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OBJECTIVES
Participants will be able to:
Define interprofessional collaboration

Identify at least two maodels of interprofessional
collaboration

Identify the advantages and challenges of
interprofessional collaboration

Identify individuals involved

Understand and apply strategies for improving
collaberation

PRE-QUIZ

What does collaboration mean to you?

- What are some ways you collaborate with others
in your workplace or community?
Name as many individuals as possible that
could be a part of the collaborative team
following a traumatic brain injury?
How often do you collaborate and/or refer to
these other prospective members?

INTERPROFESSIONAL COLLABORATION:

WHAT S [T AND WHY IS [T IMPORTANT?
Aceording to the World Health Organization. interprofessional
collaboration (IPC) is defined as “multiple health workers from different
professional backgrounds working together with patients, families,
[caregivers]. and communities to deliver the highest quality of care
(World Health Organization [WHO], 2010, p.7)."

Inorder to abi
trends in prac
improve effi

by revolving demands of health insurance entities and
o, collaboration amongst all individuals is necessary to
ey and quality of outcomes (Bronstein, 2003 ),

Collaborative care achieves the following:
» Optimizes health services
Strengthens health systems
» Impraves health outeomes
Increases both client and providers’ satislaction

Promotes provider retention and sustainable programs (Johnson,
2017)

COLLABORATIVE MODELS

The Interprofessional Education Collaborative (IPEC)'s

Four Core Competencies for Interprofessional

Collaboration
Developed in 2016 by the World Health Organization
Goal: Develop elear and defined eompetencies for
collaboration amengst diseiplines, providing a foundation
for education of upcoming professionals in the education
process, to improve overall health outcomes (Johnsan,
2017y

Interdisciplinary Collaboration Model
A two-part model developed by Laura R. Bronstein,
specifically within the fiekl of socinl work.
Part ane consists of five core componends:
mterdependence, newly created professional activities
Mexibility. coll ownership of goals, and reflection
on the process.

Pari tieo consists of four influences on sueee
professional roles, structural characteris personal
i amd history of collaboration (Bronsiein.

INTERPROFESSIONAL COLLABORATIVE
PRACTICE

Comprtency One: Values/Ethics Wark with individuals of ather prafessions to
maintain  climate of mutual respect and shared
values.

Cumprienes Two: RolesResponsibilitizs Use the knowledge of une's awn roke and thase of

other professionals to appropriately assess and
nldress the health care needs of clients and to
pronmote and advance the heolth of populations,

Competency Thive: fnter i e e with chients, familics, communities.

Communicati nnd professionols in henlth and other fields in a
respunsive and responsible munner that supports
o tenm approuch to the promotion and
maintenanee of health and the prevention and
treatiment of disease

Competeney Four: Teams and Teamworh Apply relationship-building values and the
principles of team dynamies to perform effectively
in different team roles to plan, deliver, and
evoluate elientipopulation-centered care and
population health programs and policies that are
safe timely, effivient. affective. and equitable

{lohnson

2017
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Interdependence Alnlity to wenbify your spee

[NTERDISCIPLINARY COLLABORATION
MODEL

1's Interdiseiplinary Collaboration Model
Consists of b core components:

Bronsf

gonls for s chent
s well as identify goals that may be similar or
different ns part of o different discipline.

Newly Created Professional Activities “Colluborative nets programs. und structures

that can nchieve more than ean be achieved by
the same phlf?qulnnuls u:rm; interdependently ©

Flexibility "Ddﬂ.mrulo accurtence ::frulnhlurrm = Ability
to adapt, even under changing conditiona,
Collective Ownership of Gonls All these invelved in the process of enre ngree to

work on collective. client-centered gouls that put
the focus on the client’s goals ond allow them to
be on active participant.

Reflection on Pracess Atiention to the process of warking fogether.

including thinking and tallung shout the working
relationship

(Bronsten, 200:0)

INTERDISUTPLINARY COLLABORATION
MoDEL

Bronstein’s Interdisciplinary Collaboration Model
- Four factors that influence success:

Professional Role
Too autonemous with own role vs, willingne
ol ather professional’s roles

Structural Characteristics
Manageable caseload, culture of workplace, administrative
support, professional autonomy, time/space for collaboration.

Personal Characteristics
The way collaborators view each other outside of professional
role (trust, respect, understanding. informational
communication, ete.).

History of Collaboration
Prior education and experiences shape collaborative
“willingness (Broustein, 2003)°

s and knowledge

Whispered sude conversations occur. The elivnt is “talked Fi
abaut” in third person Care progress is discussel

Unmiprofessianal nates are tal

Who will do what is assumed. Task delegation by team Safeiy checklisis
| members is not revierved ur summarizoo summarizes for the

TRADITIONAL CARE VS, COLLABORATIVE
CARE

Traditional Care - Multidisciplinary Care Collnbarative Care
All team membsrs are nat present All team members ARE present.

Located in conference roum or hallway  meat” of discussion | The “meat” of team conversation and plan formulation

and plan here) includes the client.

A selert few do most of the talking A team member (often not the physician) fcilitates the
eonversation

When the chent is in the room, the poce is brisk and dnes Evervane an the team has 3 vole vaice, and space fo

not include all vaiees. Medieal jargan is used the cunversation,

the l.mguuc used

spceranesprrmat, P

i diret, Physicians partivipate, professionals confer. elients and
nts and family o

fawuhus are engaged in the conversation

Forus 15 on disease, treatment, and tasks Forus 15 on pn'np]! newds and glml‘

v side conversations occur, 'ﬂln\mne for transparency.

(Johnson, Z017)

EVIDENCE SUPPORTS COLLABORATION

Current trends in healtheare research are beginning to include
an in-depth focus on interprofessional collnboration.
Several studies within the field of traumatic brain injury
revealed pos impacts or achieved outcomes following an
interdisciplinary, collaborative approach.
s In a recent study titled. "Effectiveness of Occupation- and
Activity-Based Interventions to Improve Everyday
Activities and Secial Participation for People With
Traumatic Brain Injury: A Systematic Review.” the
researchers found:
Allows for increased level of intensity in provided care,
yielding improved independence.
Improved delivery of funetional-based interventions,
furthermore increasing the amount of people living
independently and working.
Decreased effort and increased efficiency with
performance of activities of daily living in individuals 2
with chronic acquired brain injury (Powell. Rich, & ]
Wise, 2016)

EVIDENCE SUPPORTS COLLABORATION

Interdisciplinary Residential Treatmen! of Postiranmatic Stress
Disorder and Trauwmatic Brain Injt Effects on Symplom
Severity und Oceupational Performance and Suiisfoction
(b]n-u her, Walter, & Chard, 2014)
Studied the effects of interprofessional collaboration
between Occupational Therapists, Social Workers,
Psychologists, and Neuropsychologists on clients
participating in an 8 week residential freatment program
for 8.5 hours, 5 days a week.
Results revealed statistically significant improvements in
selfrated performane isfaction related to
meaningful and individualized functional treatment.
Decrensed overall score ratings in regard to PTSD and
depression by 25-50%, reported post-treatment.
Supported use of client-centered. goal-specific interventions
(Speicher, Walter, & Chard. 2014).

EVIDENCE SUPPORTS COLLABORATION

In a review of several systematic reviews across multiple
disciplines listed in the World Health Organization’s
Framewark for Action on Interprofessional Edueation and
Coltaborative Practice (World Health Organization. 2010, p.18-
19). a collaborative approach to care:

Improved access to and eoordination of health serv

» Appropriate use of clinical specialist resources

Improved health outcomes for these with chronic diseases

Increased client and provider satisfaction

Decreased mortality rates

Inereased acceptance to treatment delivered.

Reduced overall cost of care and duration of visits required.
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; STRATEGIES TO IMPROVE COLLABORATION
INCORPORATING COLLABORATIVE CARE s . I

The client is at the forefront of the collaborative
process.
- What are his/her personal goals toward recovery and are
these goals the foremost focus of treatment?
- Include the elient in all forms of communication
regarding their care, when possible and appropriate.
- Rapport building is key!
. Place adequate responsibility on the client and their
family.
Be familiar with all of the potential members of the
collaborative team.
Don't be afraid to communicate.

World Health Organization, 2010, p.30

STRATEGIES TO IMPROVE COLLABORATION STRATEGIES TO IMPROVE COLLABORATION
FacﬂltyfTealn Considerations Individual _Considerat'mns .
» Discuss and communicate what you already » Interactions and meetings that include the client
know about each other's role » Self-initiated education of resources available

Take time to build rapport
Request and review medical records together
Challenge negative assumptions or

» Professional role in-services
Create “Psychological Safety”
Ensure “Equal Voice”

; : . . misinterpretations
Set aside time for reflection of a group's i » Self-reflect on own performance consistently
performance + Re-assess client’s perceptions and goals regularly
Consistency with scheduling and location of Communicate
sorvices Utilize Technology (following HIPAA)

Communication Logs
Plan-Do-Study-Act Model Postings in Sha rp(UeCnmmrm Areas

{Juhnson, 2017) Team Meetingz
Informal Communication
{Johnson, 2017)
THE CLIENT

Jake is a 27 year old male who sustained a mild traumatic brain
injury one year ago due to an automobile accident.

He was the driver and only passenger of the vehicle which struck a
deer late at night on his way home from his givlfiiend’s house.

Left hemispheric involvement of the fronto-temporal lobe, as well as
fracture of the left femur.

MEET JAKE... Prior medical history includes anxiety and obesity. To addvress the
anxiety, Jake was taking Smg of Xanax twice a day and seeing a
social worker once a month for counseling.

He was right-hand dominant prior to TBI. Lived mdafendently ina
single-level house. Worked as a journalist for the local news,
primarily writing columns for the website.

Because of his accident, his mother has assisted with decision-
making during his recovery but he remains his own guardian.
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FUNCTIONAL LIMITATIONS/PROBLEM LIST

As a result of the mild traumatic brain injury Jake experienced,
he suffers from the following:
Impaired cognitive skills.
Poor initiation, difficulty with multitnsking, impaired memory
Increased muscle tone throughout his right side
Impoired leg and arm funetion.
Con walk with use of s cune, but nght sided woukness exists
Difficulty with social pragmatics and management of PTSD and
depression.
1;*‘V(I>]r\-tlmu|ured in demandimg social contests, easily frugtrated, poor coping
skills
Personal Goals:
Jake expresses he would like to bve independently in his own home,
resume work, and improve use of his right side.
Jake has just been referred to an outpatient brain injury
rehabilitation and wellness program by his physician to continue
his recovery.

ESTABLISHI

THE CLIENT AND FAMILY'S ROLE

A critical member(s) of the team!
Can positively influence the collaborative
process by:
. Communicating openly and honestly about deficits
and goals
+ Sharing applicable information with all members
of the team
» Actively collaborating in course of treatment
« Following through with recommendations provided
- Providing feedback throughout the process about
what is working and what is not working

THE PHYSICIAN Ak A T
re Phy n (MD, DO) and/or Specialist(s)

Lrist)

nal and integral piece of the client’s
ablizhed prior to injury.
nd follow client

=
<

“The primary profe
established medical team, sometimes e
‘May be involved in acute stages of eare
lhrmlghmu their recovery.

“The gatekeeper of recommendations, especially following the
initial onset of injury.

& Priorto Juke's aceident, Dr. Androo Jordan, MD oversaw his henlth us o primory
care physicinn,

Following the secident. Dr. Timothy Smith. DO. u physiat rist, followed him
throughout his acute and inpatient phases of recovery. Dr. Smith is not secepting
new patients at this time on on outpatient basis, however.

Dr dordon. MD will remain Jake's primary care physician, however he will reoquire
u recommendation for a specinlist to coordinate core following the trour

injury dingnosis.

Jnke has heen referred to Dr Julie Bennett, DO, and physiotrist, who specinlizes
in care following catustrophic neurological injuries

CASE MANAGER
A primary and l'nundnluuml aspect of the team.
According to Intagllata {1982), ease managers have three
fundamental, core responsibilities:

To maintain a comprehensive understanding and
awareness of the client’s needs,

To link the client to appropriate resources and services,
through collaboration with physician and necessary
community/professional members.

To maintain close collaboration with service providers.
ensuring collaboration of goals are at the center of care
(Intagllata, 1982).

ned to Jake's case, per request of his mother to

A loral case manager. wis oss|
the insurnnce company

The cuse munager hus taken immense stress off duke and his mather, worlang
closely with Dr. Bennett, D.0. to provide recommendations for rehabilitation
setting up fulure medical s g with the i 1
sdjuster for services. und ensuring Jake's goals of returning to work are being
heard.

PHYSICAL THERAPIST A K A THE 51
As a client is able to tolerate and participate in more recovery-based
activity, a physical therapist (PT) can utilize exercise, task-specifie
training, client/familyfearegiver education. and various equipment to:

Increase strength, endurs
Tmprove quality of movement patterns and overall posture,
Improve safety and balance with sitting, standing, and walking.
Improve independence with transfers and movement within a
bed or on various surlace
Re-intreducing client-specific activities that incorporate all
planes of movement for re-integration into individual
communities,

Inerease success and safety with assistive device or equipment
within the daily routine (“Trawmatic Brain Injury’. 2017).

Juke peeeived a Physieal T vuluition, completed by a lecal physical
therapist (PT).

Through evaluation ond collabarotion, the
focus of s ns should be on 1m|xm|‘mg Jul

bulnnce during stnding ne

Ipy

T and dake have decided that the
right leg and arm strength,
ies, nnd safely with walking \
Keeping in mind Jake's goals I ng independently and ret ny te worls. the PT/ J
hurs requested ta perform an evaluation of his home in urder fo understand his
situption. reluted to needs and desires.




OQCCUPATIONAL THERAPIST A K A THE ¢
According 1o AOTA, occupational therapists ((OTs) “help people across
the lifespan participate in the things they want and need to do
through the therapeutic use of everyday activities (pecupations).”
They do so by:

Improving strength, endurance, and Qexibility.

Improving quality of movement patterns and overall posture.
Improving memory and attention with specific activities
important to the client.

Increasing salety and efficiency with activities of daily living Gi.e.
dressing. bathing, toileting, eatingleooking. shopping, cleaning
driving, return to school or work, play, preferred leisure

5, ete.)

Adapting and/or modifying activities or equipment for improved

usage ("What is occupational therapy”, 2017).

TINIZER

Jale s cose manager recommended a local Occupational Therapist(OT) for OT
services

Following an evaluation, the OT and Jake have sat gonls to improve his right
arm function. memory and attention defieits, as well as return to both worl and
independent living ut his home.

The OT plans to attend the home evaluation with his PT, as well us complete an
additional evaluation of Jake's jub,

8/23/2017

SPEECH THERAPIST AILA {
It is ASHA's position that speech-language pathologists play
primary role in the assessment. diagnosis and treatment of cognitive-
communication disorders. This may include:

impraving speech and/or voice to allow an individual to be

intelligible to oth

addressing receptive and expressive language needs (listening and
reading comprehension, verbal and graphic expression)

improving swallowing to allow safe oral intake

improving cognitive skills (memory, attention. executive functioning)
through education, therapeutic exercises and compensatory
strategies

providing counseling for individuals and their significant others
about cognitive-communication disorders and their impact (Speech-
language pathelogists, 2017).

«  Evalunte and deternune SLP goals ronsistent wath Jake's desite to return ta indepondent
living und work

= Diseuss cognitive nevds for Jake's work e

Develup and implement compensatory

of indopendence.

@ Problom solve with Jke potential social encounters which may arise with return to work and
plon opproprinte responses

itunment with Jake and oecupational therapist
egies for cognitive deficite to incraase Juke's |

COLLABORATION BEGI

Following the first week of PT, the PT believes Jake would

benefit from personal training to improve his cardiovascular

health and overall endurance, in addition to PT sessions.
The PT discusses this with Jake's case manager and a
referral is sent to Dr. Bennett, D.O.

During Jake’s first team meeting at the facility. OT and SLP
dliscuss his memory and attention deficits in relation to his right
arm funetion during a work-simulated typing activity. The OT
recommends voeational counseling to jump-start the process lor
returning to work.
Contact is made with the ¢
counselor.

: manager and to a vocational

VOCATIONAL COUNS

Vocational Counselors assist clients in regaining employment,
whether it Le return (o previous employer or seeking a new career
path.

Wealth of knowledge and resources within the community to improve
job placement and succe
Can provide one-on-one evaluation and tra
counselor ar job coach,

snfety net” for those requiring additional
accommodations. impacting ability to return to work on their own
(Johnstone, Vessell, Bounds, Hoskins, & Sherman, 2003),
Through state funding. voeational counselors can often provide

TLINGA KA

ing on the job, through

Can serve

additional funding opportunities for equipment (purchased or rented),

therapy sessions, job site modification/training, testing, ete.

s Avoeationsl eounselor has been contacted by Juke's case manager and OT 1o
assist in returning to his job as o journalist.

The caunselor has evalunted Jake and requested job site evaluation findings
from the recent OT visit to his Juke's empl
counselor works with OT, duke, and his employer to develop on x

that dendline extensions and shorter work days are beneficinl ond necessnry far
successful return to work in the next manth

PERSONAL TRAINER A.K.A. THE

crs help drive and motivate the client to meet their
oals. They may work on o individual basis or in a
group within n variety of settings to achieve the lollowing:
[mprove cardiovascular and museu endurance, as well as
averall strength and flexibility
[nerease intrinsic motivation amd willingness to exercise
Improve suceessful understanding of proper form during exereise
Basic nutritional guidelines to assist with weight loss goals
May include training in gym, personal studio, client home, office
building, sports arena, park. beach, or via phene/internet (The
Role of a Personal Trainer (n.i.).
A seript signed by a phy n is recommended to begin personal
training for medical clearance following brain injury.

ic

o Jake's cave mansger successfully seLs up persanul trvining. with ussistanes from his PT
and Dr. Bennett to guide the formulution of the plan of care.

& Jake beging participoting in eardiovoscular ond enduranee training twice a week. He
notices improved obility to form thoughts and participate in work-related actwities for
longer durations. PT has even commented nbout his improved right leg strength during o
walking 08 a result of this addition.

& PT monitars and werks closely with the personal trainer to ensure eohesiveness with
traatments while abiding by restrictions and progress They meet weekly ta dhscuss
ideas lo progress (reatment.

COLLABORATION CON

INUES.

During a recent personal training session, Jake menfions
feeling miserable, tired, and hopeless.

Aware of the benefits of social work/counseling, the
personal trainer recommends Jake and his mother consider
meeting with MSW.

They inquire at the facility and discuss this with the
+ manager. A seript is signed by the physician and
Juke begins social work services at the same [acility he
ves Physical Therapy. Occupational Therapy,
sech Therapy, and Personal Training.




SOCIAL WORKER A KA. THE (o1

Al work foctises an the assessment, diagosts, trestment, and prevention of men|
s, | and other behavioral disturbances. Individunl, group and family
therapy ave common treatment modalities.
Some examples of social work interventions include

«  Prometion of aceeptance
Resolving grief
Community re-integration. including identifieation of available resources
Improving communicotion
Healthy coping strategies and smotional regulation
Providing overall suppart

& The social worker. beging o collaborative assessment with Jake to identify strengths
and challenges following his uccident. She olso sevists in idenlifying support systems
in his life (i.e. his mother, his giellriend, friends).

» Within o few of interventjun, J: s abile to identify pleasurnble activities and
begin warking them into his scl e with support, He hns also reported slight
improvement in feelings of sell-worth, which helped him feel comfartuble renching out
to o friend he hasn't seen since the arcident

& The soriol worker has also helped Jale explors the use of healthy eoping strategies
that he con utilize when he is feeling hoped As g result nd Juke have shoved _
this mformation with the collnborative team to incorparate b in and vutside of the N
clinical setting 7
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EXAMPLES OF COLLABORATION WITHIN
JAKE'S TEAM

The vocational counselor is unfamilinr with the role of personal training and socinl
work oversll, and within Joke  recov She ssks for an n-service ot her office
from these individuals to educate herself and job conches.

The veeupational therapist finds hersell with a busy cascluad and is unable tu
muke o rece am meeting. She requests notes from the mesting and male
adjustmont to the nest trentment session acrording to o report from the v
cotnselor.

The speech tharapist believes that on external memory sid would be heneficiol for
Juke's reburn to work. She contacts the physician via phone to share the
recommendation. A seript is obtained and case manager assists Jake m ohtaning
the devics. Onee the deviee is received. the speech thernpist and Jolie educate oll
members of the team to ensure congistent uge af home and in treatment

The sacial worker recently diseussod Jalie's desire (o resume knyoking during
tenm meeling. As o resull, the cose manager and physician ngree that recres
therupy may be o beneficinl addition to the tesm. The vecuputionnl therapist and
physicul therapist will provide adaptation suggestions for safety due Lo his right
sided wen| 5.

on
ional

WHO ELSE COULD BE INVOLVED?

POTENTIAL COLLABORATORS

CLIENT
Client's Family/Caregivers
Primary Care Physician, Physician Assistant,
Nurse Practitioner
Specialty Care Physicians
. Neurologist, Physiatrist, Endocrinologist,
Urologist, Ear Nose Throat Specialist, Optometrist,
Opthamologist
Case Manager and/or Nursing Manager
Nurse
Neuropsychologist and/or Psychologist
Social Worker/Licensed Personal Counselor
Rehabilitation
. Physical Therapist, Occupational Therapist,
Speech Language Pathologist, Recreational
Therapist

POTENTIAL COLLABORATORS

Attorney

Substance Abuse Counselor
Insurance Adjustor

Employers

Teachers

Assistive Technology Professional
Personal Trainer

Dietitian

Vocational Counselor and/er Job Coach
Vision Therapist

Art/Music Therapist

Massage Therapist

Attendant Care

Office Support Staff

REAL-WORLD COLLABORATIVE EXAMPLES
SHARED
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