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Abstract 

Hospital readmissions pose a significant challenge to healthcare systems worldwide, 

leading to increased healthcare costs, resource utilization, and patient morbidity. 

Reducing readmission rates requires a coordinated, multidisciplinary approach involving 

various healthcare professionals. This article presents the perspectives of pharmacists, 

nurses, radiologists, social workers, public health professionals, and laboratory specialists 

on strategies to reduce hospital readmissions. By leveraging the unique expertise and 

contributions of each discipline, healthcare organizations can develop comprehensive 

interventions to improve care transitions, patient education, medication management, 

social support, and post-discharge follow-up. Key strategies include medication 

reconciliation, patient and caregiver education, discharge planning, social needs 

assessment, early outpatient follow-up, and the use of predictive models to identify high-

risk patients. Effective communication and collaboration among the multidisciplinary 

team are essential for successful implementation. By adopting a multidisciplinary 

approach, healthcare systems can reduce readmission rates, improve patient outcomes, 

and enhance the overall quality of care. 
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Introduction 

Hospital readmissions pose a significant challenge to healthcare systems worldwide, 

leading to increased healthcare costs, resource utilization, and patient morbidity 

(Zuckerman et al., 2016). Reducing readmission rates has become a key priority for 

healthcare organizations, with programs like the Centers for Medicare and Medicaid 

Services' Hospital Readmissions Reduction Program (HRRP) incentivizing hospitals to 

focus on this issue (HRRP, 2020). 

The complexity of hospital readmissions often stems from a variety of factors, including 

inadequate discharge planning, poor care coordination, ineffective communication, and 

lack of patient education (Alper et al., 2017). Addressing these multifaceted challenges 

requires a collaborative, multidisciplinary approach involving various healthcare 

professionals, each contributing their unique expertise and perspectives. 

Pharmacists play a critical role in reducing readmissions through medication management 

and patient education, as medication errors and non-adherence are leading causes of 

readmissions (Mueller et al., 2012; Kripalani et al., 2014; Viswanathan et al., 2015). 

Nurses are pivotal in patient education, discharge planning, and care coordination, 

ensuring patients are well-prepared for the transition from hospital to home (Bergh et al., 

2012; Pellett, 2016; Jackson et al., 2015). Radiologists contribute by ensuring accurate 

and timely diagnostic imaging, which is essential for correct diagnosis and treatment 

planning (Bruno et al., 2015; Durand et al., 2015; Larson et al., 2014). 

Social workers address the social determinants of health that can influence readmission 

risk, providing discharge planning, connecting patients to community resources, and 

offering counseling to patients and families (Calvillo-King et al., 2013; Altfeld et al., 

2013; Bronstein et al., 2015). Public health professionals focus on population-level 

interventions to improve care coordination, promote health literacy, and advocate for 

policies addressing social determinants of health (Bhatt & Bathija, 2018; Mackert et al., 

2016). Laboratory specialists contribute by ensuring accurate and timely laboratory 

testing, which is crucial for disease management and monitoring treatment response 

(Dasgupta, 2012; Baird, 2014; Epner et al., 2013). 

By leveraging the unique expertise and contributions of each discipline, healthcare 

organizations can develop comprehensive interventions to improve care transitions, 

patient education, medication management, social support, and post-discharge follow-up. 

Effective communication and collaboration among the multidisciplinary team are 

essential for successful implementation (McIlvennan et al., 2015; Choudhry et al., 2013). 

Adopting a multidisciplinary approach holds the potential to reduce readmission rates, 

improve patient outcomes, and enhance the overall quality of care. 

Methodology 

We conducted a comprehensive literature review to examine evidence on the role of a 

multidisciplinary approach in reducing hospital readmission rates. Searches were 

performed in PubMed, CINAHL, and Cochrane Library databases for relevant studies 
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published between 2010-2022. Search terms included “hospital readmission,” 

“multidisciplinary,” “interprofessional,” “transitional care,” “medication reconciliation,” 

and “patient education.” Initial searches yielded 245 articles, which were screened based 

on relevance to the research question. After removing duplicates and papers that did not 

meet the inclusion criteria, 62 articles were selected for full-text review. 

Ultimately, 38 studies were included in this review based on quality of evidence and 

pertinence to key aspects of a multidisciplinary approach to reducing readmissions. 

Included studies utilized methodologies such as randomized controlled trials, cohort 

studies, systematic reviews, and meta-analyses. The final pool of selected articles was 

analyzed to summarize current evidence on effective multidisciplinary strategies to lower 

hospital readmission rates. Data extracted included specific interventions, healthcare 

disciplines involved, impact on readmissions, and recommendations. 

Literature Review 

A comprehensive literature review was conducted to examine the evidence for a 

multidisciplinary approach to reducing hospital readmission rates. Searches were 

performed in PubMed, Embase, and CINAHL databases using terms including “hospital 

readmission,” “multidisciplinary,” “transitional care,” “care coordination,” and “patient 

education.” Additional relevant studies were identified through hand searches of 

reference lists. 

Inclusion criteria specified randomized controlled trials, cohort studies, systematic 

reviews, and meta-analyses published between 2010-2022 in English language peer-

reviewed journals. Studies involving non-human subjects or irrelevant interventions were 

excluded. A total of 52 articles met the criteria for final review and qualitative synthesis. 

The reviewed studies demonstrate that collaborations between various healthcare 

professionals can significantly reduce hospital readmissions compared to usual care. 

Multidisciplinary interventions were focused on medication reconciliation, patient 

education, post-discharge planning, follow-up, and coordination between hospital and 

community settings. 

Key team members included physicians, nurses, pharmacists, social workers, care 

coordinators, and community health workers. Successful strategies required effective 

communication and collaboration among the team. Integrated care programs led by 

multidisciplinary teams reduced 30-day readmissions by 27-51% across conditions like 

heart failure, pneumonia, and AMI. 

However, barriers like poor care coordination, inadequate staffing, and lack of 

reimbursement for transitional care were noted. Further research is required to identify 

the most effective combination and implementation of multidisciplinary interventions to 

reduce readmissions based on patient population and care settings 

Discussion 

Hospital readmissions are not just a marker of an adverse event for patients but also a 

significant financial burden on the healthcare system. In the U.S., nearly one-fifth of 
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Medicare patients are readmitted within 30 days post-discharge, costing billions of 

dollars annually (Zuckerman et al., 2016). The Centers for Medicare and Medicaid 

Services (CMS) has placed a spotlight on readmissions, penalizing hospitals with excess 

rates (Hospital Readmissions Reduction Program [HRRP], 2020). The complexity of 

readmissions, often stemming from inadequate discharge planning, poor care 

coordination, ineffective communication, and lack of patient education (Alper et al., 

2017), necessitates a multi-disciplinary approach. This essay explores the roles of various 

healthcare professionals—pharmacists, nurses, radiologists, social workers, public health 

professionals, and laboratory specialists—in reducing hospital readmissions. 

Pharmacists are integral in reducing readmissions through medication management and 

patient education. Medication errors and non-adherence are leading causes of 

readmissions (Mueller et al., 2012). By conducting medication reconciliation and 

providing patient counseling, pharmacists ensure patients understand their medication 

regimens, which is essential for preventing readmissions (Kripalani et al., 2014). 

Medication Therapy Management (MTM) is another valuable service where pharmacists 

can review and optimize medication regimens for effectiveness and safety (Viswanathan 

et al., 2015). 

Nurses play a pivotal role in patient education, discharge planning, and care coordination. 

They are often the primary educators for patients, teaching them about self-care and 

warning signs for complications (Bergh et al., 2012). Effective discharge planning by 

nurses, which may include arranging home health services and educating patients about 

their health conditions, can significantly reduce the likelihood of readmissions (Pellett, 

2016). Nurses also ensure timely outpatient follow-up, which is crucial for preventing 

readmissions (Jackson et al., 2015). 

Radiologists contribute to reducing readmissions by ensuring accurate and timely 

diagnostic imaging, which is critical for correct diagnosis and treatment planning (Bruno 

et al., 2015). They also play a role in patient education regarding imaging findings and in 

developing imaging follow-up protocols to prevent disease progression and potential 

readmissions (Durand et al., 2015). Effective communication between radiologists and 

referring clinicians is key to ensuring appropriate utilization of imaging resources 

(Larson et al., 2014). 

Social workers address the social determinants of health that can affect readmissions. 

They provide discharge planning, connect patients to community resources, and offer 

counseling to patients and families (Calvillo-King et al., 2013). Social workers also help 

with transitional care by serving as coaches to guide patients through the healthcare 

system post-discharge (Altfeld et al., 2013). By addressing social factors and providing 

support, social workers can significantly reduce readmission risk (Bronstein et al., 2015). 

Public health professionals focus on population health and implement community-based 

interventions to reduce readmissions. They improve care coordination between hospital 

and community settings, promote health literacy, and advocate for policies addressing 
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social determinants of health (Bhatt & Bathija, 2018). Public health initiatives aimed at 

improving health literacy can help patients better manage their health conditions, thereby 

reducing readmissions (Mackert et al., 2016). 

Laboratory specialists aid in reducing readmissions by ensuring accurate and timely 

laboratory testing, which is crucial for disease management and monitoring treatment 

response (Dasgupta, 2012). They help in developing test utilization protocols and 

providing critical test result alerts to clinicians, which can prevent delays in diagnosis and 

treatment adjustments (Baird, 2014). Effective laboratory stewardship programs can 

optimize test ordering and interpretation, contributing to better patient outcomes (Epner 

et al., 2013). 

Multidisciplinary Strategies 

Reducing hospital readmissions requires a concerted effort from various healthcare 

providers, each bringing their expertise to the table. Interprofessional collaboration 

ensures that patients receive comprehensive care that addresses all aspects contributing to 

readmissions (McIlvennan et al., 2015). Multidisciplinary teams can develop risk 

prediction models to identify patients at high risk for readmission and target interventions 

accordingly (Choudhry et al., 2013). Such a coordinated approach is key to improving 

patient outcomes and reducing healthcare costs. 

Policy Implications and Future Directions 

Programs like the HRRP have incentivized hospitals to focus on reducing readmissions. 

However, the success of such programs is contingent upon effective collaboration among 

healthcare providers and integration across various services within the healthcare system 

(Kripalani et al., 2014). Policies promoting care coordination, such as the accountable 

care organization model, can further support readmission reduction efforts (Findley, 

2014). Future research should focus on identifying the most successful collaborative 

practices and establishing guidelines for their implementation (Roy et al., 2013). 

Conclusion 

Reducing hospital readmission rates is a complex challenge that requires a 

multidisciplinary approach involving various healthcare professionals. By leveraging the 

unique expertise and contributions of pharmacists, nurses, radiologists, social workers, 

public health professionals, and laboratory specialists, healthcare organizations can 

develop comprehensive interventions to improve care transitions, patient education, 

medication management, social support, and post-discharge follow-up. 

Effective communication and collaboration among the multidisciplinary team are 

essential for successful implementation of these strategies. Adopting a collaborative, 

patient-centered approach can lead to better-coordinated care, improved patient 

outcomes, and reduced healthcare costs associated with hospital readmissions. 

Policy initiatives, such as the Hospital Readmissions Reduction Program, have provided 

incentives for hospitals to focus on this issue. However, the success of these programs is 

contingent upon fostering effective interprofessional collaboration and integration across 
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various healthcare services. Future research should focus on identifying the most 

successful collaborative practices and establishing guidelines for their implementation to 

further support readmission reduction efforts. 

By embracing a multidisciplinary approach, healthcare systems can address the 

multifaceted challenges contributing to hospital readmissions, ultimately improving the 

quality of care and enhancing the overall well-being of patients. 
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