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ABSTRACT
The two lead articles for this issue by Shamian and El-Jardali and by Clements,
Dault and Priest provide an opportunity to consider how two agendas — team-
work in healthcare and the healthy workplace — can be strengthened to gain mutual
advancement. Both agendas are in the pan-Canadian Health Human Resource
(HHR) strategic plan in Canada and were also identified within the Health
Council of Canada’s 2005 Annual Report. Strong links have yet to be made related
to the teamwork in healthcare agenda and its relationship with the workplace envi-
ronment. Significant research has been conducted, and advocates are pushing for
policy change. It is recommended that those engaged in the research in these two
domains dialogue with each other and collectively consider ways in which they could
advance the policy directions required to enhance both patient and provider satisfac-
tion in our healthcare system. The teamwork and healthy workplace agendas require
thoughtful deliberation between researchers and policy-makers to inform action.
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This commentary provides an example of how the Ontario government has been
able to engage within an evidence-informed process to develop inter-professional
care that may ultimately positively impact the teamwork in healthcare agenda and
the healthy workplace agenda in the future.

I~ THis ERA of healthcare renewal, collabora-
tive healthcare delivery and teamwork are
top of mind for many Canadians and policy
decision makers. Research has shown that
in certain healthcare settings, healthcare
professionals who practise in “teams” in their
workplace results in improved provider and
patient care outcomes (Canadian Health
Services Research Foundation [CHSRF]
2006). Yet, we have not seen teamwork
practised in all healthcare settings, nor is it
a priority at the system, practice or insti-
tutional levels in providing the tools and
resources for healthcare professionals to
provide collaborative healthcare delivery.

Engaging in teamwork requires that
health professionals possess the competen-
cies and skills to practise as collaborators
within healthcare teams through education,
whether at the pre-licensure, post-licensure
or continuing education level. Further, most
health professionals need to understand
the complexity to engage in teamwork and
to know when to collaborate, with whom,
how and why. This can be challenging for
healthcare professionals who practise in
different healthcare settings to define their
teams or engage in teamwork.

Romanow noted, “If health care profes-
sionals are expected to work in teams ...
their education must prepare them to do so
or else they will continue to work in status
quo health care environments” (Commission
on the Future of Health Care in Canada
2002). The challenge is how to translate
the education of teamwork to healthcare
professionals in the health workplace setting
through research and policy.

In the past three years, initiatives have
been under way across the country to facili-
tate teamwork in healthcare environments.
Specifically, the implementation of team-
work or inter-professional care is one strat-
egy considered for effective health human
resources planning in making the healthcare
system more sustainable and cost effective.
Progress has been made, but at a gradual
pace. It is well known that current profes-
sional practices foster a system of separate
silos of professional practice and impose
major constraints on the development of
team-based care. At the government level,
legislative and regulatory reforms need to
keep up with changes and trends in the prac-
tice environment. At the organizational level,
the focus has been on the perceived lack of
responsiveness and willingness of healthcare
groups to change or work together. This,
despite the fact that professional groups
acknowledge the urgent need for health
system renewal and are willing to co-operate.
Within institutions, support and funding for
inter-professional care is fairly minimal due
to the inherent incremental operating and
administrative costs involved. At the individ-
ual level, there is a need to change prevailing
mindsets on how healthcare professions can
work together, given the entrenched atti-
tudes and views of health professions’ respec-
tive roles. The resistance to change must be
overcome in order to create a sustainable
healthcare workforce.

Building a stable health workforce
requires innovative, flexible ways to educate
healthcare providers. More importantly,
it requires better integration between the
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education system that prepares healthcare
providers and the health system that
employs and deploys them (Government of
Ontario 2005). It is widely recognized that
planning for health human resources must
be a truly collaborative process because it
affects every facet of the healthcare system.
The change in the healthcare system must
be linked with how health professionals are
educated and how they apply what has been
learned in the workplace setting.

Health Canada’s Interprofessional
Education for Collaborative Patient-
Centred Practice initiative has been one
strategy of the pan-Canadian Health
Human Resource Strategy as the means to
address the challenges with health human
resource and workplace issues (i.e., short-
ages). Funding of over $20 million has been
awarded to educational leaders across the
country to develop ways to enhance health
professionals to learn with, from and about
each other in providing quality and collabo-
rative patient care delivery. Much has been
done to help move this strategy agenda
torward through an evidence-informed
approach that is influencing public policy.
Ultimately, the goal is to improve patient
care — but what about the goal for healthcare
providers and their workplace environment?

In their article on the healthy workplace
agenda, Shamian and El-Jardali describe
key drivers that lie at the heart of both the
teamwork and healthy workplace agendas.
Of significance is that effective teamwork
practices will improve the well-being of
healthcare providers. Their article summa-
rizes that there is evidence to support that
healthy workplaces improve recruitment and
retention, workers’ health and well-being,
quality of care and patient safety, organiza-
tional performance and societal outcomes.
They note that several studies have shown
an inverse relationship between nurse staff-

ing and adverse events. Poor workplaces

have resulted in a substantial health burden
and cost to health service organizations as a
result of 1ll health among their staft, impact-
ing loss time from work, errors and litigation.

Similarly, the literature review of
teamwork in healthcare synthesis that
was conducted by Oandasan et al. found
evidence to support that health profession-
als working in collaborative teams have
increased provider satisfaction in the work-
place, resulting in reduced staff shortages
and decreasing stress and burnout levels
among healthcare professionals (CHSRF
2006). Key factors that led to teamwork lie
in leadership, availability of resources and
the provision of innovative organizational
supports and structures to achieve healthy
workplaces. In a recent study conducted by
West et al. (2006), the authors emphasize
that investing in health human resource
systems in hospital settings that develop
policies and practices focusing on training,
performance management, participation,
decentralized decision making, involvement,
teams and employment security contributes
to high-quality care, including improved
patient mortality statistics. The findings
suggest that managers and policy-makers
should focus on improving the functioning
of relevant human resource management
systems in healthcare organizations.

The teamwork in healthcare synthesis
(CHSRF 2006) and the article by Shamian
and El-Jardali support the need to focus
on organizational leadership to develop
clear organizational philosophies that
support teamwork and healthy workplace
environments to improve patient care and
provider satisfaction. The teamwork synthe-
sis revealed, however, that an investment
in resources and organizational structures
alone will not foster effective teamwork.
Individual willingness and capacity to
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Figure 1. Inter-professional education for collaborative patient-centred practice. Reproduced with permission

from D’Amour and Oandasan (2005).

Interprofessional Education for
Collaborative Patl ent'ce n'tI'Ed Practice: An Evolving Framework

D Amour,
Oandasan
(2004)

)

engage in teamwork are needed for success.
Attitudinal willingness and capacity or
competence to engage in teamwork imply
the need for health professionals to be
educated through professional development
or inter-professional education curricula

for those still in their formative years. The
teamwork synthesis builds upon the evolving
framework that was developed by D’Amour
and Oandasan (2005), which concludes
that inter-professional education is inter-
dependent with collaborative practice. The
framework shown in Figure 1 suggests that
one must learn how to be a collaborator

in order to practise collaboration within
healthcare teams. According to D’Amour
and Oandasan, it is therefore the responsi-
bility of educators to teach the competen-
cies of collaboration to learners so that they
can enter the workforce when they graduate
applying principles and competencies related

to collaboration in their workplaces.
However, many healthcare organizations
are not structured in a way that supports
teamwork in the workplace. This has led to
unhealthy work environments. For policy-
makers, the ultimate goal of teamwork is
the improvement of patient care outcomes,
the enhancement of provider satisfaction
and the advancement of organizational
and system efficiencies. Further research is
needed to support the argument that healthy
workplaces through teamwork will enhance
recruitment and retention and patient care.
Yet, an opportunity exists to study this area
if we believe that teamwork and healthy
workplaces are important for health system
reform. We need a better understanding
of if, how and why teamwork and healthy
workplaces can positively impact the deliv-
ery of care. This evidence can inform the
development of public policies. But, is
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Table 1. Priorities arising from the Ontario summit to advance inter-professional care

Education and Research

1. Incorporate required inter-professional care curricula by establishing appropriate learning strategies and timelines.

2. Agree upon shared competencies and education models, based on evidence (i.e., demonstration projects) and
incorporate them into curricula, faculty development, clinical education and accreditation.

3. Use innovative technologies to educate and engage health professionals and consumers in inter-professional care.
4. Evaluate educational models developed to ensure sustainability — use demonstration models and share learnings.

5. Implement mechanisms to educate and engage health professionals and consumers alike about inter-professional
care.

Regulation and Liability

1. Define inter-professional care practices in healthcare settings that currently do not require regulatory changes.

2. Develop definitions and standards for scope of practice and core competencies for all healthcare professions that can
be applied to all healthcare settings.

3. Implement mandatory adequate liability protection for collaborative care practices and settings.
4. Encourage regulators to develop collaborative regulations, first establishing a baseline from which to proceed.

5. Address risk management issues that will facilitate inter-professional care.

Organizational Structure

1. Address structural issues that reinforce power hierarchies across healthcare professions.

2. Create champions to facilitate inter-professional communication and leadership development in teamwork.
3. Create incentives for all health professionals to practise collaboratively (within and across sectors).

4. Clarify roles of all players in the healthcare system, including patients.

5. Increase profile, recognition, systemic support and coordination of inter-professional care at all levels to the degree
necessary to affect change in the long term.

Cultural Shift

1. Organizational structures, systems and processes (i.e., rewards, incentives, performance appraisals, standards and
accreditation) must change to support inter-professional care.

2. Evaluation and continuous improvement are necessary to ensure successful implementation of inter-professional care.
3. Continuous and sustainable funding must be made available for inter-professional care.

4. Information should be broadly shared, and role models (leaders and mentors) should be seen as champions of change
toward inter-professional care.

5. Evaluation and creation of standardized indicators will be needed to ascertain when the culture has shifted and to
track quality improvement.

there enough evidence to move it forward? in Toronto for the Summit on Advancing
Shamian and El-Jardali and Oandasan et Interprofessional Education and Practice.
al. (CHSRF 2006) believe that there is; Sponsored by the Ontario government, it
however, there is a need to move forward sought the input and guidance of summit
with caution and rigour through evaluation participants in developing and implement-
to inform policy decisions. ing practical, timely ways to remove the

In June 2006, by invitation, 110 decision barriers that prevent effective use of health
makers, healthcare providers, community human resources and inter-professional care
leaders, researchers and educators gathered based upon the evidence for inter-profes-
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sional care collected to date. There was

a high level of interest and commitment
generated among participants to advance
inter-professional care in Ontario. Summit
participants identified priorities on action
steps for policy development to achieve
inter-professional care. These are outlined in
Table 1.

As a result of the recommendations
that were forwarded by stakeholders at
the summit, the Ontario government has
provided resources and support to carry out
the development of a policy blueprint for
advancing inter-professional care in Ontario
by spring 2007. The Interprofessional
Care Project, which is being carried out by
a steering committee and three working
groups, intends to build upon the research
evidence to inform the policy direction. The
steps following the June summit in Ontario
provide a living example of how evidence-
informed policy development can be enacted.

Drawing upon the literature review and
work that has been done to date, Lomas
et al. (2005) have suggested that research
evidence can assist in informing policy
decisions through a process of deliberation
with key stakeholders. Lomas et al. describe
three types of evidence: context-specific
evidence, context-free evidence (e.g., from
randomized control trials) and colloquial
evidence. Each has its merits, but collec-
tively the opportunity to make evidence-
based informed decisions can be made real
by facilitating dialogue among stakeholders
— colloquial evidence meets context-specific
and context-free evidence from the literature
and brings rigour to the development of
policy decisions.

Those engaged in enhancing teamwork
in practice could learn about the policy
interventions that have been implemented
over the years on the healthy workplace
agenda according to Shamian and El-

Jardali. Policy interventions include public
reporting measures, hospital accountability
agreements, healthy workplace objectives
embedded within strategic plans, the devel-
opment of accreditation and workplace
indicators, more educational seats, new
staffing protocols and workload targets. Yet,
the authors note that more work is needed
to ensure that these policy initiatives bring
effective changes to the workplace for better
working conditions for healthcare work-
ers. Similar to the recommendations by the
teamwork synthesis (CHSRF 2006), the
need for collaboration among researchers,
policy-makers, decision makers, stakehold-
ers and practitioners is required to attain
healthy workplaces.
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