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Purpose

Modalities of communication that support team -based care
• Formal and informal communication
• Physical proximity to reduce segregation
Developing Interdependent working relationships
• Key elements of team -based care: relational awareness, meaningful

connections, and trustworthy relationships .
• Limited access to a full range of IP skills may compromise patient care.
• IP care model is non -hierarchical, challenging traditional frameworks in

health care settings .
Stabilizing the team
• Threats to team stability : job vacancies, staff shortages, limited

availability and accessibility of team members .
• Administrative and organizational support essential to achieve stability .
Interprofessional education
• IP experience and training beneficial to both care teams and trainees .

Discussion

Future Directions

An interdisciplinary approach among health care professionals working in
hospital settings is well established ; however, much less is known about
how teams collaboratively function in a primary care setting .1,2

While effective IP collaborative practice may improve quality of care,
patient safety and health outcomes, 3 variables such as clinical settings,
interpersonal interactions and team composition also contribute to the
complexity of teamwork .4,,5 A better understanding of team dynamics and
factors influencing IP practice in primary care settings is needed,
particularly from the perspective of care providers .

Introduction

Conclusion

Input from primary care 
patients and caregivers who 

experience team-based 
care.

Perspectives of family 
medicine residents & 

other trainees involved in 
IP care teams. 

Identify processes that foster team-based care in an 
academic teaching clinic.1
Explore Interprofessional (IP) providers experiences  
providing team-based care.2

• IP care teams can attend to a wide range of patient 
health care needs in an efficient manner.

• IP teamwork revealed an inter-related web of activity and 
connections among primary care providers.

Working together

• IP collaboration is promoted and modeled in family 
medicine residency

• Experiencing IP collaboration in practice is fundamental.

Interprofessional 
experience for 

trainees

A phenom enologica l case study approach explored dynam ics underlying
IP-supported clin ica l practice and iden tified factors tha t foste r team -
based care th rough ind ividua l in te rviews and focus groups.

Methodology

Results

• Eleven (11) hea lth care provide rs,
represen ting five d iscip lines, a t an urban
prim ary care teach ing clin ic in Manitoba , CA.
• Eight (8) ind ividua l in te rviews;
• One (1) focus group (FG).

• Inductive coding of transcribed da ta to
organ ize , ca tegorize , and crea te in itia l
in te rpre ta tions and them es.

• Resultan t da ta and codes were reviewed and
discussed am ong the research team .

Interprofessional Experiences for Trainees
• Residents learn a diverse set of skills.

• “Residents can have a prescriptive approach to 
patient care in the beginning, but they learn to value 
nonpharmacological interventions with guidance 
from allied health.” (P6) 

• IP-driven training broadens skills and enhances clinical 
experiences.
• “Residents learn very quickly that others have 

expertise they don’t and they learn to positively 
exploit that expertise for the patient.” (P8)

1. Modalities of communication that facilitate team-based care

2. Interdependency to meet patient’s need

3. Achieving team stability

• Formal and informal communication strategies.
• “A lot of interactions are informal… like catching each other in 

between patients and asking quick questions and in those moments.” 
(P7)

• Communication gaps or incomplete information limits collaboration, 
patient care.
• “Absence of information results in errors taking place…a delay in 

the communication results in the absence of patient information.” 
(P9)

• Complex medical conditions often managed through IP care.
• So much of what we are trying to manage is not taught in a textbook

(P7)
• Communication is essential for effective patient care & relationships with 

colleagues.
• “Good experiences build trust but bad experiences diminish that 

trust.” (P8)

• Present circumstances restrict in-person team activities.
• “the current layout of the clinic with individual spaces and rooms 

hinder[s] collaboration with care of complex patients. Having a shared 
working space would facilitate effective collaboration and better patient 
centered care.” (P4)

• Gaps in patient care greater in areas where expertise is lacking.
• “…in a perfect world, if everyone was co-located and able to work 

beyond part time would improve collaborative practice and patient care.” 
(P1)
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