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AbstRACt

Objective: To explicate the complex process of team collaboration and identify salient elements 
of team collaboration in paediatric rehabilitation.

Data sources: After an initial search to define key features of team collaboration a systematic 
search on team collaboration and the key features was executed to identify salient elements. 
The systematic search was carried out in Index Medicus (MEDLINE), Educational Resource 
Information Clearinghouse (ERIC) and American Psychological Association (PsycINFO) covering 
the period from January 1993 to December 2004.

Review methods: Based on title and abstract relevant publications were identified and qualitatively 
assessed by two reviewers. To facilitate the interpretation of the salient elements, the articles were 
also classified according to the criteria ‘participants and setting’ and ‘research method’.

Results: Of the total of 930 identified publications 28 studies proved eligible and were subsequently 
assessed. The evaluation yielded 29 salient elements defining five key features of team collaboration 
(i.e. communication, decision making, goal setting, organization and team process). Parent 
involvement proved to play a dominant role and was mentioned in relation to all five features.

Conclusions: Based on the results, rather than an underlying element, it is proposed to consider 
parent involvement as the sixth feature of team collaboration. The 29 distinctive elements of 
teamwork could be useful as a guideline and checklist for empirical studies and may help enhance 
multidisciplinary collaboration in paediatric care. However, additional exploratory research focusing 
on the way these elements interact with each other and the key features and whether they facilitate 
or restrict team collaboration is warranted.
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2.1 intRoduCtion

Providing adequate health care and education for children with disabilities, involving and 
supporting their families, is a complex issue. Each child confronts the health and education 

professionals with a diversity of individual problems in the physical, psychological, social and 
educational domains. Because of their diversity, the child’s problems can only be adequately 
addressed if rehabilitation medicine, special education and the home environment are seen 
as integral parts of the rehabilitation process. The child and its family thus need to receive 
comprehensive treatment and support, which requires the professionals from the various disciplines 
to form specialized teams that work closely together.

The prerequisite of multidisciplinary collaboration has become a well-established view both in 
the literature on paediatric rehabilitation and in the clinical practice (Franck & Callery, 2004). 
In order to optimize the collaboration in Dutch paediatric rehabilitation, especially between the 
rehabilitation centre, the school for special education and the parents, we intended to start an 
empirical research on team collaboration in paediatric care for children with cerebral palsy in the 
Netherlands. However, despite a considerable amount of literature on the need for collaboration 
and collaborative models (Bakheit, 1996;Robards, 1994;Roelofsen et al., 2000;Toner et al., 1994) 
we were not able to find a structure or instrument to measure team collaboration in paediatric 
rehabilitation. In-depth empirical knowledge of what characterizes the process of team collaboration 
is lacking and practical guidance for professionals is scarce. Therefore, the aim of the current study 
is to explicate the complex process of team collaboration and to identify salient elements of team 
collaboration in paediatric rehabilitation.

By defining the concept of team collaboration more closely, useful tools for empirical research into 
the efficacy of current child rehabilitation practices can be developed. Furthermore, more in-depth 
knowledge could be utilized for the development of guidelines for the clinical practice aimed to 
enhance the quality of the collaboration between the professionals of the various disciplines.

2.2 method

2.2.1 Procedure
Initial search
To specify the concept of team collaboration in paediatric rehabilitation more closely we first 
conducted a broad (not systematic) search of the literature on collaboration in paediatric 
rehabilitation and other research areas. This search comprised all kinds of literature, for example 
parental stories, empirical studies, descriptive studies, opinion papers, organizational documents 
and educational materials. With this initial search we wished to establish which features are 
believed to be important in the collaboration between professionals working in rehabilitation, 
those involved in special education, and the parents. Terms we used in the search were, for 
example: ‘collaboration’, ‘team collaboration’, ‘interdisciplinary rehabilitation approach’, integrated 
services’, ‘multidisciplinary or integrated or interdisciplinary team’, ‘parent school relationship’ and 
‘rehabilitation care team’. In this search certain terms recurrently became apparent in the different 
research areas as well as in the different types of literature. These terms recurrently found in the 
literature were discussed in our research group and these discussions revealed ‘key features’ that 
appeared to be important in the explication of team collaboration. Subsequently these features 
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were presented to eight experts in the field and these experts were inquired on the applicability 
of these features to study team collaboration.

The experts and the research group agreed on the importance of five features: communication, 
decision making, goal setting, organization and commitment. These five features were subsequently 
used in the systematic search, which aimed at the identification of constituent elements that actually 
underlie team collaboration in general or its five key features in particular.

Systematic search
To identify publications on team collaboration in the context of paediatric rehabilitation a 
search was performed using the databases of Index Medicus (MEDLINE), Educational Resource 
Information Clearinghouse (ERIC) and American Psychological Association (PsycINFO) covering 
the period from January 1993 to December 2004. Because updates of its database could not be 
accessed, data collection from ERIC ended in June 2004. MESH terms and free text words were 
used and the search was restricted to literature regarding the collaboration of teams and team 
members involved in the care of children with disabilities. The search structure and search terms 
are listed in Appendix 2.1. The search terms ‘team’, ‘team work’, ‘team development’, ‘team 
process’, ‘interdisciplinary approach’ were used in combination with ‘child’, ‘student’, disabled’, 
‘disabilities’, ‘health’ and ‘chronic’. These were in turn combined with the terms describing 
the five key features of team collaboration (i.e. communication, decision making, goal setting, 
organization and commitment). Only original scientific publications in English were considered. 
To exclude non-scientific publications, the journals in which the papers were published needed to 
be listed in the (Social) Science Citation Index ((S)SCI), the Arts and Humanities Citation Index 
(A&HCI) or appear in the journal list of the Institute for the Study of Education and Human  
development (ISED). 

The first author subsequently screened the titles and abstracts of the selected publications using 
the following two criteria: (1) a primary focus on team collaboration in the context of paediatric 
rehabilitation and (2) a setting restricted to paediatric rehabilitation, special education or parenting 
in relation to a child with a disability. 

Studies investigating team collaboration in general education settings were excluded, because 
these studies did not describe a systematic involvement of rehabilitation. Guides, tutorials, clinical 
comments and editorials were also excluded. Finally, the references of the selected publications 
were checked for relevant articles, which were then screened following the procedure described 
above.

Next, two of the authors of the present study (BJGN, WGO) independently assessed all selected 
publications using a review procedure they had jointly established during an earlier meeting. 
For each review they used a one-page coding form (see Appendix 2.2) to record their findings 
on participants and setting, research method and the salient collaborative elements. Only those 
elements related to one of the five key features or team collaboration in general were considered. If 
elements were identified the authors registered the original terms, statements on the relationships 
between element and team collaboration and definitions of the elements as described in the 
reviewed publication. In a subsequent meeting the results were compared and any discrepancies 
or ambiguities concerning element identification or classification were discussed until consensus 
was reached. If consensus could not be reached the third author (HAR) was consulted for a 
binding judgement.
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2.3 Results And disCussion

Of the 930 publications that were initially identified, the first author selected 126 potentially 
relevant, non-overlapping publications based on their titles and abstracts. Twenty-four remained 
after scrutiny of the full article. Examination of the references of the selected studies yielded another 
four relevant publications, resulting in 28 studies to be assessed. A flowchart of the selection 
procedure is presented in Figure 2.1. 

Search: (keywords: ‘team’, ‘team work’, ‘team development’, ‘team process’, ‘interdisciplinary approach’) and  
(keywords: ‘child’, ‘student’, ‘disabled’, ‘disabilities’, ‘health’ and ‘chronic’) combined with respectively (keywords 

related to: ‘communication’, ‘decision making’, ‘goal setting’, ‘organization’ and ‘commitment’)-

 
Medline: 623 hits  

 
ERIC: 167 hits  

 
PsycINFO: 140 hits

 
 

930 references

126 publications initially selected 
based on abstract

804 references excluded based on 
abstract

4 additional publications derived from 
reference lists of selected publications

130 publications selected for further
assessment

28 publications included for systematic review

102 publications excluded based on 
the assessment of setting and primary focus 

Figure 2.1 Flowchart of the search procedure
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The independent evaluations of the two reviewers (BJGN, WGO) resulted in 239 identifications 
of salient collaborative elements. Sixty-one (26%) of these required joint discussion to establish 
their relationship with the five features or team collaboration in general. After consensus was 
reached on element identification, element names and definitions were examined by the two 
reviewers on overlapping definitions and/or use of different terms for the same principle. This 
examination resulted in small adaptations and grouping of terms and definitions of elements. 
Finally, consensus was reached about the classification of participants and settings and research 
methods and consultation of the third independent author was not needed. 

    Team process
(Parent involvement)  

 Common framework  
 Commitment 
 Evaluation  
 Leadership  
 Professional background  
 Professional education  
 Power  
 Professional territories  
 Roles  
 Responsibilities  
 Development  of team culture  
 Team membership  
 Team mission  
 Team member participation  
 Team structure  EDUCATION 

FAMILY  

REHABILITATION

MEDICINE

 

Organization  
Assessment  
Boundaries  
Environmental context  
Fragmentation of services  
Organizational process  
Planning 
Support/resources  
Time 
Team  meetings  
 

Goal setting  

Parent involvement

Communication  
Conflict 
Information sharing  
Professional language  
 

Decision making  
Problem solving  

Figure 2.2 Visual representation of the key features and underlying elements of team collaboration 
identified by the current review

2.3.1 Determining the key features and classifying the salient elements 

The current review of the literature yielded 29 elements that were widely mentioned as defining 
team collaboration in paediatric rehabilitation. However, the key feature commitment proved to 
be part of a larger concept. By renaming this feature in team process we were able to classify all 
29 elements adequately. The five key features and the 29 underlying elements are presented in 
Figure 2.2. (Note: For parent involvement see Discussion.) Table 2.1 provides short descriptions 
of the defining elements and lists the number of publications in which they were identified. The 
descriptions are based on a compilation of the descriptions in the original articles.

The key feature communication proved to be further defined by the aspects communication 
type, conflict, information sharing and use of profession-specific language or jargon. For decision 
making only problem solving was mentioned and for goal setting no further particulars were 
found. Assessment, boundaries, environmental context, fragmentation of services, organizational 
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process, planning, support/resources, team meetings and time were mentioned as aspects playing 
an important part in organization. Finally, this review yielded 16 aspects for team process: parent 
involvement, common framework, evaluation, commitment, leadership, professional background, 
professional education, power, professional territories, roles, responsibilities, team culture, team 
membership, team mission, team member participation and team structure. 

Before discussing the results in more detail, we will first report on the status of the studies that 
were reviewed.

2.3.2 General study characteristics
Participants and setting

Table 2.2 provides the details per study. Twelve of the 28 studies were conducted in rehabilitation 
and five in an educational setting. Four studies described team collaboration in relation to both 
education and rehabilitation and seven studies lacked specifications. In 13 of the 28 studies parents 
were reported as study participants or as team members.

Table 2.1 Overview and description of the salient elements of team collaboration, categorised per key 
feature

Key Feature Salient Elements n1 Description of Salient Elements
Communication Communication 

type
18 Speaking and listening. Communication skills. Type of 

communication, open, formal, informal communication, etc. 
Communication channels. Possibilities for discussion. Verbosity 
and ambiguity. Interaction

Conflict 5 Presence of conflict situations and or conflict management.
Information sharing 7 Amount of information. Presentation of information. Record 

writing/ minutes. Information sharing. Collecting, evaluating and 
discussing information. Accessibility of information.

Professional 
language

8 Jargon. Use of discipline-specific terms.

Decision making Decision making 12 Decision-making process. Consensus. Authority in decision 
making. Involved team members/persons. Role of team members 
in decision-making process. Responsibilities in decision making. 

Problem solving 5 Consensus. Problem-solving process. Involved team members/
persons. Role of team members in problem-solving process. 
Problem identification and solutions

Organization Assessment 8 Assessment procedure, joint assessment, and discipline-
specific assessment. Persons involved in the assessment process. 
Assessment instruments. Mutual consultation. 

Boundaries 2 Agency boundaries, intra-agency and interagency collaboration 
as well as disciplinary boundaries or organizational boundaries. 
Professional boundaries

Environmental 
Context 

4 Context factors as space for team meetings. Organizational 
context, the environment in which services are provided. 
Institutional setting.

Fragmentation of 
services 

5 Sequencing of services. Continuity of care. Communication 
between members of the various services or disciplines. 

Organizational 
process 

4 Organizational structure. Bureaucracy. 
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Key Feature Salient Elements n1 Description of Salient Elements
Planning 8 Team logistics, planning of meetings and treatment. Scheduling 

of interventions. Co-ordination of planning between services 
and/or professionals

Support/Resources 7 Support and resources both internal from team members and 
external from management or government. The ability and need 
for support and availability of sufficient resources.

Team meetings 4 Organization of regular, structured, and planned team meetings. 
Management of team meetings.

Time 6 The time available for collaboration activities or other activities 
related to collaboration. Time pressure.

Goal setting Goal setting 10 Development and evaluation of goals. Team members involved 
in goal-setting procedure. Content of goals. Level of goals 
(disciplinary, shared, measurable). Satisfaction with goals. Priority 
of goals. Goal implementation. 

Team process Common framework 3 Common understanding. Shared framework for different 
professions. 

Evaluation 2 Evaluation of team-collaboration process. Evaluation of team 
efforts.

Commitment 4 Commitment to the team and/or parents. Liaison, interest in 
team members and/or parents. Punctuality, lack of discipline.

Leadership 12 Hierarchy. Type of leadership-model applied. Based on purpose of 
team/team task or status of person.

Professional 
background 

6 Norms and goals of disciplines. Professional background and 
beliefs. Philosophical practice models.

Professional 
education 

7 Need for training of professionals in team-collaboration practices. 
Content of training for professionals. Development of training 
for professionals.

Power 9 Powerful positions. Equality in status. Team procedures. Balance 
of power. Professional hierarchy.

Professional 
territories 

13 Protection of disciplinary field, knowledge, expertise. Losing 
discipline-specific identity.

Roles 13 Role perception. Role description. Role exchange. Role conflict. 
Role release. Role enrichment. Role division. Role expectation. 
Role ambiguity.

Responsibilities 6 Shared responsibilities. Description of responsibilities. 
Team culture/
development 

20 The development or apparent level of trust, respect and harmony 
among team members. Relationships between team members. 
Emotional support. Collaborative climate. Team cohesion.

Team membership 7 Right to participate in team. Type of membership, equal partners 
or full members.

Team mission 4 Mission, purpose and goal of the team.
Team-member 
participation 

6 Active participation/engagement of team members in the team 
process.

Team structure 7 Composition and size of the team. Professionals involved. 
Hierarchy. Flexibility of the team.

Parent 
involvement 

17 Family perspective. Full partnership for parents. Equal team 
member status. Family priorities. Role of parents in the team 
process. Parent/family participation. Family-centredness.

1 Number of publications in which a variable was identified
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Research method

Eighteen studies were classified as empirical studies (Table 2.2). Seven reports had used a qualitative 
and nine a descriptive research design, whereas only two studies had collected data in an experimental 
design. Ten publications were categorized as reports of non-empirical studies, five of which were 
classified as expert opinions and the other five as position papers. 

Next, we will describe the results in more detail in relation to the five key features. More specifically, 
we will consider which elements are described as facilitators of and which as barriers for team 
collaboration.

2.3.3 Communication

For this key feature the four aspects listed in Table 2.1 were identified 38 times. Most of the studies 
focused on the facilitating or restraining properties of the particular aspect under investigation. Open 
and clear communication styles were cited as facilitating communication (Bakheit, 1996;De Moor 
et al., 1999;Fleming & Monda-Amaya, 2001;Nahmias, 1995;Ogletree et al., 2001;Rosen et al., 
1998;Simeonsson et al., 1995;Thylefors et al., 2000) as well as a regular structural communication 
within the team and with members belonging to other parts of the organization’s hierarchical 
structure (Briggs, 1997). Well developed communication skills of professionals providing care for 
children with disabilities, such as information sharing and listening were also mentioned (Briggs, 
1997;Case-Smith & Nastro, 1993;De Moor et al., 1999;Dule et al., 1999). Roelofsen et al. (2002) 
reported improvements on 13 aspects of team functioning in one or more teams after having 
implemented their newly developed Children’s RAP, a rehabilitation activities profile for children. 
The tool-enhanced communication by eliciting explicitly formulated goals, comprehensive reports, 
categorization of information and transparent delineations of the roles of the various members 
during the team meetings. 

Aspects that are mentioned as hampering communication are conflict, confusion and lack of 
time (DePompei & Williams, 1994;Hinojosa et al., 2001;Malone et al., 2001;Ogletree et al., 
2001;Thylefors et al., 2000). Also poor reporting and poorly prepared team meetings tend to 
interfere with collaboration practices (Bakheit, 1996;Rosen et al., 1998). The use of discipline 
specific jargon resulting in miscommunication was another frequently mentioned problem 
(Berman et al., 2000;Clark, 1996;Hinojosa et al., 2001;Ogletree et al., 2001;Stepans et al., 2002). 
Our review confirmed that because communication can facilitate or impair team collaboration 
at every level, it is a fundamental dimension warranting due consideration when developing or 
evaluating team practices. 

2.3.4 Decision making

This dimension generated 17 references denoted as either decision making or problem solving. 
Problem solving mainly concerned the manner in which teams deal with problems and which 
team members are responsible for conflict resolution (Bakheit, 1996;Fleming & Monda-Amaya, 
2001). Although the studies varied greatly as to objective and design, they did allow three important 
conclusions to be drawn. Consensus between the professional team members and the parents and 
shared decision making procedures were found to improve team collaboration (Crais, 1993;Lawlor 
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& Mattingly, 1998;Simeonsson et al., 1995) and effective team leadership proved to facilitate the 
collaboration between health and education professionals by advancing the decision making process 
(Bailey, 1995;De Moor et al., 1999), as did efficient group decision making strategies (Dule et al., 
1999;McClelland & Sands, 1993). The various studies, however, failed to clarify the facilitating 
items they mentioned and lacked information about how decision making should be organized 
(e.g. what is meant by ‘effective leadership’ and ‘efficient group decision making strategies’).

2.3.5 Goal setting

The term goal setting yielded 10 hits. A common goal is mentioned as the best starting point 
for efficient team collaboration and an integrated treatment plan (Bakheit, 1996;De Moor et 
al., 1999;DePompei & Williams, 1994;Dule et al., 1999;Fell & Pierce, 1995). For a goal to be 
appropriate, it needs to meet the minimal standards ‘clearly stated’, ‘prioritized’ and ‘regularly 
evaluated and adapted’, all prerequisites of optimal collaboration and critical in the development 
of an integrated treatment plan (De Moor et al., 1999;Fleming & Monda-Amaya, 2001). 
Unfortunately, no studies could be identified that described the relationship between different 
goal setting procedures and their effect on collaboration.

2.3.6 Organization

Forty-eight aspects were mentioned that fall within this dimension. With eight hits assessment 
was the most frequently cited and extensively described aspect. Bailey (1995) claims that if the 
team members involved in the child’s assessment come from various backgrounds, this will offer 
the team multiple perspectives on the child and its family, resulting in a holistic view on its needs 
and resources. Others mention that inclusion of the family perspective in the assessment facilitates 
the development of a co-ordinated treatment plan (Crais, 1993;Papenfus & Bryan, 1998;Yerbury, 
1997). McClelland and Sands (1993) postulate that in joint assessments different team members 
bring in different knowledge and observational perspectives, and that team deliberations tend to 
depend on those present and the issue negotiated. All studies agreed that the participation of team 
members from the various disciplines involved, including the child’s parents, is essential.

A common framework and joint planning were also cited as factors augmenting collaboration 
practices (Dule et al., 1999;McClelland & Sands, 1993;Roelofsen et al., 2002), whereas lack of 
time and organizational boundaries were cited as restricting factors (Dule et al., 1999;Larsson, 
2000;Malone et al., 2001;Thylefors et al., 2000). The aspects described above can all serve as 
guidelines to define the initial organizational structure of the multidisciplinary collaboration.

2.3.7 Team process

A total of 15 separate elements delineated the nature of the various underlying processes and 
the diversity of teams. Among other aspects the definition of roles, the need for mutual respect 
and the protection of professional territories were mentioned as prerequisites for teamwork and 
team diversity was discussed in terms of team structure, leadership and team membership. Most 
studies aimed at specifying the various aspects of the team process and their interaction with 
the other dimensions and distinctive elements of team collaboration. Thylefors et al. (2000) for 
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instance, point out that the need for a good team culture helps to facilitate communication and 
Simeonsson et al. (1995) underscore the mutual awareness of respective skills as a prerequisite 
for multidisciplinary assessment (organization). All reports lacked information about the causal 
relationship between the aspects under study and team collaboration. Furthermore, because most 
of the issues discussed were subjective in nature and their definitions lacked consistency, making 
them difficult to assess objectively or reliably, their exact contribution to the team process and 
ultimately to the quality of the collaboration remained vague. Nevertheless, they are inherent to 
the team process and future empirical research is needed to define these pivotal aspects of team 
collaboration more closely and to set more objective parameters to allow a proper evaluation.

Table 2.2 Overview of the empirical and non-empirical studies published between 1993 and 2004 
selected for review

Author Participants and setting Method Study Objective
I.  Empirical research 
Case-Smith & 
Nastro (1993)

Five mothers of preschool 
children with cerebral 
palsy and their children’s 
occupational therapists

Empirical, 
qualitative

Relationships between mothers and their 
children’s occupational therapists

McClelland & 
Sands (1993)

Teams evaluating children 
with mental retardation or 
developmental disabilities

Empirical, 
qualitative

Team process and consequences of the 
presence or absence of a team member in team 
assessment. Identification and discussion of 
critical issues and the subsequent decisions 

DeGangi & 
Wietlisbach (1994)

26 professionals from early 
intervention programmes 
and parents

Empirical, 
qualitative

Challenges for collaboration between families 
and professionals related to cultural diversity 
and socio-economic status

Bailey (1995) 72 professionals from 
nine state-supported 
developmental evaluation 
centres. 

Empirical, 
descriptive

Agreement between interdisciplinary teams of 
professionals in rating the functional abilities 
of children with disabilities. Independent 
individual ratings followed by a consensus 
rating developed by the team as a unit.

Simeonsson et al. 
(1995)

81 professionals from 15 
developmental evaluation 
centres in the state of North 
Carolina and 39 parents

Empirical, 
descriptive

The various expectations and perceptions the 
professionals and parents introduce into to 
the assessment process and the congruence 
between the two perspectives regarding the 
process of child assessment and the role of the 
family

Yerbury (1997) Multidisciplinary child 
development teams, parents 
of 15 children. Districts: 
one in rural Britain, one in 
London and one  in Canada

Empirical, 
descriptive

Discussion of key issues of multidisciplinary 
work in relation to the care of children with 
disabilities and their families. Key issues are: 
team model, leadership, decision making, and 
dual accountability

Rosen et al. (1998) Population-based sample 
of 19 rehabilitation 
specialists and educators 
from an educational and 
rehabilitation outpatient 
programme based at a 
university medical centre

Empirical, 
experimental

Differences in team functioning between the 
multidisciplinary and transdisciplinary models 
of team meetings
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Author Participants and setting Method Study Objective
Dule et al. (1999) 138 occupational therapists, 

physiotherapists, speech 
therapists, and speech 
pathologists providing 
services for students with 
high support needs in New 
South Wales

Empirical, 
descriptive

Team members’ perceptions of their roles, 
criteria used to set priorities for therapy 
services, decision-making priority regarding 
therapy services, agreement with best practice 
related to the collaborative team model and 
implementation

Moor de et al. 
(1999)

team members (n=51) 
associated with a division of 
a rehabilitation centre in the 
Netherlands

Empirical, 
descriptive

Description of the first step in the process 
of improvement of interdisciplinary team 
functioning, assessment of team members’ 
specific needs for additional training

Berman et al. 
(2000)

A population-based sample 
of 19 rehabilitation and 
education specialists 
from an educational and 
rehabilitation outpatient 
programme based at a 
university medical centre 

Empirical, 
experimental

Differences in team functioning during team 
meetings before and after assessment training 

Larsson (2000) Two samples of  families 
(n=385) receiving services 
from the same habilitation 
centre

Empirical, 
descriptive 

Organization and co-ordination of services 
as part of the co-operation between 
receivers of both family and professional 
habilitation services. Differences between a 
multi-professional habilitation team and an 
individualised team

Roelofsen et al. 
(2002)

Seven paediatric 
rehabilitation teams from 
five rehabilitation centres in 
the Netherlands

Empirical, 
qualitative

The changes in functioning of the 
rehabilitation team induced by the 
Rehabilitation Activities Profile for children 
(Children’s Rap), an instrument designed to 
improve interdisciplinary communication in 
paediatric rehabilitation.

Thylefors et al. 
(2000)

Swedish paediatric 
habilitation teams, a 
nationwide sample of 202 
professionals representing all 
seven professions normally 
working in these teams

Empirical, 
descriptive

Description of current teamwork practices in 
Swedish habilitation through the analysis of 
the perceptions of seven professional groups 
with a focus on professional co-operation and 
interaction during different types of formal 
meetings.

Barnes & Turner 
(2001)

40 teachers of students 
who received occupational 
therapy in a public school.

Empirical, 
descriptive

Collaboration practices between teachers 
and occupational therapists. The relationship 
between collaboration practices and individual 
education plan (IEP) objectives.  

Bartolo et al. 
(2001)

Two tertiary-level 
multiprofessional groups in 
London, UK; one medical 
and one educational and 
the family of four preschool 
children with multiple 
disabilities

Empirical, 
qualitative

Group-decision-making process in 
transdisciplinary assessment procedures

Hinojosa et al. 
(2001)

A research team and 
a early-intervention 
team (educational and 
rehabilitation) and a family 
of a child with CP in a 
clinical setting

Empirical, 
qualitative

Evaluation of the process of collaborating in 
the research team and describes the results of 
the observation of an interdisciplinary team in 
a clinical setting
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Author Participants and setting Method Study Objective
Malone et al. 
(2001)

Thirty-one professionals 
from teams supporting 
people with disabilities

Empirical, 
descriptive

Descriptive analysis of the attitudes and 
perceptions about teamwork and team 
processes as reported by professionals. 

Fleming & 
Monda-Amaya 
(2001)

32 team members from 
wraparound teams in an 
educational setting

Empirical, 
qualitative

Identification and validation of a list of critical 
process variables that support team efforts and 
effectiveness

II.  non-empirical  research
Crais (1993) Families of children 

with special needs and 
professionals

Nonempirical, 
expert opinion

Several issues that affect collaborative efforts 
within the assessment process

Fell & Pierce 
(1995)

Parents, children with 
attention deficit disorder 
(ADD), professionals and 
educators in a educational 
setting

Nonempirical, 
position paper

A framework for developing a strong 
collaborative model in the educational setting, 
need for adequate provision of information, 
participation of students

Nahmias  (1995) Home and school, children 
with attention deficit 
disorder (ADD)

Nonempirical, 
expert opinion

Identification of areas appropriate for 
collaborative efforts and how collaboration 
can be used effectively for students with ADD

Bakheit (1996) Rehabilitation teams in 
general

Nonempirical, 
position paper

Description of an effective rehabilitation 
team, factors associated with team process 
and differences between multidisciplinary and 
interdisciplinary team processes 

Clark (1996) Special education Nonempirical, 
expert opinion

Historical trends in special education, types 
of conflicts and problems arising from the 
use of interdisciplinary teams, varying degrees 
of participation of team members (including 
families), satisfaction with team process. 
Decision-making process and proposed 
models. 

Briggs (1997) Early intervention teams in 
hospital, community agency 
or school-based and family

Nonempirical, 
expert opinion

Interactions between early intervention 
team members and a systems perspective 
that considers the interrelationships and 
interdependencies of the various elements 
comprising early intervention services

Lawlor & 
Mattingly (1998)

Paediatric practitioners and 
parents of children with 
special health-care needs 

Nonempirical, 
position paper

Various critical dilemmas in the 
implementation of responsive and efficacious 
services and family- centred care highlighting 
the complexities involved in building effective 
partnerships among all key players 

Papenfus & Bryan 
(1998)

Educational and health-care 
setting and family

Nonempirical, 
position paper

Interdisciplinary team evaluations. Review 
and reframing of the family’s perspective on 
nursing assessment categories and presentation 
of a systematic integrated history and 
assessment format

Ogletree et al. 
(2001)

Professionals from 
education and allied health 
disciplines

Nonempirical, 
position paper

Overview of current models of team-based 
service delivery for students with disabilities 
and key features of models

Stepans et al. 
(2002)

Early-intervention teams, 
public-health nurses

Nonempirical, 
expert opinion

Assessment of young children with disabilities 
by a team of professionals from several 
disciplines. Description of key features of 
transdisciplinary assessment processBrief 
descriptions of the characteristics of 
multidisciplinary and interdisciplinary teams

ADD, attention deficit disorder; CP, cerebral palsy
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2.3.8 Parent involvement: the sixth dimension?

During the period under investigation, the importance of involving the child’s parent(s) in the 
treatment received much attention in the literature on paediatric rehabilitation. There is a growing 
recognition that on account of their special bond and extensive experience with their child, parents 
can provide valuable and reliable information regarding the required care and education when 
planning the child’s treatment (Appleton & Minchom, 1991;Squires et al., 1997).

Formerly predominantly restricted to professionals, service delivery has also shifted towards a model 
of ‘family-centred care’ (Dunst & Trivette, 1987). This model emphasizes a partnership between 
the parents and service providers and underscores the family’s role in the decision making process. 
It also identifies parents as the experts on their child’s status and needs (Hostler, 1999;Rosenbaum 
et al., 1998). Our systematic search confirmed the significance of parent involvement in team 
collaboration. It was mentioned in 17 of the 28 publications and, more importantly, was described 
as a distinctive component of all five key features. 

Because of its prevalence and significance we propose to consider parent involvement as the sixth 
key feature rather than one of the many underlying aspects of team collaboration (see Figure 2.2). 
Investigating different dimensions of team collaboration, many studies describe the integration 
of the family perspective as the key to effective care and the development of co-ordinated 
family-sensitive plans (Briggs, 1997;Fell & Pierce, 1995;Hinojosa et al., 2001;Ogletree et al., 
2001;Papenfus & Bryan, 1998) or claim that team collaboration requires an equal partnership 
between parents and professionals (Crais, 1993;Larsson, 2000;Yerbury, 1997). However, although 
the need to involve the parents in and the importance of incorporating the family perspective 
into the care process is extensively described, the studies all lack hands-on information about 
implementation or implications. Thus, none provided structural directions indicating how effective 
partnerships between parents and team members are to be established. Also the true influence of 
the participation of parents in the team meetings on decision making strategies and treatment 
planning has not been catalogued. Furthermore, there is an ongoing debate about the exact status 
the parents should be awarded. Do we need to perceive them as full, professional partners or as 
experts in a consulting role?

It needs to be noted that because parent involvement was not among the key features of team 
collaboration and therefore not among our original search terms, we were unable to establish 
whether specific aspects of parent involvement and its relationship with team collaboration have 
been described in more detail. Nevertheless, because it was so extensively described and supported 
in the literature generated by our limited search, we feel justified in proposing parent involvement as 
a separate dimension of team collaboration in child rehabilitation warranting further research. 

The above-described results provided an overview of the features and elements that define and 
underlie team collaboration in paediatric rehabilitation. The search described in the current study 
was restricted to paediatric rehabilitation literature. In paediatric rehabilitation most children 
that receive treatment have a chronic disease, which requires treatment to continue in different 
developmental stages of the child’s life. Besides the rehabilitation treatment, education at school and 
rearing at home are important cornerstones in a child’s life. These areas of development intertwine 
with the rehabilitation process and as a result, responsibility in paediatric rehabilitation is shared 
by rehabilitation professionals, special education professionals and parents. 
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Collaboration is complicated because concerns, priorities and goals of all three parties need to be 
integrated and discussed. Moreover, paediatric rehabilitation has been characterized in the last 
century by important developments such as family- centred care and inclusive education, which will 
certainly have had an influence on collaboration, practices. However, despite the above-mentioned 
reasons to restrict our search, the restriction could have had an influence on the information and 
elements we identified.

Future research should focus also on other research areas to improve our understanding of the 
eventual causal relationship between team collaboration and the collaborative elements and to be 
able to better delineate facilitating and restricting processes.

2.4 ConClusions

With our systematic search we have shed more light on the underlying elements of team collaboration 
within the context of child rehabilitation, although we by no means contend to have unravelled 
this complex puzzle. This study concerned a preliminary inventory and the findings described 
should be considered in this perspective. 

The complexity of the issue was underscored by the large number of themes and aspects that were 
discussed in relation to the five dimensions as well as by their (expected) mutual interactions. 
Moreover, the moderate level of evidence characterizing most of the studies in our review calls 
for a cautious interpretation of the results. Despite these restrictions, we feel that by listing and 
describing the salient elements of team collaboration, the current findings will facilitate future 
research into team collaborative processes and help improve paediatric rehabilitation practices. We 
specifically recommend to further explore the role of parents (full partners or expert consultants), 
to investigate the causal relationship between team collaboration and the collaborative elements 
mentioned, and to better delineate facilitating and restricting processes.

2.5 CliniCAl messAGes

	 The need for team collaboration in paediatric rehabilitation is acknowledged in literature and 
by professionals in clinical practice, but insight in the complex process, guidelines on good 
practice and tools to improve team collaboration are lacking.

	 The description of salient elements and six key features of team collaboration will facilitate 
future research into team collaborative processes and help improve paediatric rehabilitation 
practices.

	 In the literature on team collaboration parent involvement plays an important role, but 
further exploration of the role of parents (full partners or expert consultants) in optimal team 
collaboration and care is needed.
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AppendiX 2.1- seARCh teRms And mesh heAdinGs used

AND Child
Student

Disabled
Disabilities

Health
Chronic

Communication
Decision making

Goal setting
Organization
Commitment

ANDAND

Team
Teamwork

Team 
  development
Team process

Interdisciplinary 
  approach

Figure A2.1 shows a flowchart of the search terms used in the literature search.

Table A2.1 MesH headings, free text words, and combinations used in the literature search of 
MEDLINE, ERIC and PsycINFO

NR/# MEDLINE ERIC PsycINFO
1 team in MesH “teamwork” “teams” or “work teams”
2 interdisciplinary team process or team 

development
“work teams” or “self managing 
work teams”

3 (interdisciplinary in MesH) or 
(multidisciplinary in MesH)

“interdisciplinary-approach” “interdisciplinary treatment 
approach”

4 #1 or #2 or # 3 #1 or #2 or # 3 #1 or #2 or # 3
5 explode “child”/ all subheadings child* or student* child* or student* 
6 explode “students”/ all subheadings disabl* or  disabil* or handicap* 

or chronic* or health or (explode 
disabilities)

disabl* or disabil* or handicap* 
or chronic* or health 

7 #5 or #6 #5 or #6 “disabilities” or “developmental 
disabilities’ or “learning 
disabilities” or “multiple 
disabilities” or “reading 
disabilities”

8 explode “disabled-persons/ all 
subheadings

#6 or #7

9 “learning-disorders”/ all 
subheadings

10 “developmental-disabilities”/ all 
subheadings

11 disabl* or disabil* or  handicap* or 
chronic* or health 

12 #8 or #9 or #10 or #11
13 “goals-“ in MIME, MJME goal setting “goal setting”
14 explode “decision-making”/ all 

subheadings 
explode “decision-making” “decision-making” or “choice 

behavior” or “group decision-
making” or “management 
decision-making”

15 commitment commitment “commitment” or “organizational 
commitment” or “involvement” 
or “motivation”
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NR/# MEDLINE ERIC PsycINFO
16 “communication”/ all subheadings (communication in title, abstract, 

descriptors) or “interpersonal 
communication”

“communication” or 
“interpersonal communication” 
or “group discussion” or 
“listening interpersonal”

17 “interdisciplinary-communication’ 
in MiME, MJME

“communication disorders” or 
“communication problems”

“negotiation” or “social 
interaction” or “conflict” 
or cooperation” or “group 
participation” or “interpersonal 
influences” or ‘participation”

18 #16 or #17 #16 not #17 #16 or #17
19 “organizational-culture” in MIME, 

MJME
(organi?ation* or structur* or 
member* or role*) 

(organi?ation* or structur* or 
member* or role*) 

20 “organizational-objectives”/ all 
subheadings

21 explode “professional-practice”/ all 
subheadings

22 (organization* or structur* or 
member* or role*) in title, abstract

23 #19 or #20 or #21 or #22
24 #4 and #7 and #12 #4 and #7 #4 and #5 and #8
25 #13 and #24 #13 and #24 #13 and #24
26 #14 and #24 #14 and #24 #14 and #24
27 #15 and #24 #15 and #24 #15 and #24
28 #18 and #24 #18 and #24 #18 and #24
29 #23 and #24 #19and #24 #19and #24
30 #25 or #26 or #27 or #28 or #29 #25 or #26 or #27 or #28 or #29 #25 or #26 or #27 or #28 or #29
31 #30 and (LA = “English”) #30 and (LA = “English”) #30 and (LA = “English”)
32 #31 and (py > 1992)
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AppendiX 2.2- study summARy foRm 
General information
Reviewer’s Name:
Reference Number:
Authors (year of publication): 

Information about research method and study population
Research method: 
Participants:
Setting:
Disciplines in team (rehabilitation, education, parents or a combination): 
Team structure (mono-, multi-, inter- or transdisciplinary):

Salient elements and definition
For all elements the relationship between team collaboration and the element needs to be recorded. 
If provided the definition of the element needs to be recorded. 

Element Relationship with team collaboration Definition Page number

Notes
Empirical studies:
•  Experimental studies investigating the effects of manipulation of variables in single-subject or 
group designs.
•  Qualitative or observational studies focusing on the identification of variables underlying or 
explaining the five key collaborative features using observation, interviews, Delphi rounds and 
focus groups in a natural setting.
•  Descriptive studies aimed at formulating and clarifying hypotheses or analysing the relationship 
between non-manipulated variables with the aim to attain general knowledge, including interviews, 
normative surveys, case studies and documentary analyses.

Non-empirical studies: 
•  ‘Expert opinions’, i.e. publications describing or reporting opinion-based ideas of respected 
authorities or expert committees, or information collected from an unsystematic review of the 
literature.
•  ‘Position papers’, i.e. publications in which the author(s) present a philosophical or policy statement 
including personal statements or viewpoints, opinions, and personal narratives.
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