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Background: Evidence reflects that effective collaboration leads to improved care quality, 
patient satisfaction, nurse and physician retention, as well as decreased length of stay, read-
missions, and costs. While interprofessional collaboration is widely accepted as the gold standard 
for health care, room for improvement exists within the nurse–physician relationship.
Purpose: To evaluate the impact of a shadowing experience on nursing and resident 
perceptions of communication and collaboration through a shared clinical experience in 
providing direct patient care.
Methods: From 2016 to 2020, the Internal Medicine Residency Training Program and 
Medical-Surgical Nursing Department collaborated to pair all internal medicine residents 
with a nurse preceptor for a 12-hour shift, where participants worked side-by-side in 
providing patient care. A total of 148 residents and 75 nurse preceptors participated in the 
study and were provided with a checklist of nursing activities as a guideline. Both residents 
and nurses completed a questionnaire regarding the shadowing experience utilizing a 5-point 
Likert scale, with questions focusing on collaboration and communication, program value, 
and impact on practice.
Results: The study found increases in resident communication with nurses from pre- 
intervention to post-intervention, as well as enjoyment of collaboration with nurses and under-
standing of the nurse’s role. Residents believed that the program should be included for all 
residents at the beginning of their training; similarly, nurses advocated for the program, believing 
that the program would improve physician–nurse communication and collaboration.
Conclusion: Interprofessional training through a Nurse-for-a-Day Program may strengthen 
nurse–resident relations by cultivating understanding essential for effective collaboration 
through mutual role understanding.
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Introduction
While interprofessional collaboration has been widely accepted as the gold standard in 
healthcare, much room for improvement exists within the nurse–physician relationship.1– 

5 Evidence reflects that effective collaboration leads to improved care quality, patient 
satisfaction, nurse and physician retention, as well as decreased length of stay, read-
missions, and costs.6–17 Researchers theorized that dedicated time for collaboration and 
knowledge sharing between interprofessional team members, as well as a reversal of the 
traditional physician-to-nurse hierarchy, would serve as an integral part of new physician 
training, leading to lasting and improved nurse–physician collaboration.
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Findings from recent studies showed promise for 
improving interprofessional communication and collabora-
tion between nurses and physicians. Benike and Clark18 

paired residents with a nurse preceptor for a 4-hour win-
dow, where they observed direct bedside care provided by 
nurses, and found that residents and nurses lacked an 
understanding of the work of each discipline.18 Two stu-
dies examined the pairing of physicians and nurses for 
a 4-hour shadowing experience; Benike and Clark19 paired 
experienced physicians with nurses, and Johnson et al20 

paired 17 first-year residents with nurses in which the 
nurses acted as preceptors and physicians as preceptees. 
Both found that such programs could improve perceptions 
of physician–nurse collaboration and knowledge of nur-
sing workflows.19,20

The purpose of this study was to evaluate the effect of 
the Nurse-for-a-Day (NFAD) program on interprofessional 
communication and collaboration through the creation of 
a shared clinical and patient care experience, with the 
ultimate goal of improving the interprofessional experi-
ence for both disciplines. This study builds upon existing 
literature by extending the length of the shadowing experi-
ence to cover the full 12-hour shift from beginning to end, 
utilizing the resources and educational culture of an aca-
demic teaching hospital in a unique way at the bedside, 
providing residents with structured clinical and hands-on 
skills opportunities, and facilitating the opportunity at the 
beginning of residency.

Materials and Methods
This study was conducted on medical units at Cedars-Sinai 
Medical Center in Los Angeles, CA. First-year medical 
residents received an orientation that described the clinical 
aspects of the NFAD rotation, which was part of the 
required residency curriculum. They were also invited to 
participate in the research study by volunteering to fill out 
a survey if they wished. Out of a pool of roughly 175 
medical nurses available in the participating units, nurse 
preceptors were nominated by their leadership to partici-
pate in the program due to their communication ability, 
clinical skills, and desire to educate and share nursing 
knowledge. The number of nurse preceptors recruited for 
the program equaled the number of residents.

Intervention
The Internal Medicine Residency Training Program 
(IMRTP) and nursing departments collaborated to pair all 
medical residents with a nurse preceptor for a 12-hour 

shift on a medical unit within the first ten weeks of 
residency. Residents and nurse preceptors were provided 
with a checklist of nursing activities (Appendix A), which 
provided the practice guidelines. All medical residents 
participated in the 12-hour training as a part of their 
medical education and were invited to participate in the 
study by completing an anonymous online survey if they 
wished. Similarly, nurse preceptors were invited to parti-
cipate in an anonymous online survey. A link to the 
information sheet and online survey was provided to all 
participants with a statement saying that completion and 
submission of the online survey serves as the participant’s 
consent. This study was approved by the Cedars-Sinai 
Medical Center’s Institutional Review Board (IRB; 
#Pro00044746).

Data Collection and Analysis
This study included data collected from 2016 to 2020 includ-
ing a total of five cohorts of internal medicine residents who 
completed the residency during this timeframe. Data were 
collected using the NFAD Questionnaire for Residents 
(Appendix B) that was completed before and after the pro-
gram, and the NFAD Questionnaire for Nurses (Appendix C) 
that was completed post-intervention. The pre-survey could be 
completed at any point from the start of orientation to the 
morning of the NFAD shift and the post-survey could be 
completed immediately after the shift completion till three 
months after the completion of the entire program. Analysis 
of variance analysis (ANOVA) was performed to examine 
participant responses between the five cohorts. No statistically 
significant differences were found; therefore, to increase sta-
tistical power, responses from the five cohorts were combined. 
Both questionnaires were developed by the authors who are all 
clinical educators, and no further testing was conducted. 
Although the questionnaires used in this study were not vali-
dated, several questions were modeled after the collaboration 
scale developed by Vazirani et al.6 For the purposes of this 
paper, only the closed-ended items are discussed; closed- 
ended questions utilized a 5-point Likert scale (1=Strongly 
Disagree, 5= Strongly Agree). Data analysis included descrip-
tive statistics as well as chi-square, t-tests, and ANOVA to 
evaluate changes in pre/post perceptions. All analyses were 
conducted using STATA v 13.0 (Stata Corp LP, College 
Station, TX).

Results
Of 163 residents, 148 (90.8%) completed the pre-survey, 
142 (87.1%) the post-survey; and of 75 nurses, 55 nurses 
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(73.3%) completed the post survey. Mean age for residents 
was 28 years (SD=2.6) with the largest percentage identi-
fying as Asian (n=90, 55.2%) and White (n=52, 31.9%) 
(Table 1). Nurse preceptors’ mean age was 35 years 
(SD=8.0), with the largest percentage identifying as 
White (n=28, 40.6%) and Asian (n=20, 29%).

Statistically significant increases in physician percep-
tion of communication with nurses, enjoyment of collabor-
ating with nurses, and understanding of the nurse’s role 
were evident (Table 2). Physician perception of commu-
nication with nurses improved from pre-intervention 
(M=3.94, SD=0.71) to post-intervention (M=4.40, 
SD=0.64); t(70)=−6.01, p < 0.001. Enjoyment of collabor-
ating with nurses increased from baseline (M=4.22, 
SD=0.67) to post-intervention (M=4.60, SD=0.55); t(71) 
=−5.43, p<0.001. Residents reported their understanding 
of the nurse’s role deepened, with scores increasing from 
baseline (M=4.11, SD=0.61) to after the program 
(M=4.68, SD=0.50); t(71)=−8.882, p<0.001.

The study found that both disciplines deeply desired 
interprofessional training. Residents believed that the 
NFAD program should be included for all medical resi-
dents at baseline (M=4.02, SD=0.80) and more so after the 

program (M=4.3, SD=0.79); t(71)=−3.16, p=0.002 
(Table 2). Similarly, nurses strongly advocated for the 
program (M=4.8, SD=0.45) (Table 3). Additionally, nurses 
strongly believed that the nurse for a day program would 
improve physician–nurse communication (M=4.76, 
SD=0.47) as well as physician–nurse collaboration 
(M=4.75, SD=0.48) (Table 2).

Discussion
Findings from this study suggest that incorporating inter-
professional training through a NFAD program may 
strengthen nurse–physician communication and collabora-
tion. Both nurses and residents perceived such interprofes-
sional training as valuable, with nurses placing higher 
value on this type of training. Traditional hierarchical 
physician and nurse relationships still exist and remain 
a barrier to effective interdisciplinary collaboration in 
a clinical setting.21 This program may also serve to invert 
traditional hierarchical physician and nurse relationships, 
and thereby promote equal decision-making, open two- 
way communication, and active listening that nurses 
reported desiring with physician counterparts.1

As training and educational curriculums presently exist 
in teaching institutions, there may be opportunities to 
create effective partnerships between disciplines with 
a high rate of return and lasting effects on the collaborative 
approach that physicians and nurses bring to their bedside 
throughout their careers.

Limitations to this study include the lack of a control 
group and the singular site nature of this study, which 
limits the generalizability of findings to other types of 
units and/or organizations. As nurse preceptors are nomi-
nated by the nursing leaders, a risk of bias is also possible. 
Nonetheless, the nominated preceptors also had the option 
of declining participation as a preceptor and in the study. 
Other healthcare organizations interested in implementing 
the NFAD or similar intervention should consider other 
recruitment strategies, including randomization of nurse 
preceptors from the available pool of nursing staff. 
Additionally, the resident and nurse questionnaires do not 
mirror each other as the original study intention was 
focused only on residents, and then expanded to include 
nurse preceptors. Since then, the questionnaires have been 
revised to mirror each other. Future studies applying more 
rigorous research methods across multiple units and/or 
organizations and a validated questionnaire are necessary 
to further support these findings. Further research should 
be done to evaluate the long-term impact of such programs 

Table 1 Physician Residents and Nurse Preceptor 
Characteristics

Residents (n=163) Nurse Preceptors (n=46)*

n (%) M (SD) n (%) M (SD)

Age (Yrs) 27.9 (2.6) 35.08 (8.0)

Gender

Female 65 (39.9%) 63 (84%)

Male 98 (60.1%) 12 (16%)

Race/Ethnicity

White 52 (31.9%) 28 (40.6%)

Black 3 (1.8%) 4 (5.8%)

Asian 90 (55.2%) 20 (29.0%)

Hispanic/Latino 4 (2.5%) 9 (13.0%)

Other 14 (8.59%) 8 (11.6%)

Education/Degree

MD 157 (95.9%)

MD/PhD 1 (1%)

DO 5 (3.1%)

MSN 11 (20.8%)

BSN 48 (75%)

ADN 5 (7.8%)

Note: *Observations do not sum up to full nursing sample (n=55) due to missing data. 
Abbreviations: MD, Doctor of Medicine; PhD, Doctor of Philosophy; DO, Doctor 
of Osteopathic Medicine; MSN, Master of Science in Nursing; BSN, Bachelor of 
Science in Nursing; AA, Associate Degree in Nursing.
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as it relates to safety and clinical outcomes, as well as the 
patient experience.

Conclusion
Although future longitudinal studies are needed to validate 
the sustainability of improvements over time, the findings 
from our study highlight the importance of interprofes-
sional training for residents early in their careers to facil-
itate interprofessional communication and collaboration. 
Interprofessional training programs, such as the NFAD 
program, may be used as an effective strategy to improve 
the work-life of healthcare providers, which, in turn, may 
enhance the patient experience, improve population health, 
and lower costs to achieve the ultimate goal of the 
Quadruple Aim.22
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