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Some of you learned about health care team models in school; some of you have been 

around long enough to see these health care team terms evolve and be accepted into 

clinical practice. Let’s look at the different team models; you decide which best describes  

the model in which you currently work. Also, think about which model would best serve 

your patients, you and your colleagues, and your practice setting. Consider, as best you can, 

what these models mean in the emerging health care system, which will soon be mandated by 

the federal government. Note that these definitions cross professions. 

These concepts are generally the same for other professions, such as law, the performing arts, 

higher education and the health care research and care delivery professions in which we work. 

These terms have distinctly different meanings, yet they are often used interchangeably. Keep 

in mind that in the context of these different team models, we are all focused on providing 

patient-centered wound care.

Ask yourself, “Which kind of wound care team do I work in? Is it unidisciplinary, 

multidisciplinary, interdisciplinary or transdisciplinary?” After answering this question, 

read further and see if you have the same answer later. See the figures for a visual representation 

of these health care team delivery models. 
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1. UNIDISCIPLINARY TEAM: The health care provider works 
with the patient to establish a care plan. There is no 
input from other health care professionals. This model 
often works well in primary care in the absence of 
complex and chronic health issues. This model is 
challenging for the lone practitioner because one health 
care provider does not have all the tools and knowledge 
necessary to care for a person with a chronic wound 
in the face of the multiple co-morbidities that often 
contribute to and accompany these wounds.

2. MULTIDISCIPLINARY TEAM: Team members work 
independently to accomplish discipline-specific goals. 
Each discipline approaches the patient from its own 
perspective but stays within its boundaries. This team 
model consists of sharing information and making 
decisions based on that information; however, team 
members may not directly communicate with other 
team members regarding care planning. In this model, 
team members often lack a common understanding 
of issues that could influence interventions, because 
they usually do not participate regularly in team 
conferences, but rather provide their information via 

a charting system shared by the different disciplines. There may also be phone or written communication 
about a patient’s situation, but true collaboration and decision making among the team members is absent. 
In this model, leadership is typically hierarchical. This model is often seen in large acute care settings in which 
representatives from each specialty addresses the patient’s situation from his or her perspective, then dictates 
or writes a report and has it entered into the charting system for the other disciplines to read.

3. INTERDISCIPLINARY TEAM: The interdisciplinary 
team is distinct from the multidisciplinary 
team. Interdisciplinary approaches expand the 
multidisciplinary team through collaborative 
communication (rather than shared communication 
in a charting system) and interdependent practice. 
Members not only contribute their own profession-
specific expertise, but also collaborate to interpret 
findings and develop a care plan. Team members 
negotiate priorities and agree by consensus. This is 
probably the approach to which most wound care 
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teams aspire. I have personally seen this model work very well in the rehabilitation arena, where the rehab team 
(PT, OT, ST), rehab nursing staff and physicians collaborate closely with the patient and family to come up 
with a plan to return the person to the greatest level of function possible. This is an excellent model for the 
wound care team.

4. TRANSDISCIPLINARY TEAM: According to multiple 
sources, the transdisciplinary team represents the 
highest level of collaboration. Transdisciplinary health 
care involves reaching into the spaces between the 
disciplines (see the Figure) to create positive outcomes 
through collaborative practice. The team then develops 
an applicable, shared, conceptual framework that 
transcends the individual discipline’s perspective. In 
this model, the patient is truly at the center, driving 
the team. The transdisciplinary wound management 
approach provides comprehensive, holistic care, 
identifying all factors that may contribute to or affect 

wound healing. Mutual respect for and understanding of each discipline represented on the team is essential. 
In this team model, “role release” occurs. Roles and responsibilities are shared, and there are few seams between 
the members’ functions. This model is difficult to apply to health care but can be implemented under certain 
circumstances. In one team that is known to me, the nurse, physical therapist or physician may perform the 
sharp or low-frequency ultrasound debridement, which is usually considered the function of the physician in 
the outpatient wound clinic. Either the nurse, physical therapist or physician, depending on who is available, 
may choose and apply the appropriate dressings, and these activities fall within the scope of practice of all three 
disciplines. This situation represents one approach to a transdisciplinary wound care team.

The current thought is that the interdisciplinary and transdisciplinary approaches are more holistic and 
therefore represent the best care in general and best wound care specifically. In considering these definitions, 
it appears that the transdisciplinary team would be the most effective (to the extent allowed by the respective 
disciplines’ scopes of practice and practice acts). Is this approach truly feasible in our current and emerging 
health care arena? As you consider your own professional context, do you see obstacles to taking this approach? 
If so, are they administrative, monetary or regulatory? And how can you work around and through these 
barriers to provide the best care for your wound care patients using the current models of care? 

Understanding your own wound team model and how it functions will help in identifying these obstacles and 
collaborating effectively with other team members meet the common objective of healing the wound patient.

Pamela Scarborough is a physical therapist with more than 30 years of experience as a clinician, team leader and 
professional educator. Her clinical practice has included the settings of acute and long-term care, outpatient services, 
and home health. In addition to holding a license to practice physical therapy in the state of Texas, she is board 
certified as both a diabetes educator and a wound specialist.

4. TRANSDISCIPLINARY TEAM:

CARE 
PLAN

Pharmacist Practitioner

Dietitian Nurse

Patient  
Family

Wound  
Specialist



© 2013/2018 Kestrel Health Information, Inc.  /  Visit www.woundsource.com/white-papers Understanding Your Wound Care Team  /  5

REFERENCES

•  Albrecht G, Higginbotham N, Freeman S. Transdisciplinary thinking in health social science research: Definition, rationale, and 
procedures. Health Social Science: A Transdisciplinary and Complexity Perspective. 2001;4:78-89.

•  Choi BC, Pak AW. Multidisciplinarity, interdisciplinarity and transdisciplinarity in health research, services, education and policy: 1. 
Definitions, objectives, and evidence of effectiveness. Clin Invest Med. 2006;29(6):351-364.

•  Crawford GB, Price SD. Team working: palliative care as a model of interdisciplinary practice. Med J Aust. 2003;179(6):32.

•  Direnfeld G. Understanding collaborative team models.  
www.yoursocialworker.com. Accessed July 1, 2013.

•  Models of team practice. Services for Australian Rural and Remote Allied Health. www.sarrahtraining.com.au/site/index.cfm?display= 
144985. Accessed June 27, 2013.

•  Nandiwada DR, Dang-Vu C. Transdisciplinary health care education: Training team players. Journal of Health Care for  
the Poor and Underserved. 2010;21:26-34.



© 2013/2018 Kestrel Health Information, Inc.  /  Visit www.woundsource.com/white-papers Understanding Your Wound Care Team  /  6

FOR MORE FREE GUIDES,  

THE WORLD'S DEFINITIVE SOURCE FOR WOUND CARE 
& PRODUCT INFORMATION 

2018 Advisory Board Members
CLINICAL EDITOR

Catherine T. Milne, APRN, MSN, BC-ANP, CWOCN-AP 
Connecticut Clinical Nursing Associates, LLC, Bristol, CT

EDITORIAL ADVISORY BOARD
Elizabeth A. Ayello, PhD, RN, ACNS-BC, CWON, MAPWCA, FAAN  

Ayello, Harris & Associates, Inc., Copake, NY

Sharon Baranoski, MSN, RN, CWCN, APN-CCNS, FAAN, MAPWCA  
Nurse Consultant, Shorewood, IL

Martha Kelso, RN, HBOT 
Wound Care Plus, LLC, Lee’s Summit, MO 

Diane Krasner, PhD, RN, FAAN  
Wound & Skin Care Consultant, York, PA

Kimberly LeBlanc, PhD, RN, CETN(C)  
KDS Consulting, LLC, Ottawa, Ontario 

James McGuire, DPM, PT, CPed, FAPWHc 
Temple University School of Podiatric Medicine, Philadelphia, PA

Linda Montoya, RN, BSN, CWOCN, APN 
Provena Center for Wound Care & Hyperbaric Medicine, Joliet, IL 

Nancy Munoz, DCN, MHA, RD, FAND 
Southern Nevada VA Healthcare System 

Las Vegas, NV

Marcia Nusgart, R.Ph.  
Alliance of Wound Care Stakeholders, Coalition of Wound Care 

Manufacturers, Bethesda, MD

Kathleen D. Schaum, MS 
Kathleen D. Schaum & Associates, Inc.,  

Lake Worth, FL

Thomas E. Serena, MD, FACS, FACHM, MAPWCA 
SerenaGroup®  

Hingham MA, Pittsburgh PA

Aletha W. Tippett, MD  
Advanced Wound Team, Cincinnati, OH

Toni Turner, RCP, CHT, CWS  
InRich Advisors, The Woodlands, TX

Kevin Y. Woo, PhD, RN, FAPWCA  
Queen’s University, Kingston, Ontario

FOUNDING CLINICAL EDITOR
Glenda J. Motta, RN, BSN, MPH, ET 

GM Associates, Inc., Loveland, CO

WoundSourceTM Team
STAFF
Publisher/President | Jeanne Cunningham
jeanne@kestrelhealthinfo.com

Vice President | Brian Duerr 
brian@kestrelhealthinfo.com

Print/Online Production Manager | Christiana Bedard
christiana@kestrelhealthinfo.com

Editorial Director | Miranda Henry
miranda@kestrelhealthinfo.com 

HOW TO REACH US
Corporate Office:  
P.O. Box 189 – 206 Commerce St., Hinesburg, VT 05461
Phone: (802) 482-4000 – Fax: (802) 473-3113 
E-mail: info@kestrelhealthinfo.com

WEBSITE:  www.kestrelhealthinfo.com, www.woundsource.com
Editorial inquiries: editorial@kestrelhealthinfo.com
Advertising inquiries: sales@kestrelhealthinfo.com

TERMS OF USE
All rights reserved. No part of this report may be reproduced or 
transmitted in any form or by any means, electronic or mechanical, 
including photocopying, recording, faxing, emailing, posting online  
or by any information storage and retrieval system, without written 
permission from the Publisher. All trademarks and brands referred  
to herein are the property of their respective owners. 

LEGAL NOTICES
© 2018 Kestrel Health Information, Inc. The inclusion of any advertise-
ment, article or listing does not imply the endorsement of any product, 
organization or manufacturer by WoundSource, Kestrel Health Informa-
tion, Inc., or any of its staff members. Although material is reviewed, 
we do not accept any responsibility for claims made by authors or 
manufacturers.
The contents of this publication are for informational purposes only. 
While all attempts have been made to verify information provided in this 
publication, neither the author nor the publisher assumes any responsi-
bility for error, omissions or contrary interpretations of the subject matter 
contained herein. The purchaser or reader of this publication assumes 
responsibility for the use of these materials and information. Adherence 
to all applicable laws and regulations, both referral and state and local, 
governing professional licensing, business practices, advertising and 
all other aspects of doing business in the United States or any other 
jurisdiction, is the sole responsibility of the purchaser or reader. The 
author and publisher assume no responsibility or liability whatsoever on 
the behalf of any purchaser or reader of these materials. Any perceived 
slights of specific people or organizations are unintentional.

FOLLOW US:  

   

Facebook “f ” Logo CMYK / .eps Facebook “f ” Logo CMYK / .eps

       

http://www.woundsource.com/white-papers?topic=5926
https://twitter.com/woundsource?lang=en
https://www.facebook.com/WoundSource/
https://plus.google.com/+Woundsource
https://www.linkedin.com/groups/1134217/profile

