et
al., 2009). For instance, nutrition-centered pathways aim to reduce hospital malnutrition and its
complications, and palliative care enhances the experience for both patients and caregivers (Hui et al.,

2018). In addition to routine care, essential psychological and mental health support guarantees that the
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patient's holistic well-being is not defined by physical outcomes (Grosso, 2025; Nakamura & O'Donnell,
2025).

At the team level, collaboration across professional silos is viewed as both a significant strength and a
considerable challenge (Buljac-Samardzic et al., 2010). Although multidisciplinary teamwork allows for
the harnessing of varied expertise and viewpoints, professional silos, hierarchy, distinct communication
norms, and vague role definitions often pose challenges (Thana et al., 2025). The success of an integrated
model relies on effective communication, shared governance, and the purposeful blurring of boundaries
across disciplines. Nurses uniquely occupy the spaces of care coordinator, advocate, and collaboration

facilitator, which positions them uniquely for this change (Eng et al., 1997; Castner et al., 2016).

The existing body of work demonstrates that interdisciplinary teamwork, through integrated nursing
care models, possesses great potential for optimizing and improving patient care (Reese et al., 2010). A
considerable impact will require the expansion of interprofessional collaboration frameworks, increased
interprofessional collaboration geared towards integrated care, and changes in organizational structures to

allow for the sustainable integration of care around the patient (D'Amour et al., 2005).

3. Methodology

Research Design

The model for integrated nursing care was created using a blended techniques approach, incorporating
both qualitative and quantitative methods. This model began with a systematic literature review to identify
multidisciplinary collaboration issues and gaps in existing models of care. Targeted consultations were
conducted with an interdisciplinary team, including, but not limited to, nursing, medicine, dietetics,
psychology, and social work, to elicit insights related to the practices. After the first model was created, it
underwent limited implementation in different healthcare settings to refine it further using the provided

feedback.

Figure 1 contains the research methodology flowchart, which illustrates the stepwise process. The
orderly sequence, which begins with the literature review and data collection, and proceeds through model
development, pilot testing, and evaluation, is illustrated in the figure. By adhering to these steps, the rigor

and relevance of the final framework were increased.
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Figure 1: Research Methodology Flowchart for Developing Integrated Nursing Care Models

Conceptual Framework Development

As depicted in figure 2, the comprehensive model of nursing has positioned patient wellbeing at the
center of the model. Surrounding the patient's well-being is the coordination of care, which is the critical
nexus encompassing medicine, psychology, nutrition, social work, and allied health. The model aims to
depict how coordination is implemented through the provision of care promptly, coordination between

sectors, and good quality community outreach.

Figure 2 illustrates the interaction of patient wellbeing as a choice, rather than a result; it is the product
of a coordinated, multidisciplinary team effort aimed at integrating nursing, with nurses as the key
integrating pins. The integration of nursing within the model highlights the complex nuances of healthcare

systems and comprehensive systems of integrated patient care.
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Figure 2: Conceptual Framework of Integrated Nursing Care and Multidisciplinary Collaboration
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Quantitative Modeling of Integration and Wellbeing

Within this framework, three mathematical models were formulated to numerically represent the

integration, collaboration, and well-being of patients for measurement purposes.
The first model calculates the Integration Index (II) as (Equation 1):
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7il=1 4
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Where C; represents the collaboration score for each discipline, and W; represents the weight or
importance of that discipline. This index measures the degree to which the contributions of different

professionals are harmonized within the integrated model.

The second model measures Collaboration Effectiveness Score (CES) as (Equation 2):

T;
CES = -£x 100 )
T

Where T, is the number of decisions made collaboratively by the multidisciplinary team, and T; is the
total number of patient-care decisions. This percentage reflects the extent to which teamwork drives
decision-making.

The third model estimates Patient Wellbeing Outcome (PWOQO) as (Equation 3):

PWO =a.Q;.+ B.S, +v.A. 3)

Where Q. is the quality-of-care score, S, is the patient satisfaction index, and A, is the adherence to

care plans. The coefficients a, 5, and y assign relative importance to each factor, creating a composite

measure of well-being.

All these frameworks weave together integration, collaboration, and holistic wellness. The Integration
Index evaluates the synergy achieved between the various disciplines, the Collaboration Effectiveness
Score assesses team performance, and the Patient Wellbeing Outcome evaluates patients’ impacts through

a composite of clinical quality, satisfaction, and adherence.
Validation and Evaluation

The model was validated through pilot testing in healthcare facilities. Data was collected through patient
outcome metrics, care logs from team meetings, and satisfaction surveys. Integration indices measured
professionalism and decision-making through collaboration, alongside the well-being outcomes derived

from patient-reported outcomes.

Findings indicated all three metrics improved relative to traditional care when an integrated model was
applied. There was better professional alignment with deeper integration; the improvement in integrated

collaboration effectiveness metrics indicates enhanced teamwork. Greater patient well-being outcomes
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were predicted by enhanced satisfaction and adherence. This reinforces the framework that strengthens

outcomes when nursing leadership is utilized as the core of multidisciplinary collaboration.

4. Result and Discussion

Integration Outcomes

The application of the integrated nursing care model significantly improved both patient and team
collaboration outcomes. To assess these improvements, the Sustainability of Care Index (SCI) was

formulated (Equation 4):

Op+0s

SCI = 4

Where O, represents observed improvements in patient health outcomes (clinical indicators), and O

represents observed stability in service delivery (continuity of care and reduction in delays).

This index demonstrates how patient health and the healthcare delivery processes improve concurrently,
thus promoting integrated care. Increasing SCI values indicate that the captured benefits were not only

persistent over time but were also multidimensional and enduring.
Comparative Effectiveness

A second measure, the Relative Improvement Ratio (RIR), was employed to compare the integrated

model against traditional care approaches (Equation 5):

M; — M,
RIR = ———tx 100 (5)
M,

Where M; represents metrics achieved using the integrated model, and M; represents metrics under

conventional care.

The RIR highlights the degree to which the integrated model enhances performance as a percentage.
Integrated care is superior to conventional methods when the RIR is positive, and the reverse is true when
the RIR is negative. In this instance, RIRs remained positive regarding patient satisfaction, adherence to

care, and multidisciplinary collaboration scoring.
Quantitative Results from Pilot Testing

A comparison of the results on patient satisfaction outcomes, treatment adherence, and team
collaboration scores in the pre- and post-implementation assessments, where traditional care serves as the

pre-implementation and integrated care is the post-implementation, is shown in table 1.
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Table 1: Comparative Outcomes of Integrated vs. Traditional Care

Traditional Care | Integrated Care | Improvement
Domain
(Mean %) (Mean %) (%)
Patient Satisfaction 72 89 +23
Adherence to Treatment 68 84 +16
Team Collaboration Score 70 92 +22

Improvements were noted in every aspect, with the most significant improvement in professional
collaborative work (+22%), as shown in table 1. Moreover, there was a notable increase in patient
satisfaction, indicating that the model not only fostered collaboration but also enhanced teamwork and

team-centered outcomes.
Trend Analysis of Integration over Time

To study the longitudinal impact of the model, collaboration indices were monitored over six months.

Month Collaboration Index

T T L L L L T L T,
6 & L A

T L L
L L

Months

0 20 40 60 80 100
Collaboration Index (%)

Figure 3: Trend of Collaboration Index Over Six-Month Implementation of Integrated Nursing Care

Model

The increasing curve of the collaboration index indicates that the benefits accrued from the integrated
model were not one-time benefits, but rather grew cumulatively, as shown in figure 3. By month six, the
collaboration index was 92, thus confirming the system supports enduring improvements in multi-specialty

collaboration.
Discussion

As demonstrated, integrating nursing care coordination within multidisciplinary teamwork benefits both
patient outcomes and team efficiency. The Care Index metrics, which sustained over time, showed that the
improvements were both clinically and systematically supported and lasting. Moreover, the integrated

model's consistent superiority over traditional methods was noted with the Relative Improvement Ratio.
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The analysis presented in table 1 demonstrates considerable improvement in both satisfaction and
collaboration, aligning with the theory that proposes patients are the focal point of the system and nurses
act as empowered coordinators. The longitudinal study highlighted the gradual yet consistent reinforcement
of collaboration, underscoring the adaptation and cultural shifts among professionals in interdisciplinary
teams. To summarize, the findings stress the efficacy of the integrated nursing care model as adaptable and
sustainable, emphasizing that it is centered around the needs of the patient, enhances the quality and

coordination of healthcare services.

5. Conclusion and Future Work

Adopted and laid nursing care models demonstrate promising value in achieving teamwork across
disciplines and improving the welfare of patients. While the prepared model focused on care coordination
by the nursing role, the model also broke down siloing in other disciplines and coordinated
inter-professional communication and collaborative decision making. The Integration Index, Collaboration
Effectiveness Score, Patient Wellbeing Outcome, Sustainability of Care Index, and Relative Improvement
Ratio all provide evidence that integrated models are more effective than siloed care on patient metrics,
treatment fidelity, and related team work efficiencies, and reaffirm the model's legitimacy with the

quantitative data it produces.

The results of pilot testing confirmed implementation of adaptive improvements that had cooperative
strategies that prioritized improvement for six months. This suggests that the model has the potential for
greater sustainable cooperative working culture far beyond its initial implementation. improvement aimed
at holistic wellbeing counts because improvements were made in clinical, emotional, social, and
patient-centered outcomes. In conclusion, this study reconfirms the integrated model of nursing care as
sustainable model of health care. It affirms that better quality and more effective care with minimal

disruption occurs when nurses are in a position to coordinate and advocate.

Future study would look to expand upon our exploration of nursing care models through reproducing
our model at the clinic, community health, and institutional specialty levels. The possibilities for leveraging
synchronous telemedicine, electronic health records, and artificial intelligence decision support systems
build upon efficiencies and improvements within health service delivery systems while maximizing
communication and information sharing across disciplines. Equally concerning is the need to request
integrated patient-centered models being at the forefront for longitudinal impact evaluations that
demonstrate cost-effective measures of hospital readmissions and chronic disease management. Regular
interdisciplinary learning and education about the collaboration barriers of culture and hierarchy, along with
organizational elements that intrinsically embed patient and family engagement to drive care that is unique
to them will also have to be considered. Resilience with the sustainable development of health would be
possible through comprehensive nursing care models that integrate patients' needs while utilizing

technologies.

75



References

(1]

(2]

(3]

(4]

(3]

(6]

(7]

(8]

[9]

[10]

[11]

[12]

Albarqi, M. N. (2024, June). Assessing the impact of multidisciplinary collaboration on quality of life in older
patients receiving primary care: cross sectional study. In Healthcare (Vol. 12, No. 13, p. 1258). MDPL
https://doi.org/10.3390/healthcare12131258

Boult, C., Green, A. F., Boult, L. B., Pacala, J. T., Snyder, C., & Leff, B. (2009). Successful Models of
Comprehensive Care for Older Adults with Chronic Conditions: Evidence for the Institute of Medicine's
“Retooling for an Aging America” Report: [see editorial comments by Dr. David B. Reuben,
pp- 2348-2349]. Journal of the American Geriatrics Society, 57(12), 2328-2337.
https://doi.org/10.1111/j.1532-5415.2009.02571.x

Buljac-Samardzic, M., Dekker-van Doorn, C.M., van Wijngaarden, J.D., & van Wijk, K.P. (2010). Interventions
to improve team effectiveness: a systematic review. Health policy, 94(3), 183-195.
https://doi.org/10.1016/j.healthpol.2009.09.015

Castner, J., Sullivan, S.S., Titus, A.H., & Klingman, K.J. (2016). Strengthening the role of nurses in medical
device development. Journal of Professional Nursing, 32(4), 300-305.
https://doi.org/10.1016/j.profnurs.2016.01.002

Coventry, P., Lovell, K., Dickens, C., Bower, P., Chew-Graham, C., McElvenny, D., ... & Gask, L. (2015).
Integrated primary care for patients with mental and physical multimorbidity: cluster randomised controlled trial
of collaborative care for patients with depression comorbid with diabetes or cardiovascular disease. British
Medical Journal, 350. https://doi.org/10.1136/bmj.h638

D'amour, D., Ferrada-Videla, M., San Martin Rodriguez, L., & Beaulieu, M.D. (2005). The conceptual basis for
interprofessional collaboration: Core concepts and theoretical frameworks. Journal of interprofessional care,
19(supl), 116-131. https://doi.org/10.1080/13561820500082529

Davidson, L., Scott, J., & Forster, N. (2021). Patient experiences of integrated care within the United Kingdom:
a systematic review. International journal of care coordination, 24(2), 39-56.
https://doi.org/10.1177/20534345211004503

Eng, C., Pedulla, J., Eleazer, G.P., McCann, R., & Fox, N. (1997). Program of All-inclusive Care for the Elderly
(PACE): an innovative model of integrated geriatric care and financing. Journal of the American Geriatrics
Society, 45(2), 223-232. https://doi.org/10.1111/j.1532-5415.1997.tb04513.x

Farmanova, E., Baker, G.R., & Cohen, D. (2019). Combining integration of care and a population health
approach: a scoping review of redesign strategies and interventions, and their impact. International journal of
integrated care, 19(2), 5. https://doi.org/10.5334/ijic.4197

Flanagan, S., Damery, S., & Combes, G. (2017). The effectiveness of integrated care interventions in improving
patient quality of life (QoL) for patients with chronic conditions. An overview of the systematic review evidence.
Health and quality of life outcomes, 15(1), 188. https://doi.org/10.1186/s12955-017-0765-y

Grosso, F. (2025). Integrating psychological and mental health perspectives in disease management: improving
patient well-being. Humanities and Social Sciences Communications, 12(1), 132.
https://doi.org/10.1057/s41599-025-04359-0

Hui, D., Hannon, B.L., Zimmermann, C., & Bruera, E. (2018). Improving patient and caregiver outcomes in
oncology: Team-based, timely, and targeted palliative care. CA: a cancer journal for clinicians, 68(5), 356-376.

https://doi.org/10.3322/caac.21490

76



[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

(21]

[22]

(23]

(24]

[25]

Jawahar, V., Venkatesh, S., William Robert, P., Ruban Christopher, A., & Nithya, A.R. (2025). Exploring the
Mediating Effect of Conscious Health Habits Among Factors Influencing Health App Adoption Users in India.
Indian Journal of Information Sources and Services, 15(2), 130-137.
https://doi.org/10.51983/ijiss-2025.1JISS.15.2.18

Kris-Etherton, P.M., Akabas, S.R., Bales, C.W., Bistrian, B., Braun, L., Edwards, M.S., ... & Van Horn, L. (2014).
The need to advance nutrition education in the training of health care professionals and recommended research
to evaluate implementation and effectiveness. The American journal of clinical nutrition, 99(5), 1153S-11668S.
Liberati, E.G., Gorli, M., & Scaratti, G. (2016). Invisible walls within multidisciplinary teams: disciplinary
boundaries and their effects on integrated care. Social science & medicine, 150, 31-39.
https://doi.org/10.1016/j.socscimed.2015.12.002

Longpré, C., & Dubois, C.A. (2017). Fostering development of nursing practices to support integrated care when
implementing integrated care pathways: what levers to use?. BMC health services research, 17(1), 790.
https://doi.org/10.1186/5s12913-017-2687-0

Mathboob, Y.M., Rahaim, L.A.A., & Ali, A.H. (2024). Healthcare Monitoring-based Internet of Things (IOT).
Journal of Internet Services and Information Security, 14(4), 347-359.
https://doi.org/10.58346/J1S1S.2024.14.021

Nakamura, H., & O’Donnell, S. (2025). The effects of urbanization on mental health: A comparative study of
rural and urban populations. Progression Journal of Human Demography and Anthropology, 27-32.

Reese, C.E., Jeffries, P.R., & Engum, S.A. (2010). Learning together: Using simulations to develop nursing and
medical student collaboration. Nursing education perspectives, 31(1), 33-37.

Rosser, W.W., Colwill, J.M., Kasperski, J., & Wilson, L. (2011). Progress of Ontario’s family health team model:
a  patient-centered  medical home. The  Annals of  Family  Medicine, 9(2), 165-171.
https://doi.org/10.1370/afm.1228

Saint-Pierre, C., Herskovic, V., & Sepulveda, M. (2018). Multidisciplinary collaboration in primary care: a
systematic review. Family practice, 35(2), 132-141. https://doi.org/10.1093/fampra/cmx085

Sanjeevi, B., Al Khadouri, S.S.S., Arokiasamy, A.R., & Raman, A. (2024). Adaptive Mobility and
Reliability-based Routing Protocol for Smart Healthcare Management Systems in Vehicular Ad-hoc
Networks. Journal of Wireless Mobile Networks, Ubiquitous Computing, and Dependable Applications, 15(3),
150-159. https://doi.org/10.58346/JOWUA.2024.13.011

Tappenden, K.A., Quatrara, B., Parkhurst, M.L., Malone, A.M., Fanjiang, G., & Ziegler, T.R. (2013). Critical
role of nutrition in improving quality of care: an interdisciplinary call to action to address adult hospital
malnutrition. Journal of the Academy of Nutrition and Dietetics, 113(9), 1219-1237.
https://doi.org/10.1016/j.jand.2013.05.015

Thana, L., Wistow, G., Durand, M.A., Pacho, A., Rehackova, L., Douglas, N., ... & Mays, N. (2025). Frontline
staff perspectives on multi-disciplinary team working and the effectiveness of integrated service delivery:
Findings from the evaluation of the Integrated Care and Support Pioneers in England. Journal of health services
research & policy, 30(1_suppl), 36-47. https://doi.org/10.1177/13558196251349388

Tirkey, S., Mishra, D., & Mahalik, D.K. (2020). A study on ‘Why outsourcing in health care’by Friedman
two-way analysis of variance method. International Academic Journal of Organizational Behavior and Human

Resource Management, 7(1), 01-08. https://doi.org/10.9756/TAJOBHRM/V7I1/TAJOBHRMO0701

77


https://doi.org/10.1186/s12913-017-2687-0


  I I =     ∑  i = 1  n    W  i .   C  i    ∑  i = 1  n    W  i                                                                                                         ( 1 )


    C  i


    W  i


  C E S =     T  c    T  t × 100                                                                                                         ( 2 )


    T  c


    T  t


  P W O = 𝛼 .   Q  c + 𝛽 .   S  p + 𝛾 .   A  c                                                                


    Q  c


    S  p


    A  c


  𝛼 ,   𝛽 ,   a n d   𝛾


  S C I =     O  p +   O  s 2


    O  p


    O  s


  R I R =     M  i −   M  t    M  t × 100                                                 ( 5 )


    M  i


    M  t

