
Stanford University School of Medicine, Stanford, California.
VA Palo Alto Health Care System, Palo Alto, California.
*Names have been changed.

“Why the sudden meeting? Is there a prob-
lem?,” enquired Sharon guardedly. Years of so-
cial work expertise (and dealing with medical
trainees like me) had fine-tuned her senses and
she had an uncanny knack for picking up on po-
tential trouble.

“Nothing really. It is pretty straightforward. I
am just going to discontinue his feeding tube.” I
stated airily, getting ready to leave.

Sharon’s ears perked up. “Does his family
know about this?”

“Of course,” I assured her. “I talked to his
daughter on the phone and she is on her way.”

“Which daughter: Hannah* or Suzanna*?”
said Sharon, looking a little alarmed.

“Don’t remember her name. It is the local one.
Why, does it matter?”

Sharon was beginning to look a little harassed.
“Hannah, who lives locally, is the stepdaughter.
Suzanna, who lives out of town, is the decision-
maker. The artificial nutrition issue is a touchy
one for Suzanna and she and Hannah don’t get
along. I have counseled them about this issue
many times,” she explained painstakingly.

Peering hurriedly into her wrist watch, she
continued, “I am getting late for my meeting.
Does Jim (palliative care attending) know about
your plan? I assume he is running the family
meeting?”

PALLIATOR’S DIARIES

“HEY SHARON,* do you have a minute?” I
walked into our palliative care social

work office and caught her just as she was rush-
ing out.

I was entering the second quarter of my fel-
lowship and I knew just enough palliative care
to be both cocky and dangerous. I had mastered
the opioid dose conversions in the first couple of
months and also knew how to prescribe most pal-
liative care medications appropriately. In fact, I
felt that this palliative care business was pretty
easy overall and I was beginning to enjoy my-
self. It was basically the same medications like
internal medicine and mostly the same issues.
The only snag that I could see was the high mor-
tality rate of the patients. Once I got over my ini-
tial shock and learned to deal with that, there was
(seemingly) not much else to it.

“I literally have about a couple of minutes as
I am going into an important meeting with my
boss,” Sharon said.

“Oh! I won’t keep you then. I am going to
meet with Mr. C’s family in about 20 minutes.
Just wanted to keep you in the loop, that’s all!”
Mr. C was an 80-year-old man with advanced
dementia. He was nonverbal, bed-bound, and re-
ceiving artificial nutrition and hydration at the
insistence of his family. I had recently done a lit-
erature review on this topic. As the evidence on
artificial nutrition in advanced dementia was not
very positive, I decided that it was time to put a
stop to this futile treatment on my patient.
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“Nope. He is teaching on campus. I guess, I’m
in charge,” I grinned.

“Have you run a family meeting before?”
asked Sharon, now looking distinctly alarmed.
“Do you have a plan?”

“A plan for what?” I was starting to get a lit-
tle annoyed. Sharon’s questions were making me
feel like a very green intern once again. “I will
meet with this Hannah or Suzanna or whoever,
just inform her about the plan and then pull the
gastrostomy tube. I have already turned down the
feeding volume.”

Looking a little queasy now, Sharon re-
quested, “Can you give me a minute?” and
quickly went back into her office while I stood
awkwardly outside, wondering uneasily if I was
maybe missing something.

Behind closed doors, I could hear Sharon call-
ing her boss. Muffled phrases like “have to can-
cel,” “it’s a clinical crisis,” “brand-new fellow,”
“very green, “completely clueless,” came
through the thin office walls despite my valiant
efforts to blank them out.

Sharon emerged from her office a few min-
utes later with the determined stride of a field
marshal. “Guess what? My meeting just got can-
celled unexpectedly. This is great as I can help
you with the family meeting. Let’s chat first so
that we are on the same page.”

Postscript: For those of you who may be won-
dering about the outcome of that fateful family
meeting, suffice it to say that Sharon and I are
now good friends. Whether this is a testimony to
her enduring patience or to my accrual of pal-
liative care skills is a story for another day.

DISCUSSION

THE DAYS of the lone-ranger clinician are over. The
“parallel play” model of health care, with each dis-

cipline structuring cross-sectional interventions in a
silo, is terminally ill and on firm do-not-resuscitate sta-
tus. The era of chronic illness has begun and this has
completely rearranged the terrain of health and illness.
Chronic illness management is best done by health
care teams where the team members are willing to play

in the same sandbox and work collaboratively on an
ongoing basis toward a common goal.

WHY TEAMWORK?

Teamwork is a complex and time-intensive en-
deavor. It is also true that a simple problem that can
be solved by the cross-sectional intervention of a sin-
gle clinician does not need a team approach (for ex-
ample: prescribing antibiotics for an upper respiratory
infection in a healthy adult). However, patients with
chronic illnesses have undulating and unpredictable
health trajectories that often result in a variety of on-
going health care needs that ebb and flow over time.
Such patient needs are well beyond the scope of any
individual clinician. The modern patient with chronic
illness needs a group of multidomain experts who
work together and interdigitate longitudinally to col-
lectively orchestrate chronic care.

COOPERATIVE TEAMS VERSUS
COLLABORATIVE TEAMS

While the need for teams in health care is well ac-
knowledged,1–5 most teams still focus on cooperative
work flow instead of collaborative work flow. Some
key differences between the two modes are:

1. Organic structure: A cooperative team is like a
group of unicellular organisms that decide to work
together towards solving a problem. A collabora-
tive team is like a multicellular organism that en-
gages in a coordinated, synchronous activity that is
the result of iterative attempts to construct and
maintain a shared understanding of a problem. Dis-
tributed responsibilities allow the collaborative
team to process massive amounts of patient infor-
mation, reducing the cognitive load on individuals.6

2. Rules of engagement: Cooperative work is ac-
complished by the division of labor among partic-
ipants into activities where each person is respon-
sible for a portion of the problem solving and there
is often minimal sharing of information. In con-
trast, collaboration involves the mutual engage-
ment of participants or stakeholders in a coordi-
nated effort to solve a complex problem.7 In a
collaborative process, different team members pro-
vide generous access to their domain knowledge
and this collective pool of knowledge results in a
synthesis of solutions for functionally and tempo-
rally distributed tasks.
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3. Communication and collective problem solving:
Just like a multicellular organism, the collaborative
team should strive to create and maintain the same
internal milieu in which there is free ongoing ac-
cess to information and the ability to collectively
process and assimilate new data. The aim of col-
laboration is to synthesize creative modes of solu-
tion/palliation for complex problems that are well
beyond the scope of any individual. Thus in a col-
laborative team, the individual members often hold
key pieces of information that may not be of much
value by itself. But when such information is shared
and processed collaboratively, the team members
are able to construct the underlying story which of-
ten results in shared meaning and emergence of
novel solutions. In contrast, cooperative teams typ-
ically share information on a need-to-know basis
thereby restricting collective problem solving.

4. Role shifting: Role shifting is common in collab-
orative teams where one member may serve as a
teacher in relation to one aspect of a complex prob-
lem, but may need coaching to manage another as-
pect of the same problem. It is to be noted that
within the collaborative state there can be sub-
processes that are cooperative or even ones that
may be associated with conflict.

As Dr. Foley describes in her pioneer essay,8 col-
laborative efforts are essential in order to create robust
model health care programs and novel ideas that will
set the standards of research and care.

SUCCESSFUL COLLABORATION IN A
HEALTH CARE TEAM

Some key factors (adapted from the model proposed
by Matlessich et al.)9 that are a prerequisite for the
success of a collaborative team are:

1. Team Purpose: Time should be spent in identify-
ing a clear vision that is shared by all the team
members. Once identified, the team should engage
in vision building actions and identify the roadmap
to actualize their vision.
a. Concrete and attainable goals and objec-

tives: A collaborative should work together to
identify very specific and concrete short and
long term goals and objectives that are both vis-
ible, attainable and also directly related to their
vision. Concrete goals will heighten enthusiasm
and fuzzy abstract goals will diminish enthusi-
asm. Collaboration per se should not be a pri-

mary goal. Instead, collaboration should be a
behavior that is used to achieve the primary
goals.

b. A step-wise approach to success: A collabo-
rative team should experience a progression of
small successes in order to continue the collab-
orative process. Defining success too narrowly
or distantly will clamp down the morale and
fragment the team.

2. A Conducive Environment: A favorable socio-
political local climate is necessary in order for the
team to succeed. If the goal of the team is to effect
system-wide changes, it is critical that the envi-
ronment will permit (or at least not prevent) such
changes. It is critical that the team leader should
be a person who is recognized and respected as a
legitimate leader within the local organization. In
addition, the team itself should be perceived as a
leader within the local community as related to the
goals that it is setting out to accomplish. It is im-
portant to take time to assess the environment for
its conduciveness to success. If perceived to be less
then optimal, time should be devoted to strategi-
cally optimize the environment.

3. Essential Resources
a. Beyond activism: While a functional admin-

istrative structure and adequate financial sup-
port is needed on an ongoing basis, they are
critical especially during the initial phase. It
may be somewhat unrealistic for the budding
team to devote energy to the tasks at hand if
they are distracted by the need to secure fund-
ing to support their salaries. While individual
efforts and activism may be sufficient to cre-
ate a fledgling palliative care team, long-term
team growth is well near impossible without
adequate financial support from local organi-
zational leaders.

b. Building alliances: Significant effort must be
devoted to creating and fostering strategic in-
trainstitutional and interinstitutional alliances
and partnerships as accruing “political chips”
and securing in-kind support is very valuable.

4. Team Structure and Process
a. Transparent administrative structure: Iden-

tifying priorities, defining the scope, roles and
responsibilities of individual members is a key
early step. While the principles of democracy
are helpful in identifying the team leader, it is
unrealistic and unduly chaotic to practice



democracy in making decisions on a day to day
basis. While individual team members may take
the lead on specific tasks related to their domain
expertise, the need for an overall process leader
is emphasized.

b. Trust is a must: A significant part of the team
leader’s time should be devoted to analyzing
and strengthening intermember relationships
and creating a trustful atmosphere. Building
trust will eventually result in transparency in
team member agendas and also a willingness to
share both information and honest opinions.

c. Mediating conflict: True ongoing collaboration
will inevitably result in productive conflict. Pro-
ductive conflict is a good prognostic sign as it
indicates that the team members trust each other
enough to share their honest opinions. A key
role of the team leader will be to serve as a
skilled mediator of conflict on an ongoing ba-
sis.

5. Citizenship
a. Learning to work together: Team members

should have a realistic and respectful under-
standing of each others values, cultural norms,
expectations, and limitations as pertaining to
their work together. New teams should invest
significant time to learn about each other and to
learn to collaborate in an efficient and mutually
acceptable manner. The membership of the team
tends to change over time. Any change in mem-
bership should serve as a trigger to review and
readjust the team’s working styles to accom-
modate the new members and to avoid getting
overly attached to old ways.

b. What is in it for me: Team members should
have a clear sense of ownership in both the way
the team works and in the product of such work.
They must see that collaboration to attain a com-
mon goal is in their self-interest. Their incen-
tives should be tied to and their success should
be aligned with that of the team to ensure on-
going productivity.

6. Communication: A team should have structured
time for both formal and informal communication.
The communication principles are helpful in deal-
ing with both fellow team members as well as oth-
ers.
a. Catch them doing something right: Look for

positives and draw attention to what you appre-
ciate. “Perfectly timed palliative care consult. I

always enjoy working with you because . . . (fill
in the blank).

b. Comment on effort: It is important to validate
effort even if such effort has been ultimately un-
successful. Statements like “You are very thor-
ough” “You sure have put in lot of work on this
challenging problem” help boost the morale
even in the face of failure.

c. Stress on behavior accountability: Reinforce
positive behavior and point out negative behav-
ior (preferably in private) gently in a calm and
matter-of-fact manner.

d. Sell solutions not expertise: While it is often
easy and usually helpful to identify problems,
more energy should be focused on identifying
solutions.

e. Net gain principle: In order to foster ongoing
relationships, keep the net gain of any interven-
tion more then or equal to one. This has also
been described3 as the help–hurt10 ratio:

Help/Hurt ratio � � 1

7. Thus, when working with others, care should be
taken to ensure that the sum totals of our interven-
tions are perceived to be helpful. Thus our efforts
should make them feel that we are decreasing the
volume and complexity of their workload rather
than increasing it.
a. Celebrate success: Ask the team members to

identify what success would look like. Then
point out and celebrate even small successes as
and when they occur.

To conclude, Victor Hugo once said, “There is one
thing more powerful than all the armies of the world,
and that is an idea whose time has come.” The time
for health care teams has come.
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