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Emergency Department and 

the Department of Orthopaedic Surgery 

Therapy, X-Ray and the Laboratory department

All employees across professions and departments must 
learn with, from and about each other and work closely 
together in interprofessional (team-) collaboration and 
include patients voice.  

• Shared goals 
• Shared knowledge 

• Mutual respect

Relational Coordination
Jody Hoffer Gittell



What we did and still do

Focus on
• Commitment and dedication of leaders at the top 

and in the middle
• The process of establishing interprofessional teams 

and getting professions to se the point of IPLC
• 4 IPLC courses (Train instructors/ambassadors to 

promote IPLC)
• IPLC projects and sustainability



Attitudes/statements in uni- and 
in interprofessional context

Collection of quotations from

Autumn 2012: Uniprofessional context –
introduction of IPLC

and 

Spring 2013: Interprofessional context –
IPLC instructor courses



Uniprofessional context:
Theme 1: Lack of visibility

” Theoretically it seems right but how do we do it in  the daily 
practice? Our world is complex and we are dealing with a lot 
of professions”

“Will we be given the right amount of time to imple ment this? 
Will managers really support this?”



Theme 2: Uniprofessional logics, 
attitudes and understanding

Nurse view: 
“The doctors want us to serve them even more in the Ou tpatient 
Clinic, but we do not have 1 nurse for each doctor. They must 
learn to be more independent, to get up and fetch thi ngs 
themselves.”

Doctors view:
“It is frustrating that I have to leave my room all th e time in the 
Outpatient Clinic just to get small practical things  done. 
If we had more help from nurses to call in patients, t o get 
equipment et cetra, doctors would be able to examine twice as
many patients.”



Theme 2: Uniprofessional logics, 
attitudes and understanding

Said in the X-ray department:

”In the trauma team it is not always clear if its t he radiographs or 
the laboratory scientists who have to make first appro ach to the
patient. It is up to the trauma leader to make that decision, but he 
rarely do so and then both professions are just waiting ”
”No, it is always the Lab. Scientists who squeeze t hemselves in 
ahead of us!”

“We are often forgotten when nurses and doctors make d ecisions 
and there is always conditions we know about which t he decision do 
not comprehend.”

“Orthopaedic surgeons are truly small kings”



Theme 2: Uniprofessional logics, 
attitudes and understanding

”Will it once again be the 
nurses – us - who must be 
the coordinators of IPLC 
and push it forward? 
It will surely not be the 
doctors”

”It will be us – the doctors, who must run the organiz ational 
set up of IPLC. It is us, who sets the agenda here.”

”It will be us, therapists, who must keep up the att ention on IPLC. 
It is difficult to get nurses and doctors to listen  to our ideas”



Theme 3: Focus on coordinating 
own professions work 

Nurse at the operating theatre:

“Recently we sedated a patient because we had a cle ar and 

solid agreement with the operating doctor that he wou ld be at 

the operating theatre at that specific time. 

But another half hour went on before he came. How can  we 

(cursing word!) avoid these deal breakings?”



Uniprofessional
conclusion

If your tool is a hammer, all your solutions look like nails

• Theme 1: Lack of visibility – what is IPLC?
• Theme 2: Uniprofessional logics, attitudes and 

understanding
• Theme 3: Uniprofessional coordination of daily work 
• Theme 4: No quotes regarding benefits for the patie nt

Ledelsesspor



Interprofessional context

Spring 2013: IPLC instructor course

Day 1: Team collaboration across sections (learn about each other)

Day 2: Teamwork (learn with each other)

Day 3: Collaboration with the patient (learn from the patient)

Acknowledgement to The Society of IPLC, Denmark and 
their collaboration with University of Toronto, Canada



Interprofessional context
IPLC visibility

“98 % of the frustration we 
experience in collaborative work –

(… ) –

is due to lack of knowledge of other 
professions work. If we had that 
knowledge over 90 % of our 
frustration will disappear. Resulting 
in significant better collaboration 
and happiness at work.”



Interprofessional context
Interprofessional innovation 

Interprofessional coordination of daily work.

“It is as if all professions wants to attend the pat ient within the 
time of 8.00 – 10.00 o’clock each morning. Couldn’t we plan this 
better? And if we ask the patient, he surely wants to  have his 
breakfast and do his morning routines in peace. 
How come that training, doctors rounds, blood sample s, a 
visit to the x-ray department and so on - all has to be carried out 
at the same time?”



Interprofessional context
Uniprofessional logics, self images and response 
from other professions

“Nurses spend more time with the patient than other pro fessions.”

Comment from a therapist:

“Maybe your profession does, but it is not the same p erson attending 
the patient all day. 
You are working in shifts and you are not around the p atient the next 
day. The same therapist attend the patient twice a d ay for ½ hour as 
long as the patient is hospitalized.”



Interprofessional context
Uniprofessional logics, self images and response 
from other professions

“We see the patient as a hole person – our profession h as 
the holistic view.”

Doctors comment:

“Then you also deal with spiritual and economical is sues? Well, don’t I 
deal with “the hole person” when I am operating the bro ken bone?”

Nurse reply:

“Yes, in a way, but when do you ever after the operati on ask the patient 
about other issues than the broken leg? Do you often  ask the patient 
about his feelings and wellbeing as a person?”

”I have a holistic view of the hole bone”



Interprofessional context
Dialogue with patients

“ It is very important that the staff speaks nicely t o me. I want to be 
seen as a fellow human being.”

“ Why are you calling me? I hope the evening shift ha s told you that 
you must finish visiting the toilet before the night  shift appears?”

“We don’t want to hear about you being busy”
“Make us feel safe – we are uncertain enough as it is ”
“Do inform your colleges about the agreements you make  with us. 
Otherwise it will be changed”



Interprofessional context
Evaluation remarks

Occupational Therapist
“Having the word IPLC as a common reference, makes i t more easy to 
understand what we are taking about. Like using the n umber 9 and we
all know what that is representing. We have come far the day IPLC is 
known to everybody. 
And the distance between us will be much shorter.”

Lab. Scientist:
“It has been really an eye opener to hear about other p rofessions and
their daily work. It is providing mutual respect and wi shes to be better 
in the collaborative  work. 
It will also be of obvious benefit for the patient.”



Interprofessional context
Different cultures

Lab. Scientist.
“Some professions are very reflecting and can go on ta lking for hours 
about the same little thing. That is challenging to  other professions 
who has their mind set on results and action.”

Doctor:
“Nurses are very narrative. It takes time for nurses to g et to the point 
of what they want to say. Doctors go straight to the  conclusion.
We are more focused on results and nurses more focused o n the 
process.”



Interprofessional context 
Conclusion

”A major challenge facing proponents of effective 
interprofessional teamwork is to provide opportunities for 
team members to understand each other’s cognitive maps”
(Hall 2005)

Thesis → antithesis →
synthesis → effect 
(synergy) for the patient



Interprofessional context
Conlusion

• From lack of visibility to an increased visibility and 
understanding of IPLC

• From uniprofessional to interprofessional logics, attitudes 
and understandings

• From uniprofessional to interprofessional planning and 
coordination of daily work.

• From professional perspective to patient involving 
perspective



Share and learn….

Thank you for 
listening!

Erik Vestergaard


