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ABSTRACT

Interprofessional care is an essential part of the health service delivery system. It helps to achieve 
improved care and to deliver the optimal and desired health outcomes by working together, sharing 
and learning skills. Health care organisation is a collective sum of many leaders and followers. 
Successful delivery of interprofessional care relies on the contribution of interprofessional care team 
leaders and health care professionals from all groups. The role of the interprofessional care team 
leader is vital to ensuring continuity and consistency of care and to mobilise and motivate health 
care professionals for the effective delivery of health services. Medical professionals usually lead 
interprofessional care teams. Interprofessional care leaders require various skills and competencies 
for the successful delivery of interprofessional care. 
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INTRODUCTION

Health care is a unique service industry mixed with 
various factors such as personal and social needs; and 
involvement of public, private and voluntary sectors. 
Health care professionals are the biggest resources in 
health care delivery system as it is a labour intensive 
service industry. The complex nature of health care 
and development of very specific expertise within all 
medical, nursing and allied health care professionals 
means that no single professional can deliver a complete 
package of health care. Therefore, interprofessional 
care comes in picture and interprofessional care team 
leaders play vital roles for the delivery of successful 
interprofessional care. 

Interprofessional Care

Interprofessional working occurs within the team 
of health care professionals, between the team and 
outside the team.1 An interprofessional care team works 
towards a co-ordinated division of labour and provide 
holistic and integrated care.2 The main objective of 

interprofessional care team is to deliver interdisciplinary 
client care. Interprofessional care team consult, 
confer, and co-operate formally and deliberately over a 
considerable period of time. 

Interprofessional care behaviours apply in any 
organisations or situation where health care 
professionals interact to achieve shared goals for 
effective delivery of health care. Interprofessional 
care behaviours involve co-operating in the patient 
focused delivery of care; co-ordinating one’s care with 
other health care professionals so that gaps, issues 
and errors are avoided; and collaborating with others 
through shared problem solving and shared decision 
making, especially in circumstances of uncertainty.3 

These processes reflect high levels of interdependence 
among health care professionals and those embedded in 

VIEW POINT J Nepal Med Assoc 2015;53(197):70-4

CC S
BY NC OPEN ACCESS



71 JNMA I VOL 53 I NO. 1 I ISSUE 197 I JAN-MAR, 2015

health care teams in any health care organisations like 
hospitals or in and between health care organisations.

Benefits Of Interprofessional Working

A single health care professional or groups or 
professionals working in an un-coordinated way cannot 
achieve the aim of effective delivery of health services. 
Health care professionals expect coherent, effective 
and accessible services for the effective delivery 
of health care. Ovretveit and colleagues1 state that 
interprofessional working is the best way of working 
in health care organisations to deliver effective health 
services to service users. Literature confirm that there is 
a direct correlation between successful interprofessional 
care team and quantifiable service improvements in 
patient safety and quality of delivery of health.4-8 

Empirical researches have demonstrated that more 
positive health care outcomes are achieved by 
collaborating interprofessional teams.9-20 In order to 
improve the quality of health services, health care 
professionals are required to follow an interprofessional 
working approach. Interprofessional working is a way 
of consistently providing benefits for service users, 
health care professionals and health organisations.1

Team Leaders for Interprofessional Care

Strong leaders in interprofessional care team satisfy 
interprofessional team members, service users and 
community needs, and they value all team members’ 
potential contributions in meeting those needs and 
achieving shared goals and optimal desired outcomes.3 
An interprofessional care team leader interacts 
with team members in ways that draw out potential 
contributions and build support for working together 
through an understanding of the team dynamics.21 

As interprofessional care team leaders highlight the 
importance of collaborative practice by working together 
among themselves, communicating and implementing 
the shared values related to interprofessional care 
teamwork, health care professionals are more likely 
to be inspired to seek and provide help.22 Therefore, 
it is evident that leaders of interprofessional care team 
play important roles to achieve common goals, to 
guide team members and to ensure that all members 
of interprofessional care team actively participate in the 
care delivery process. 

It is important that the team members obligate a sense 
of loyalty to their leaders23 and they accept the blame 
when something goes wrong and pass praise for success 
on to their team.24 Commitment from the executive 

level, top management; team leaders; and team 
member’s commitment to value and respect teamwork 
are equally vital to achieve an interprofessional 
team’s desired outcome. The responsibilities of the 
organisation’s leadership to the team are the focus on 
the accomplishment of goals and desired outcome. 

Roles of Interprofessional Care Team Leaders

The role of the interprofessional care team leader 
is crucial to ensuring continuity and consistency of 
care for the effective delivery of health services. The 
interprofessional care team leader also plays a co-
ordinating role to plan, asses, manage and deliver the 
health care for service users. Therefore, it is obvious 
that the role of the interprofessional care team leader 
is best lead and managed by health care professionals 
with lot of experience with clinical specialties related to 
problems of service users. 

A health care professional with a particular skill, 
interest or expertise in a particular case should take the 
leadership roles. Leadership is a part of interprofessional 
care and interprofessional care teams are lead by clinical 
leaders.6 Usually the most senior medical professionals 
in the team take the leadership roles and responsibilities 
for interprofessional care. It is a common and accepted 
practice in health care sector. The authority that 
medical professionals get through the licensing process 
gives them the power, privilege and exclusive rights. 
Medical professionals were perceived to hold more 
recognition and power in health care teams due to 
access, the perception that work must be adjusted to 
their requirements. 

Interprofessional care team leaders play task and 
relationship oriented leadership roles for interprofessional 
working. In the task oriented roles, the leader of the 
health care team helps other team members to perform 
tasks effectively so that the health care team can 
achieve shared goals and optimal desired outcomes. 
Whereas in the relationship oriented leadership roles, the 
leader of the interprofessional care team assisted health 
care professionals to work together more effectively. 

The CIHC25 also focuses on these two components 
(task and relationship oriented) of interprofessional 
care leadership and further asserts that there may be 
two leaders, one for health care professionals to keep 
the work flowing and the other who connects with 
service users in a helping relationship, serving as the 
link between the team and the service users. Health 
care professionals play mainly three roles related to 
interprofessional working – communicator, co-ordinator 
and facilitator. Apart from these roles, senior medical 
professionals also play active roles of educator and 
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leader.

The role of interprofessional care team leader is 
played differently within and across the health care 
organisations and it is affected by various factors such 
as organisational structures, practices, policies and 
protocols. Interprofessional care team leader should be 
able to encourage team members to follow their leader, 
nurture team members, support relationships in the 
team, see the work of the team as a model or pattern 
and plan for the future. Interprofessional working is 
more based on professional skills, knowledge and 
expertise than roles and responsibilities assigned by the 
clinical leader or organisation.26 

Skill And Competencies Of Interprofessional Care Team 
Leaders

Interprofessional care team leaders need to have various 
skills and competencies such as communication, 
interpersonal skills, flexibility and creative problem 
solving to drive their team effectively and to achieve 
desired team goals. Commitment to the team, ability 
to support and motivate team members, desire to take 
responsibility, willingness to unite team members and 
ability to lead by an example are some of the features of 
team leadership.21 Moreover, Zaccaro and colleagues21 
argue that an ability to communicate information to 
peers and followers in the interprofessional care team is 
one of the major criteria of success. 

The British Medical Association27 suggests that that 
‘medical school is a good place to begin to learn 
about the importance of collaborative team working’. 
It highlights that clinical leaders should be able to 
perform within a team and should be capable of taking 
personal responsibility for the decisions they made and 
be accountable for their functions. According to the 
NHS Leadership Academy,28 clinicians need to show 
leadership by working with others in teams and networks 
to deliver and improve services by demonstrating the 
following competence: 

•	 Developing networks
•	 Building and maintaining relationships
•	 Encouraging contribution
•	 Working within teams

Interprofessional care competencies can be ‘described, 
taught, practised and assessed and all health 
care professionals and their leaders have a shared 
responsibility’ to advance interprofessional care 
competencies.29 Continuous professional and skill 
development for interprofessional care team leaders 
in interpersonal and interprofessional areas such as 
communication, change management, teamwork and 
leadership is important to the successful operation of 

interprofessional care team.18

Characteristics of health care leaders are explained in 
terms of various attributes, such as roles, visions, and 
strategies; while health care managers are associated 
with responsibilities defined in relation to their position 
defined in the management structures.30 A leader of 
an interprofessional care team is only successful if the 
team members are empowered.31 Personal strengths of 
an interprofessional care team leader combined with 
organisational strengths sum up the credibility and 
strengths to interprofessional care team. 

Changing Context

Interprofessional working in health care is an evolving 
and negotiated process which is facilitated by 
supportive leadership by creating a right structure for 
interprofessional care.13 The King’s Fund’s report32 ‘The 
future of leadership and management in the NHS: No 
more heroes’ recognises that the type of leadership 
the NHS requires is changing. It further suggests that 
the model of shared leadership should be adapted 
for the effective delivery of health service and this 
requires a focus ‘on the development of organisations 
and the teams, not just individuals, on leadership 
across systems of care rather than just institutions, 
and on followership as well as leadership. The report 
also suggests that 'health service leaders help to 
promote professional cultures that ‘support teamwork, 
continuous improvement and patient engagement’. 

An interprofessional care team may have many leaders 
depending on the nature and features of the team. 
Health care teams rarely have a single leader and the 
leadership role is usually assigned to the most senior 
member of staff with high status professions or the 
leader may emerge based on service users’ need and 
the situation of services.33 Sullivan34 asserts that health 
care professionals who are leaders in one or more 
activities are also followers in other activities. Health 
care organisation is a collective sum of many leaders 
and followers and clinical and non-clinical activities. 
Health care professionals should realise the existence 
of many leaders in their organisations. 

Creating leadership roles within the health care team 
may change the power structures and authority roles of 
health care professionals. Duncanis and Golin35 assert 
that leadership of the health care team and distribution 
of power may shift due to the changing nature of the 
clinical, administrative and managerial task.  

Health care professionals face many challenges on a daily 
basis. It is not the case that health care professionals 
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have an opportunity to work with others. Sometimes 
they work in isolation and sometimes they join hands 
with other health care professionals. The successful 
interprofessional working depends upon many factors, 
some can be in control of health care professionals and 
others may not be in their control.  

THE WAY FORWARD

Institutionalising an interprofessional care team 
leadership culture is one of the vital aspects of 
leadership. Interprofessional care team leaders not only 
focus on the desired outcome itself but also on the 
relationship of each team member to the work. They 
have a greater responsibility to evaluate and critique 
the performance of tasks of health care professionals 
and the accomplishment of shared goals and outcomes. 

Interprofessional care team leaders should have an open 
and positive attitude for assessing and critiquing their 
performance.36 Capability to lead the interprofessional 
care team, power and ability to make decisions, and 
overall charisma of the leader influence the overall 
performance and outcome of the team.37 Therefore, 
today’s health care leaders should be fit for the current 
context of health care delivery system. Moreover, they 
should be ready for the future by enhancing their skills 
and building capacity in order to meet expectations of 
their fellow members and colleagues. 

To conclude, leadership plays vital roles at all levels 
of the health care system for effective implementation 
of interprofessional care agenda in health care 
organisations. Effective interprofessional care can be 
achieved when all the levels within the health care 
system work together under the dynamic leadership. 
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