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Quality health care requires teamwork. Putting individuals together
to teach across disciplines or to provide health care never guarantees
the creation of a team with the synergy needed for a shared vision, an
agreed-upon mission, and a system of collaboration. To form productive
and efficient teams requires a knowledge base, the use of best practices,
interprofessional leadership, and individuals who are well prepared to
be collaborative and effective members of the team.

It has become apparent, as evidenced in many policy reports and
through much research, that teamwork is the hallmark of positive out-
comes for the health and well-being of patients, families, and communi-
ties. Collaboration and partnership are equally as important and must
be forged within and between organizations to advance well-being and
enable institutions to function at their full capacities. However, it also
has become apparent through many thoughtful dialogues and reports
such as Health Professionals for a New Century: Transforming Educa-
tion to Strengthen Health Systems in an Interdependent World, writ-
ten by the independent Lancet Commission on Education of Health
Professionals for the 21st Century, and The Initiative on the Future of
Nursing, authored by the Institute of Medicine Committee on behalf of
the Robert Wood Johnson Foundation, that partnership, collaboration,
and the formation of teams requires a paradigm shift in educational

ix

© Jones & Bartlett Learning, LLC, an Ascend Learning Company. NOT FOR SALE OR DISTRIBUTION



X | Preface

programs as well as in institutional function (Bhutta et al., 2010; Insti-
tutes of Medicine, 2011).

Paradigm shifts occur through deliberate and systematic dialogues
and debates. Productive dialogues and debates depend on knowledge of
a field, willing participants, environments that promote such dialogues,
diversity of opinions, respect of different voices, and trust in the value
and principles that promote partnership and collaboration. Whether
this paradigm shift is needed for crossing the boundaries of professions
and developing interprofessional education, moving the silos of differ-
ent disciplines toward interdisciplinarity, or the ethos of independence
toward interdependence, it fundamentally depends upon and requires
the use of a well-organized and comprehensive evidence-based knowl-
edge foundation and tools for implementation.

This book provides the much-needed knowledge base for develop-
ing a relational leadership style that promotes interdisciplinarity, inter-
professionalism, and productive teamwork. It describes possibilities and
options, theories, exercises, rich references, and stimulating questions
that will inspire both novices and experts to think differently about their
roles and styles as leaders or members of a team. I venture to suggest
that this book will become a very important resource that will lead to
more constructive actions for the development of a collaborative cul-
ture. The authors provide many tools to empower readers and facilitate
the fostering of productive teamwork. It is an inspiring book with easily
operational principles. My gratitude goes out to the authors for having
the wisdom, knowledge, and experience to invest in writing this book.
As teaching faculty members, students, clinicians, leaders, and manag-
ers read it and discuss its ideas, they will be as grateful to the authors as
I have been after reviewing and using its content. It is written for many
audiences and to achieve many goals all centered on best practices to
attain quality care, particularly during this time of reinventing and trans-
forming health care.

References

Bhutta, Z. A., Chen, L., Cohen, ], Crisp, N., Evans, T., Fineberg, H., . . . Zurayk,
H. (2010). Education of health professionals for the 21st century: A global
independent commission. The Lancet, 375(9721), 1137-1138.

Institute of Medicine. (2011). The future of nursing: Leading change, advancing
health. Washington, DC: The National Academies Press.

© Jones & Bartlett Learning, LLC, an Ascend Learning Company. NOT FOR SALE OR DISTRIBUTION



Our individual contributions to this book are products of the innumer-
able relationships that we have been fortunate enough to enjoy over the
course of our professional and personal lives. Through our collaboration
on this book, we have been edified and transformed by the experiences
of each other. We share the deepest gratitude for the thought, guidance,
and support that we have received from the following people:

To mentors: Annie McKee, Susan A. Wheelan, and Sherene Zolno,
who generously shared their scholarship and fostered our learning.

To colleagues, teachers, clients, friends, and family for sharing their
stories and wisdom: Rebecca Austill-Clausen, Stephen Berg, Marco Ber-
tola, Joanne Broder Summerson, Tracy Christopherson, Luis Constan-
tino, Claire Conway, Wanda Cooper, Laurie Cousart, Vincent Curren,
Dan Drake, Mario DiCioccio, Peter Doukas, Tim Fox, Kevin Hook, Fran-
cis Johnston, Emily Keshner, Moya Kinnealey, John Kirby, Robin Kurilko,
Delores Mason, Afaf Meleis, Karen Nichols, Linda Paolini, Prem Rawat,
Debra Pellegrino, Melanie Rothschild, Carol L. Savrin, Stephen Scar-
dina, Lana Schuette, Kathryn Shaffer, Judith Shamian, Carole Simon,
Mary Sinnott, Beth Sippola, Rob Sippola, Trudi Sippola, David M.
Smith, Eileen Sullivan-Marx, Bruce Theriault, Kelsey Tilin, Sam Tilin,
Beulah Trey, and Sue Carol Verrillo.

© Jones & Bartlett Learning, LLC, an Ascend Learning Company. NOT FOR SALE OR DISTRIBUTION



xii | Acknowledgments

To the team at Jones & Bartlett Learning who patiently provided
support, advice, and encouragement throughout the publication pro-
cess: Cathy Esperti, Carter Cathleen McAlister, Sean Fabery, Grace
Richards, Kristen Rogers, Alianna Ortu, and Laura Almozara. Special
thanks are extended to Felice’s colleagues at St. Joseph’s University who
provided the time and encouragement to complete this book: Karin
Botto, Jeanne Brady, Sabrina DeTurk, William Madges, Robert Palestini,
Becky Rice, Erin Schwing, and Wendy Thruman.

Finally, we acknowledge all learners—whether they are students,
teachers, leaders, or group members—and their active engagement in
asking questions and trying on new ways of thinking, being, and doing.

© Jones & Bartlett Learning, LLC, an Ascend Learning Company. NOT FOR SALE OR DISTRIBUTION



-

S
=2

<
=
=
=
£
=
=
S

Donna Weiss, PhD, OTR/L, FAOTA, is a coach, trainer, and facilita-
tor in the areas of interpersonal communication, group dynamics, and
leadership in health care.

Felice]J. Tilin, PhD, is an organization development consultant, facilita-
tor, executive coach, and educator with multinational, private and non-
profit businesses, and healthcare organizations in the United States,
Canada, Europe, Africa, and Asia.

Marlene J. Morgan, EdD, OTR/L, has extensive experience in clinical
and academic leadership positions and her research interests include
interprofessional education for health professionals.

© Jones & Bartlett Learning, LLC, an Ascend Learning Company. NOT FOR SALE OR DISTRIBUTION



's & Bartlett L sarning, LLC
OR SALE OF  STRIBUTIO}

©Jones & Bartlett Learning, LLC - 3
NOT FOR SALE OR DISTRIBUTION M NOT FOR SALEOR [

© Jones & Bartlett Learning, LLC

g |
MR NOT FOR SALE OR DISTRIBUTION

TRIBUTION

|
© Jones & Bartlett Learning, LLC
N

E é © Jones & Bartlett Le
MA NOT FOR SALE OR DISTRIBUTION M N

OT FOR SALEOR §

Bartlett | ing, LLC 9 Jones & Bartlett Learning, LLC S5 8
ALE OR DS TRIBUTION . NOT FOR SALE OR DISTRIBUTION"

tlett Learning J
- OR DISTRIB. ION

© Jones ¢
2 NOT FOR € RIBUTIqN

|

itlett Learning, LLC Jones & Bartlett'Learning, LLC I
ND NICTDIRIITINAI NNT END CAI E f\R DIsTRIBUT_!OM h

; |

|

|

© Shutterstock / Olha Kostiuk



=

g
2

~
=
o
=
S
z
=
2
&

Patrick C. Auth, PhD, PA-C
Chair

Physician Assistant Department
Drexel University

Philadelphia, PA

Linda C. Caplis, MS, RT(R)
Clinical Assistant Professor
Towson University

Towson, MD

Joy Doll, OTD

Assistant Professor

Director

Post-Professional OTD Program
Creighton University

Omaha, NE

Cristina Dumitrescu, MS, OTR/L
Associate Director and Assistant Professor
Academic Fieldwork Coordinator

Mercy College

Dobbs Ferry, NY

Deborah Giedosh, EAD, MS-Ned, MS, BSN, RN
Director of Nursing

Alaska Career College

Anchorage, AK

© Jones & Bartlett Learning, LLC, an Ascend Learning Company. NOT FOR SALE OR DISTRIBUTION



Xvi | Reviewers

Margaret Gillingham, MS
Lecturer

University of Baltimore
Baltimore, MD

Jason Glowczewski, PharmD, MBA

Manager of Pharmacy and Oncology

University Hospitals Geauga Medical Center
Chardon, OH

Affiliate Assistant Professor of Pharmacy Practice
Findlay University

Findlay, OH

Lauren R. Goodloe, PhD, RN, NEA-BC

Director of Medical and Geriatric Nursing
Administrative Director for Research

Assistant Dean for Clinical Operations

Virginia Commonwealth University School of Nursing
Richmond, VA

Deborah A. Greenawald, PhD, RN, CNE
Associate Professor

Alvernia University

Reading, PA

Jaime S. Greene, MS, EMT-B
President/CEO

Safety Associates, Inc.
Greenacres, FL.

Tina Gunaldo, PT, DTP, MHS

Instructor

Louisiana State University Health Sciences Center
New Orleans, LA

Wilton Kennedy, MMS, DHSc, PA-C
Director of Clinical Education
Jetferson College of Health Sciences
Roanoke, VA

Judi Schack-Dugre, PT, DPT, MBA
Instructor

University of Central Florida
Orlando, FL

© Jones & Bartlett Learning, LLC, an Ascend Learning Company. NOT FOR SALE OR DISTRIBUTION



=
A
2
a
=
o
=
=
2
=
=
5
©

Learning Objectives

1. Understand the interprofessional healthcare team as a broadly inclu-
sionary concept.

2. Describe how an interprofessional orientation can enhance patient care.

3. Explain the importance of relationship-centered care to patient
outcomes.

4. Understand the concept of members as leaders.

Human beings are social by nature and bond together in families, small
groups, and tribes. As we attempt to navigate from childhood through
adulthood, our behaviors tend to mirror those of our family groups, peer
groups, and professional groups. As we mature, our sense of self is cre-
ated in part by our interactions with and feedback from these groups.
Over the millennia, interaction with a variety of other people has been
necessary to fulfill primary needs like love and affection but also to
accomplish the work inherent to community building and survival. With
the evolution of societies from the Stone Age through the Information
Age, the complexity of the challenges that individuals and organizations
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xviii | Introduction: Interprofessional Leadership in the Healthcare Environment

face has increased, as well as the need for well-functioning, diverse
groups that can meet those challenges. Solving complex problems
requires diverse information sets that are not the purview of a single
person or a single profession. This is true in all modern endeavors but
most apparent in the healthcare industry.

The concept of health incorporates a complex and holistic system
where biological, psychological, physical, socioeconomic, cultural, and
environmental factors function as interconnected and interacting deter-
minants of one another. Rowe (2003) has noted that health issues are
characteristically broad and complex and are most appropriately exam-
ined from an interdisciplinary perspective. Reports from the Pew Health
Professions Commission (1998), the Institute of Medicine (2001, 2002,
2003), and the World Health Organization (2010) have repeatedly sup-
ported the notion that educational programs for health professionals
can only be considered complete if they include experiences working in
interprofessional teams. The literature regarding higher education is
replete with references to research, as well as interdisciplinary, interpro-
fessional, and integrative studies. External funding sources for research
identify evidence of interprofessional collaboration as a key criterion
for grant eligibility (Bray, Adamson, & Mason, 2007; Garcfa & Roblin,
2008; Palincsar, 2007). Evidence of interprofessionalteam experiences
is included in the accreditation standards for many health professional
education programs with the expectation that health professionals will
be educated with an interprofessional orientation and will develop an
ability to leverage the power of teams to solve complex problems (Frenk
et al.,, 2010; Interprofessional Education Collaborative Expert Panel,
2011; NIH, 2008; Royeen, Jensen, & Harvan, 2009).

Members of interprofessional healthcare teams have multiple
reporting relationships and value systems. Finding themselves work-
ing in increasingly complex organizational and political structures. The
competitive healthcare market presents professionals with a variety of
leadership challenges—not the least of which is learning to leverage the
power of interdisciplinarity. Drinka and Clark (2000) define an interdis-
ciplinary healthcare team (IHCT) as “a group of individuals with diverse
training and backgrounds who work together as an identified unit or
system” (p. 6). Disciplinary expertise is maximized when members of
the IHCT can routinely employ strong relational skills and effectively
coordinate their work with others. Relational coordination in the form
of high-quality communication, mutual positive regard, trust, and active

© Jones & Bartlett Learning, LLC, an Ascend Learning Company. NOT FOR SALE OR DISTRIBUTION



engagement are associated with a stronger collective identity, reduction
in status differential, increased ability to respond to pressures with resil-
ience, job satisfaction, and retention of staff. Most importantly, organi-
zations that institutionalize the consistent communication strategies
associated with relationship-centered organizations are high perform-
ing and profitable, and have low employee turnover, better clinical out-
comes, a reduction in length of stay, and enhanced patient-perceived
quality care (Gittell, 2009; Suchman, Sluyter, & Williamson, 2011; Uhlig
& Raboin, 2015).

The trend toward specialization in the health professions may lead
to a less inclusionary interpretation of Drinka and Clark’s definition
of interdisciplinarity. It may be interpreted as the inclusion of persons
who have the same basic training but have a specialty. For instance,
some people may consider an internist, gynecologist, and a physiatrist
to be an interdisciplinary team. The term interprofessional connotes a
broader perspective and may include persons who have professional
licensure or certification in nursing, occupational therapy, physical
therapy, speech and language pathology, social work, and other health-
related professions in addition to physicians (Hammick, Freeth, Cop-
perman, & Goodsman, 2009). In literature and in practice, the terms are
often used interchangeably.

Health care evolved from a hierarchical process dominated by phy-
sicians to an inclusionary team of professionals that was broadened to
include patients and caregivers. The conceptual shift regarding the focus
of health care occurred in tandem with the recognition of health care
as a complex system of relationships. Neither term—interdisciplinary
nor interprofessional—reflects the importance of the patient and other
important constituencies/contexts in the achievement of good patient
outcomes. The more cogent term seems to be relationship-centered.
The notion of relationship-centered healthcare teams reaches beyond
the traditional core of physicians, nurses, and therapists, and incorpo-
rates all the constituencies who impact patient outcomes. It implies that
the construction of healthcare teams is unique to the individual patient
needs. The breakdown of traditional professional boundaries is neces-
sary to meet the challenge of providing quality and cost-effective health
care that is accessible to increasing populations (Grant & Finocchio,
1995). Skills in team building, team membership, and the understanding
of the group dynamics are foundational and indispensable for the next
generation of healthcare leaders.
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XX | Introduction: Interprofessional Leadership in the Healthcare Environment

Whether teams are called interdisciplinary, interprofessional, or
relationship centered, each member of the healthcare team needs to ask
these important questions:

Who needs to be involved in order for the best patient outcomes
to be achieved?

How can we work together to achieve those outcomes efficiently
and effectively?

What is my unique professional and personal contribution to
the team?

How can I facilitate the optimum functioning of the team and
the best client outcomes?

The full potential of the interprofessional healthcare team is real-
ized when each member assumes a leadership stance. The member as a
leader recognizes the power of his/her unique professional expertise and
personal qualities. He/she accepts the responsibility of actively contrib-
uting relationship-centered, safe, effective, and quality health services.
The designated leader is responsible for drawing out the leadership
stance in all team members by modeling self-awareness, self-regulation,
empathy, and positive communication and encouraging these behaviors
in others (Boyatzis & McKee, 2005). Leaders who are successful in facili-
tating a proactive leadership stance throughout their teams realize that
their own perspective is incomplete and recognize the value of engag-
ing the wisdom and power of the collective. In doing so, they create
sustainable, relationship-centered, and highly productive team cultures
that are creatively resilient in the face of change and thrive over time
(Uhlig & Raboin, 2015).

Leadership in the interprofessional healthcare team means that
both the designated leader and members must be willing to share the
responsibilities of team leadership and be cognizant of group dynamics
in order to work with widely diverse skills, values, and interests (Lee,
2010). Appropriately addressing these issues requires strong leader-
ship that has a broad and integrative perspective. Leadership should be
embraced by a cadre of professionals who leverage their own disciplinary
knowledge base and integrate it with those of other related disciplines in
order to develop advanced understanding and competence in patient-
centered and relationship-centered practice. The accountability for this
type of leadership is shared by health professionals at all organizational
levels who engage in research, teaching, health administration, and
health policy development, as well as direct patient care (Boucher, 2016).
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The challenge that faces health professionals is that while most
health professionals work in interprofessional teams and recognize
their value, the majority have been professionally acculturated into
their respective professional guilds rather than seeing themselves as
members of an interprofessional team. Until recently, professional
training in most of the health disciplines did not emphasize collabo-
ration, group decision-making, or shared leadership (Calhoun et al.,
2008; Lee, 2010). The Institute of Medicine reported that a lack of
effective collaboration among disciplines was most often identified
as the cause of medical errors (Institute of Medicine, 1999, 2003). For
example, a boy dies of a treatable infection or pain-reducing palliative
care is withheld from a terminally ill patient for want of interprofes-
sional collaboration (Dowd, 2012; Brown, 2012). On the other hand,
effective interprofessional collaboration is linked to improved patient
outcomes (Wheelan, Burchill, & Tilin, 2003). “It is becoming increas-
ingly apparent the effort to produce high quality care is not hampered
by lack of clinical expertise in the individual professions but rather by
lack of appropriate knowledge and experience among these groups as
to how to make these multidisciplinary teams work well” (Freshman,
Rubino, & Chassiakos, 2010, p. 6).

As health systems increase in complexity, health professionals
need to develop confidence in group problem solving, successful con-
flict management and resolution, efficient and effective information
exchange, and boundary management (Gray, 2008; McKinlay, Gallagher,
Gray, Wilson, & Pullon, 2015). These competencies are dependent upon
an understanding of the stages of group development and what makes
teams effective. An effective team shows high levels of reflectivity and
self-management skill, the ability to develop and maintain reciprocal
relationships, and the willingness to empower others (Goleman & Boy-
atzis, 2008). The most successful and productive healthcare teams are
those in which the concept of the collective as leader is applied. This
means that all members, regardless of status, are self-aware and commit-
ted to assuming leadership and responsibility for the continued devel-
opment of the group.

This text is designed to help all health professionals realize their
capacity for leadership and develop the knowledge, skills, and attitudes
that are requisite to becoming a positive agent of change and growth in
themselves, others, and their organizations.

This text is comprised of three parts: Teamwork and Group Devel-
opment, Relationship-Centered Leadership, and Building and Sustain-
ing Collaborative Interprofessional Teams. Each part is divided into
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xxii | Introduction: Interprofessional Leadership in the Healthcare Environment

chapters that introduce theoretical concepts, provide case stories, and
active teaching/learning experiences that are appropriate for in-class,
online, or personal reflective learning environments.

Part I: Teamwork and Group Development introduces groups
as complex systems and includes models of group dynamics, the devel-
opmental stages of groups, and how to optimize teamwork throughout
the group life span. Activities provide practice in differentiating per-
sonal from group goals, analyzing the developmental levels of groups,
and applying strategies that individual leaders/members can employ to
foster and sustain highly functional teams.

Part II: Relationship-Centered Leadership provides a detailed
discussion of leadership behaviors, emotional intelligence, and how self-
awareness, self-management, and an understanding of positive psychol-
ogy can facilitate team development and productivity. Activities will
help the reader analyze competencies required for health professions
leadership; analyze leadership behaviors in real-life situations; identify
personal leadership characteristics, challenges, philosophy, and behav-
iors; and conceptualize strategies for successful personal and health pro-
fessional leadership for members as well as leaders of healthcare teams.

Part III: Building and Sustaining Collaborative Interprofes-
sional Teams focuses on spanning professional boundaries, facilitating
the development of a team culture, and generative practices. Generative
practices such as appreciative inquiry and positive communication can
facilitate the development of affiliative environments and help sustain
the productivity and effectiveness of relationship-centered healthcare
teams. Real-world profiles provide examples of these concepts in action.
Activities will focus on helping the student develop interpersonal sen-
sitivity and attentiveness, utilize empathic communication strategies,
provide and receive feedback, use positive influence to build trust, man-
age conflict, and leverage the creativity and energy inherent to diverse
healthcare teams.
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