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Overview
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• Discuss the concept of team 
collaboration as essential to the 
philosophy of Palliative Care
• Describe the different ways teams 

collaborate
• Explore common challenges to  team 

collaboration
• Describe phases of conflict escalation
• Discuss strategies to overcome

challenges and foster resilience in
teams



What is a team?

“A group of individuals who share goals 
and work together to deliver services 
for which they are mutually 
accountable.”

West et al 1998



Why is 
teamwork 
essential?

• “Palliative care for children is the total, 
active care of the child’s body, mind and 
spirit and  also involves giving support to 
the family”. 

• “Effective palliative care requires a 
broad multidisciplinary approach that 
includes the family and makes use of 
available community resources”.

• WHO Definition



Together Everyone Achieves More
• Common goal - in the best interest of the child and 

family
• Collaboration of expertise and acknowledgement of 

knowledge and skills
• A forum for problem solving and care planning
• Opportunities for personal growth and development
• Shared burden and personal support
• A “holding environment” for grief and suffering of 

team members
• Reflection
• Evaluation



Stages of team 
development

• Forming
• Storming
• Norming
• Performing
• Adjourning



Multi-Disciplinary 
Teams

From: Olenick et al. Interprofessional education: a concept analysis. Adv Med Educ and Pract 2010:1 75–84
Golom FD, Schreck JS. The Journey to Interprofessional Collaborative Practice Are We There Yet? Pediatr Clin N Am 65 (2018) 1–12



Inter-Disciplinary 
Teams

From: Olenick et al. Interprofessional education: a concept analysis. Adv Med Educ and Pract 2010:1 75–84
Golom FD, Schreck JS. The Journey to Interprofessional Collaborative Practice Are We There Yet? Pediatr Clin N Am 65 (2018) 1–12



Trans-Disciplinary 
Teams

• Composed of members of a number o
f different professions cooperating acr
oss disciplines to improve patient care
through practice or research. 

• Share a common goal or plan of care 
across disciplines. 

• Individuals within the team are 
sufficiently familiar with the 
approaches of other disciplines.

• Team members may provide 
education and support for the patient 
that is beyond the more traditional 
boundaries of their own discipline.



What is 
interprofessional 
collaboration?

“Collaborative practice happens when 
multiple health workers from different 
professional backgrounds work together 
with patients, families, carers and 
communities to deliver the highest 
quality of care across settings”

WHO World Health Organization. (2010) Framework for 
action on interprofessional education and collaborative 
practice. 

https://www.who.int/hrh/resources/framework_action/en/


Key messages
• IPE is a necessary step in preparing a “collaborative practice-ready” health workforce
• A collaborative practice-ready heath worker - is competent to do work in IPT. 
• Sufficient evidence to indicate that effective IPE enables effective collaborative practice. 
• Collaborative practice strengthens health systems and improves health outcome.
• Integrated health and education policies can promote effective IPE and collaborative practice.

A range of mechanisms shape effective interprofessional education and collaborative practice. 
These include: 
- supportive management practices 
- identifying and supporting champions 
- the resolve to change the culture and attitudes of health workers 
- a willingness to update, renew and revise existing curricula 
- appropriate legislation that eliminates barriers to collaborative practice

WHO World Health Organization. (2010) Framework for action on interprofessional education and 
collaborative practice

https://www.who.int/hrh/resources/framework_action/en/


Interprofessional 
Collaborative 
Practice Teams

From: Olenick et al. Interprofessional education: a concept analysis. Adv Med Educ and Pract 2010:1 75–84
Golom FD, Schreck JS. The Journey to Interprofessional Collaborative Practice Are We There Yet? Pediatr Clin N Am 65 (2018) 1–12





Recognised challenges to creating good 
teamwork
• Team conflict 
• Role ambiguity
• Role overload 
• Interpersonal conflict
• Inadequate communication 
• Leadership dilemmas
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Identifying conflict in 
relationships

• Avoidance behaviour: parents avoiding , health 
professionals themselves avoiding the family.

• Demanding or controlling behaviour: parents 
allowing only specific professionals , questioning 
expertise, recording  all conversations.

• Micromanagement: parents requesting authority 
and review on every aspect of care.

• Entrenched positions: development of separate 
camps, an ‘us and them’ attitude.

Linney M, et al. Arch Dis Child May 2019 Vol 104 No 5



Phases of conflict escalation 

Forbat L, et al. Arch Dis Child 2015;100:769–773. doi:10.1136/archdischild-2014-307780



Special considerations in PPC: 
The 7 C’s



1. Complexities

• Patients can have very complex conditions

• Care of patients may be complex, need for 
coordination between several professionals, 
other services

• Families and relationships can be complex 
(inherent or secondary to strain caused by 
caring for a child with a chronic illness)

• The work can be emotionally charged



2.Confidentiality

• Patient-Professional(s)
• Professional-Professional
• Patients need to know that the 

unit functions as a team
• What is discussed amongst the 

team stays amongst the team 
(exceptions)
• The wider team?



3. Communication
• One of the most important aspects of 

successful teamwork
• Poor communication can result in 

misguided decisions
• Poor communication can inflict profound, 

long-term and personal damage on the 
child and family
• Needs to be consistent and co-ordinated

between the team and the family



4. Co-ordination

• Role clarification is essential to run a co-
ordinated service
• “Boundary crossings” can create confusion
• Team must send a unified message to the 

family
• Any team member could be the 

designated as the co-ordinator
• In large programmes an administrator or 

team secretary could co-ordinate referrals 
and communication between team 
members



5. Conflict
• Conflict in itself can be both good 

or bad: it is the outcome of the 
conflict that determines its effect
• Unchecked conflict can paralize and 

divide
• Constructive conflict can create an 

openness, increase productivity 
and assist in ideas sharing



Key 
considerations

• Conflict is damaging, stressful and 
emotionally challenging for all 
involved.
• If conflict is reached, families must 

continue to be supported.
• The voice of the child and what is 

in their best interest must remain 
paramount.
• The families’ wishes and needs 

must also be taken into 
consideration.



Key considerations (2)
• Use palliative care teams early, not just for end of life care, but when treatment 

options are being discussed.
• Recognise that parents will be under severe stress and offer psychosocial support.
• Equally support practitioners by the bedside who may be caught up in the 

conflict.
• Ensure continuity of information and understanding.
• Develop skills within your service to recognise the development of conflict.
• External expert advice may be helpful, including ethical and legal services and 

consideration of early involvement of mediation services.

Linney M, et al. Arch Dis Child May 2019 Vol 104 No 5



6. 
Compassion
• PPC teams need to be 

compassionate in their 
care of the child with a 
non-curable illness and 
their family
• Team members need to be 

aware of signs of 
compassion fatigue in 
their colleagues and 
address these



7. Conclusions

• Need to have a “plan of 
action” even if “conclusions” 
are not possible
• Need to have exit strategies 

both in terms of bereavement 
follow up and for children no 
longer needing palliative care



ABCDE of teamwork

A: Achievable goals set  
B: Basic communication
C: Co-operation
D: Dynamic/positive/proactive 
E: Effective leadership

ABCDE of Teamwork in neonatal palliative care. (Adapted from Headrick et 
al. 1998, McNeilly and Price 2007 and McNeilly and Gilmore 2009)



GRPI 
model
• Dick Beckhard (1972)
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