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Focus on Team-Based Care

Sarina Schrager, MD, MS, WMJ Interim Editor-in-Chief

“No one can whistle a symphony. It takes a whole

orchestra to play it.”

eam-based health care is defined as

patient care provided by at least 2

different health care professionals.
Gone are the days where the doctor or nurse
works alone. It is now the norm for most health
care teams to involve several members from
a variety of disciplines. Nurses, case manag-
ers, physical or occupational therapists, clini-
cal pharmacists, behavioral health clinicians,
social workers, and others all work together
to provide holistic, comprehensive care. Each
member of the team has a unique contribution
to the overall care plan. The physician may
address medical issues, while the clinical phar-
macist is attentive to medication interactions
and the social worker focuses on social deter-
minants of health, for example.

Research shows that when these team
members work collaboratively to provide high
quality, coordinated care, patient outcomes
and satisfaction are improved. A 2017 study
that looked at Press Ganey scores found that
teamwork and communication between the
clinical team correlated with improved patient
satisfaction scores,! and there is some prelimi-
nary evidence that team-based care may also
improve clinician satisfaction and decrease
burnout.2

The Institute of Medicine has described
successful teams as having 5 characteristics—
shared goals, clear roles, mutual trust, effective
communication, and measurable processes
and outcomes3—characteristics evident in 5
papers in this issues of WMJ that explore the
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influence and impact of non-physician health
care providers. The papers are wide-ranging,
and each addresses several of the principles
of team-based care (see Box). For example,
the paper by Bonnette, et al describes the
development of a multidisciplinary leadership
daily huddle (shared goals, trust, and commu-
nication).4 This daily meeting, which includes
physician leaders, nurses, administrative staff,
and members of different support staff serves
as a means of communicating issues, checking
in with each other, and planning for the future.
The team found that having a structured, regu-
lar method of interaction enabled the organiza-
tion to improve communication and develop a
better sense of camaraderie.

Bryant et al describe an innovative pro-
gram developed by the UW Center for Patient
Partnerships called the Community Resource
Navigator program, which uses undergradu-
ate and law students to connect patients
from underserved clinics with community
resources.5 By addressing social determi-
nants of health, the program expands access
for patients to support services (shared goals,
trust). The study looked at patients’ reactions
to the use of the navigators and found that the
program improved patients’ trust in the health
care team and the clinic itself.

Genetic counselors provide direct patient
care and help patients decide whether to
get genetic tests, how to interpret results of
genetic tests, and are able to tease out high-
risk family medical history. Nationally, the num-
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Box. 5 Principles of Team-Based Health
Care3

Shared goals

» Goals developed by the team with the
patient and families

« Priorities clearly articulated

Clear roles

« Clear expectations for each team mem-
ber

- Ability to divide labor based on responsi-
bilities.

Mutual trust

« Culture of trust

Effective communication

« Team prioritized communication

» Has established channels for communi-
cation

Measurable processes and outcomes

- Team agrees on outcomes

« Provide timely feedback

« Use feedback to improve performance

ber of trained genetic counselors who provide
direct patient care has decreased. The study by
Dawson et al in this issue confirms that there is
also a shortage of genetic counselors provid-
ing direct patient care in Wisconsin (clear roles,
communication).6 Most of the workforce is con-
centrated near Milwaukee or Madison, which
puts many patients in rural Wisconsin without
the services of genetic counselors.

Finally, two articles in this issue explore the
impact of clinical pharmacists on the health
care team. Pharmacists are no longer limited
to dispensing medications. Many pharma-
cists administer vaccines, provide medication
reviews, and manage both hypertension and
diabetes based on protocols. Some clinical
pharmacists also manage INRs.

continued on page 146
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personal protective equipment. Then quaran-
tine orders were inconsistently put in place and
sporadically enforced. Once activity restrictions
were lifted, universal mask usage was recom-
mended and even mandated in many states in
light of an evolving scientific and social under-
standing of their utility, frequently to be met by
public backlash.2

Emerging data now consistently suggest that
masks and social distancing efforts decrease
disease transmission and provide protection
both to the wearer and their social circle.5 An
evolving understanding of the effects of COVID-
19 and effective ways to decrease transmission
demand a change in public behavior, which is in
each of our best interest.

Self-interest (n) 2: regard for the inter-

ests of the group to which one belongs,

which ultimately serves one’s personal

interest; aka enlightened self-interest.

While wearing a mask has the benefit of
protecting the wearer from infection, its greater
utility is likely in preventing spread to others,
assuming that the wearer is an asymptomatic
carrier or presymptomatic. Social distancing
is often inconvenient and can be costly but,
according to predictions, will decrease the cost
of this pandemic in lives and inevitable effects
on the economy." Such measures benefit the
group, which in turn benefits the individual.
Radical, broadly adopted measures to halt the
spread will likely result in earlier safe reopen-
ing of businesses and social gatherings and will
serve to get us all back to the pursuit of life,
liberty, and personal happiness.

Those who ignore basic precautions in the
name of protecting their rights practice a form
of self-interest that is more like self-destruction,
in contrast to the enlightened self-interest of
those who intentionally practice mask wearing
and social distancing. Regrettably, the conse-
quences of such actions rarely stay contained
within the household.

In the battle against misinformation, well-
meaning health leaders have inadvertently
left out a powerful tool in their rhetorical arse-
nal—the concept of enlightened self-interest.
The argument that it is selfish not to wear a
mask ignores the fact that it is in one’s own
self-interest to wear a mask. Personal efforts
to stem the effects of this pandemic are both
inherently selfish in the enlightened sense, as
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well as the responsibility of individuals who are
their own health agents and advocates for their
community.

An expression frequently used in favor of
social responsibility goes, “I don’t know how to
explain to you that you should care about other
people.” Perhaps what we need is to reframe
the argument — “l don’t know how to explain to
you that you should care about yourself.”
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The article by Hartkopf et al reports find-
ings from a survey looking at satisfaction of
health care teams with the work of the clini-
cal pharmacist.” The majority of clinicians
were happy for the input of clinical phar-
macists, especially when they were able to
manage chronic diseases. MacKinnon et al
looked at attitudes of pharmacists and other
clinicians on administration of vaccines by
pharmacists.8 Most participants saw this in
a favorable light, but the ability of pharma-
cists to provide vaccines was often limited
by insurance coverage (shared outcomes,
communication, trust).

If we consider the orchestra metaphor, we
can imagine each individual member of the
care team—from the clinician to the nurse
to the clinical pharmacist to the patient navi-
gator—all working together to perform as a
health care orchestra. Each orchestra mem-
ber plays their own instrument, contribut-
ing to the overall arrangement of the piece.
Similarly, each care team member works in
harmony to comprise a healthy, team envi-
ronment that will improve patient care.
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