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ABSTRACT

Research in Australia on the management of innovative practicesin multidisciplinary
palliative care teams reveals the central role of knowledge as an enabler of holistic
care in an environment where sometimes little, apart from the result of the end of life
process, is operationally predictable. While palliative care organisations provide,
and regulators require, opportunities for formal exchange, recording and review of
patient-based information and patient care processes; the members of care teams
require and construct more frequent opportunitiesfor the exchange of information and
the generation and application of knowledge. Multidisciplinary patient care teams
are resourced to and capable of constructing real-time temporary communication
infrastructures between the team’s different disciplinary representatives, between
teams as necessary and between teams and the organisation, for individual patient
situations. Thischapter describesthe organisational capabilitiesand leversnecessary
for providing an environment within which these infrastructures can be created and
theindividual behaviours and teamtoolsthat are used in the process, based on a wide
ranging literature review and the results of research interviews.
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PALLIATIVE CARE

Palliative careisan environment where multi-profession teamswork collegeately
with patients who are dying and with the patient-based carers who support them so that
the primary issue becomes and remains patient comfort (Meyers, 1997). Palliative care
isdelivered by multidisciplinary teams (McDonald and Krauser, 1996) that comprise a
number of disci plinesincluding nursing, medicine, pharmacol ogy, physiotherapy, occu-
pational therapy, social work, spiritual care, grief counselingand administration. Inthis
environment peoplearethe centre, not diseases, and careresultsfrom the understanding
of the causes of distress (Barbato, 1999). Successful provision of palliative care is
dependent upon understanding the causes of distress, whether the cause is physical,
emotional or spiritual or whether itisknown or unknown (McDonald and K rauser, 1996;
Witt Sherman, 1999). Thepatient’ send-of-lifestateand central rolein effortsto manage
that state makes the patient a participatory member of the palliative care team who
maintains a level of autonomy and control in relation to the other team members
(McDonald and Krauser, 1996; McGrath, 1998). Thearrival of apatient at an end-of-life
experiencerequiring palliative carebringsthecertainty that lifewill end, generally within
arelatively short period of time. Thissinglefact aside, uncertainty isthebasisof theend-
of-lifeexperience. Inadditiontothis, each patient isexperiencing theend-of -lifeontwo
distinct levels, the conscious and the unconscious, and the depth of the experience at
eachlevel variesfrom patient to patient (Kearney, 1992). Palliative careisan uncertain,
dynamic environment with a certain conclusion. Prior to arriving at that certain
conclusion, it is the uncertainty that directs all attempts to provide care. For the
professionsinvolved, thiscreatesaworking environment requiring ongoing work-based
learning, governed by an uncertain direction of carethat must follow atrajectory of need,
of whichthe patientisthemajor informant (Henkelmanand Dalinis, 1998). Thepalliative
care environment isone of multi-causal uncertainty. Thisisaddressed with individual-
ized care for patients and their personally based support systems, using cross-func-
tional, collaborative, multidisciplinary teamsthat include the patient and patient-based
carers.

CAPABILITIESENABLING KM IN THE
MULTIDISCIPLINARY TEAM

A number of capabilitiesare necessary for palliative care organisations: managing
knowledge; managing information; multidisciplinary operations; collaborative opera-
tions; managing technol ogy; and managing change and itseffects (Davison and Hyland,
2003). Research in Australia has confirmed the necessity of these capabilities from
interviews with palliative care managers. Of thislist, the first two are obviously and
directly relevant to thischapter. However, giventhe predominant rolein palliative care
of knowledge and information creation across boundaries and using a large range of
sources and targets, it is proposed that multidisciplinary and collaborative operations
also have relevance to this chapter.

The manifold nature of palliative care demands multidisciplinary operations as a
capability (McDonaldand Krauser, 1996; Myers, 1997). Theusefulnessof multidisciplinary
operationsin palliative care is the opportunity that this provides for teams to mobilise

Copyright © 2005, Idea Group Inc. Copying or distributing in print or electronic forms without written
permission of Idea Group Inc. is prohibited.



14 more pages are available in the full version of this
document, which may be purchased using the "Add to Cart"
button on the publisher's webpage: www.igi-
global.com/chapter/temporary-communication-

infrastructures-dynamic-complex/7241

Related Content

The Creation of Users: A Learning Experience in Information System
Development

Jan Aidemarkand Linda Askenas (2018). International Journal of E-Health and
Medical Communications (pp. 74-88).
www.irma-international.org/article/the-creation-of-users/201549

Information Management in a Grid-Based E-Health Business Environment: A
Technical-Business Analysis

Vassiliki Andronikou, Gabriel Sideras, Dimitrios Halkos, Michael Firopoulosand
Theodora Varvarigou (2010). Health Information Systems: Concepts, Methodologies,
Tools, and Applications (pp. 1415-1430).
www.irma-international.org/chapter/information-management-grid-based-health/49940

Change Management and Leadership: An Overview of the Healthcare
Industry

Kallol Basu (2018). Health Care Delivery and Clinical Science: Concepts,
Methodologies, Tools, and Applications (pp. 85-103).
www.irma-international.org/chapter/change-management-and-leadership/192667

Security/Privacy Perceptions in Patient Use of Online Medical Records:
Study From a Large National Survey

Surma Mukhopadhyay, Ramsankar Basakand Brian J. Reithel (2021). International
Journal of Healthcare Information Systems and Informatics (pp. 1-18).

www.irma-international.org/article/security-privacy-perceptions-patient-use/295816

Using Social Networks to Obtain Medical Diagnosis

Gandhi Samuel Hernandez-Chan, Alejandro Rodriguez-Gonzéalezand Ricardo
Colomo-Palacios (2013). Handbook of Research on ICTs and Management Systems
for Improving Efficiency in Healthcare and Social Care (pp. 306-320).
www.irma-international.org/chapter/using-social-networks-obtain-medical/78029



http://www.igi-global.com/chapter/temporary-communication-infrastructures-dynamic-complex/7241
http://www.igi-global.com/chapter/temporary-communication-infrastructures-dynamic-complex/7241
http://www.igi-global.com/chapter/temporary-communication-infrastructures-dynamic-complex/7241
http://www.irma-international.org/article/the-creation-of-users/201549
http://www.irma-international.org/chapter/information-management-grid-based-health/49940
http://www.irma-international.org/chapter/change-management-and-leadership/192667
http://www.irma-international.org/article/security-privacy-perceptions-patient-use/295816
http://www.irma-international.org/chapter/using-social-networks-obtain-medical/78029

