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As the healthcare field continues to
struggle with workforce shortages, it

is imperative that nurse leaders seek
other effective systems of care delivery.
Re-imagining a more purposeful collabo-
ration between nursing and other health-
care professionals may provide strategies
for the future. Systems Theory or Think-
ing (ST) offers a process to encourage
these collaborations and provide benefits
for patient care quality and safety. Nurses
interact frequently with other health
professionals from a variety of disciplines.
Often, nurses'roles and goals for patients
and their caregivers overlap. As Director
of the Health Sciences Program at Wilm-
ington University, | have the privilege

of teaching students who have diverse
allied health practitioner roles as well as
those beginning a new career in health-
care. There are many health professionals
who can assist nursing to bridge the gaps
in care. It is imperative that nurse leaders
recognize the benefit to patients and
seek out these interprofessional partner-
ships.

Systems Theory has been studied in
many types of frameworks — engineer-
ing, biology, sociology, psychology and
healthcare. The underlying assumption
of systems theory is that the sum is
greater than its parts. Systems Thinking
encourages nurses to focus holistically
on our patients and our organizations.
Nurses need to seek out opportunities
to collaborate with non-traditional dis-
ciplines for problem-solving (Thelen,
2022). Systems Theory can provide guid-
ance in the application of its principles
for current healthcare problems. Systems
thinkers have the capacity to evaluate a
problem and consider how its solution is

both connected to and dependent upon
different factors. Bui (2022) noted that
leaders who incorporate Systems Think-
ing work collaboratively to both examine
all the factors that may cause issues as
well as recognize the interrelationships
among the workforce who are involved.
Within Systems Theory, specific leverage
or pain points are defined as those areas
that typically require only minimal effort
but may achieve a large impact, espe-
cially when collaboration outside normal
networks occurs. Nurses are excellent

at identifying areas of needed change,
including all levels of staff and patients in
this identification, as well as the develop-
ment of solutions may provide a greater
willingness for change and actionable
ideas.

Trbovich (2014) suggested that
systems thinking can provide an under-
standing of the underlying forces that
intersect among people, processes, and
technology. Likewise, interprofessional
connections can be identified that can
lead to improved solutions. It is not un-
usual for problems that seem unique to
one area within healthcare to be part of
“an interconnected network of related
issues” (Trbovich, 2014, p.32). Sharing
stakeholders who are familiar with dif-
ferent parts of the system can identify
both the problems and the solutions that
might not be considered by a single en-
tity. Trbovich further observed that lead-
ers who represent true systems thinkers
share a variety of valued characteristics.
Among them are:“an acute awareness of
the current system in the organization,
willingness to challenge the current sys-
tem boundaries...the ability to speak to
players at all levels of the hierarchy and

understanding how relationships play
out before making a decision” (Trbovich,
2014, p.33). These traits can lead to im-
proved problem-solving strategies.

If nurses foster the incorporation of
systems thinking into daily leadership
strategies, how will the healthcare sys-
tems and the patients benefit? What
might systems theory look like in lead-
ership - daily huddles that more readily
cross the lines between units, between
diagnoses, between staffing personnel
levels modalities? Taking time for reflec-
tion to identify leverage points — those
barriers that one nurse leader pushes
against and another leader has found
benefit from, can support shared gov-
ernance. Singer et al. (2020) developed
a theoretical model that adds interper-
sonal integration to the common system
frameworks. Interpersonal integration
includes healthcare professionals, as well
as nonprofessionals, patients, and care-
givers. More importantly, it emphasizes
both the value of each person’s aware-
ness of the quality of their relationships
with others as well as “shared perceptions
of teamwork, conflict resolution, and
diversity acceptance” (p.199). Piquer-Mar-
tinez et al. (2024) suggested that inte-
grated care should be viewed as a way to
enhance health outcomes in a complex
healthcare system.

Nurse leaders can influence the suc-
cess of such integrative relationships
by supporting training and mentorship
opportunities between these personnel.
Many universities, such as Wilmington
University, recognize the need for inter-
disciplinary integration. Opportunities
to share materials, resources, and entire
courses are encouraged among pro-
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grams within and outside of colleges. The
Health Sciences students share courses
with the Nursing division and our Col-
leges of Business, Education, Social and
Behavioral Sciences, and Technology.
These collaborations were purposefully
designed to generate graduates who
not only have more familiarity with
other disciplines’ thinking but also have
experience in collaborative work and
problem-solving. It is imperative to be-
gin training for these viewpoints during
the educational process. Nurses need to
think beyond nursing roles and embrace
the value and contributions others within
healthcare (including the patients) can
bring. Trbovich (2014) maintained that
“to increase systems thinking within an
organization, individuals must be trained
to think systematically. The most import-
ant task of systems thinking is to create
more systems thinkers” (p.34).

Nurses must begin to challenge them-
selves in their nursing leadership roles
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to think more broadly. Nurses should
continue to look beyond current para-
digms. Bansal (2023) encouraged nurses
to recognize that “getting too attached to
a paradigm creates systemic inflexibility”
(Deep Leverage Points for Dummies,
para .15). The theory of relationships of
integration types by Singer et al. (2020)
can guide nurse leaders to integrate
organizational structures, processes, and
people to implement approaches to im-
prove patient outcomes as well as patient
and provider experiences. Just as both
nursing and health sciences students
are prompted daily to consider “What is
the evidence behind our interventions,”
nurses should prompt each other to
also ask with every problem AND every
success “How would systems thinking
apply here - what do other leaders need
to know"?

Interested in promoting this in your
hospital system? The World Health Orga-
nization (WHO) offers support in the form
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of a Hospital Solution Hub: (https://www.
who.int/teams/integrated-health-ser-
vices/clinical-services-and-systems/hos-
pital-solution-hubs ). B
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