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interprofessional
teams    
With healthcare reform,
team-based care has
become more crucial than
ever.   
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Kate Summer, a wound care clini-
cian in a urban hospital, is leading
an initiative to reduce pressure ul-

cers. She knows from experience that
more effective communication and collab-
orative planning by the interdisciplinary
team managing these patients is crucial
for reducing pressure ulcers. But doing
this has been challenging for Kate.      
Recently, a local university asked her to

present a talk on strategies to reduce pres-
sure ulcers to students in interprofessional
education classes. She is intrigued that stu-
dents from multiple disciplines now attend
classes together—something that never hap-
pened during her nursing education.

The language of healthcare is evolving
rapidly. Consider the term interdiscipli-
nary. Many clinicians associate this word
with the interdisciplinary team meetings
required for regulatory compliance or dis-
charge planning, as in the scenario above.
Just getting everyone to attend these meet-
ings can be daunting logistically. Typically,
the meetings occur weekly and have a

designated start and end time, or are con-
vened for a particular project or outcome. 

But the concept of healthcare profes-
sionals from different disciplines coming
together and working in teams is changing.
Reflecting this change, the term interdisci-
plinary has given way to interprofessional
in many settings. Interprofessional team-
work refers to the cooperation, coordina-
tion, and collaboration expected among
members of different professions in deliver-
ing patient-centered care collectively.  

Creating an interprofessional team
Getting team members on the same
page—or even getting them together in
the same place, as Kate hopes to do—can
be difficult. Helping team members get
past their day-to-day duties, conflicts, and
communication problems to attain the
goal of working together effectively is a
significant leadership challenge. Nowhere
are the stakes higher than in health care,
where good patient outcomes hinge on
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team synergy and interdependence.   
Most medical errors involve communi-

cation breakdowns among team members.
Ineffective interprofessional teamwork
jeopardizes patient safety, and some ex-
perts believe it correlates strongly with
higher mortality. An interprofessional-team
approach could benefit many situations.
Opportunities for team effectiveness exist
in many key areas, including medication
reconciliation, discharge planning, length
of stay, care transitions, end-of-life issues,
error disclosure, and reducing 30-day
readmissions.

In any setting, high-performance work
teams rarely occur naturally. They must be
created and managed. To instill effective
teamwork into health care, leaders need
to recognize and emphasize its impor-
tance. They play a key role in helping a
team develop the ability to collaborate ef-
fectively, build relationships and trust, in-
novate, and achieve results at a consistent-
ly high level. 

Promoting more effective team-
work
If you’ve worked on a highly effective and
smooth-running team, you know it’s an ex-
perience you won’t soon forget. Effective
teams share the following characteristics:
• clear goals that everyone on the team

works towards
• clarity about each team member’s role

and contributions 
• clear and open communication
• effective decision making
• engagement of all members in the work

of the team
• appreciation of diversity in terms of

generation, culture, and thinking
• effective conflict management 
• trust among members

• cooperative relation-
ships

• participative lead-
ership.

Achieving this level of
teamwork can be chal-
lenging. Communication
breakdowns and conflict
are inevitable, especially
if team members keep
changing. 

When managed effec-
tively, teams provide an
opportunity for growth. But
this doesn’t always happen.
The most common obstacles to effective
teamwork are blaming others, turf protec-
tion, mistrust, and inability to confront is-
sues directly. Without complete trust,
members are more likely to withhold their
ideas, observations, and questions. 

People also are more likely to leave a
team that has trust issues. Trust begins
with communication. As a leader, empha-
size to team members that relationships
live within the context of the conversa-
tions they have—or don’t have—with one
another. Without open and frank commu-
nication, things can and do go wrong on
teams.

Also, never assume healthcare profes-
sionals completely understand the unique
knowledge, skills, and abilities that mem-
bers of other disciplines bring to the
team. Seeing through the lens of another
professional as a way of building trust
can be enlightening and enhance one’s
understanding of roles and responsibili-
ties. Each discipline has a unique culture,
language, and model through which it ap-
proaches patient situations. Spending time
with or shadowing members of other dis-

34 www.WoundCareAdvisor.com May/June 2015 • Volume 4, Number 3 • Wound Care Advisor 



ciplines helps professionals understand
what it’s like to experience patient care
from another perspective. 

As a leader, you can assess whether
your team is working effectively. (See As-
sessing a team’s effectiveness.)

The future of interprofessional
practice
With healthcare reform, interprofessional
practice has become even more crucial.
Most new care-delivery initiatives being
tested today involve team-based care. Us-
ing the skills of each discipline is impor-
tant in reducing healthcare costs and im-
proving patient outcomes through shared
responsibility. 

On a multidisciplinary team, each pro-
fessional functions independently of the
others, and one person usually makes
treatment decisions. In contrast, interpro-
fessional teams reach decisions collective-
ly. In many healthcare settings, collective
decision-making will require a major shift
in thinking. In response to Crossing the
Quality Chasm: A New Health System for
the 21st Century, a 2001 report from the
Institute of Medicine, healthcare education
programs increased the emphasis on stu-
dents from different healthcare professions
coming together to learn about collabora-
tive teamwork from and with each other.

In 2011, the Interprofessional Education
Collaborative published Core Competencies
for Interprofessional Collaborative Practice.
This report states that healthcare profes-
sionals need certain core competencies to
provide high-quality, integrated care. To-
gether, these competencies offer a struc-
ture for best practices. The competencies
fall into four domains:
• values and ethics for interprofessional

practice

• roles and responsibilities
• interprofessional communication
• teams and teamwork.

In today’s academic programs, students
of medicine, pharmacy, social work, and
other related disciplines come together
side by side to learn how to communi-
cate, work in teams, and discuss pertinent
issues, such as ethics and policy. This may
be an unusual case where academic set-
tings are ahead of their practice partners
(especially in acute-care settings) in imple-
menting new professional competencies.
Healthcare students frequently comment
that they don’t see such behaviors in prac-
tice. When educating students about evi-
dence-based tools for communication and
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Ask yourself the following questions to gauge
whether team members are working together
effectively: 

• Do team members know each other’s names?

• Do they talk about “my patient” or “our pa-
tient”?

• How do they address each other?

• Have clear team goals been established?
Have roles been assigned?

• Do team members respect each other’s view-
points and expertise?

• Do they understand the scope of practice and
key responsibilities of each discipline on the
team?

• Do they round on patients together?

• Do they feel accountable to attend team
meetings or care-coordination conferences?

• Can patients identify the members of their
care team?

• How does the team manage conflict or dis-
agreement about care decisions?

Assessing a team’s effectiveness     

(continued on page 41)
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conflict resolution, teachers must support
and model these skills in clinical practice
so students can increase their proficiency
and effectiveness. Academic and clinical
practice partners must be aware of evolv-
ing priorities and trends. 

Building and maintaining effective
teams and interprofessional practice is a
journey that never ends. As new members
join the team, leaders should encourage
them to participate in building a collabo-
rative team culture and should urge team
members to nurture these novices. ■
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