
 
  
 
 

 
The Art of the Possible:  

Enabling Interprofessional Collaboration and  
Interdisciplinary Teams in Primary Maternity Care 

 
 
Interprofessional collaboration and interdisciplinary teams are promoted as an 
effective and efficient way to improve the quality and sustainability of primary 
maternity care. There is good evidence that collaborative models meet the 
Institute of Healthcare Improvement’s four dimensions of the Quadruple Aim: 
improved population health, reduced costs, improved provider experience, and 
satisfied patients.1 

 
Background 
Two decades of national, provincial, and local strategies have promoted collaborative models and 
emphasized their utility for meeting the health care needs of rural residents and vulnerable 
populations.2,3 However, in British Columbia, the ability to create and then sustain a community-based 
collaborative primary maternity care practice has remained elusive, due to persistent health system, 
funding, and regulatory barriers.4 At the provider level, identified barriers include a lack of role clarity and 
perceived heirarchies that erode trust and compromise team effectiveness. Inadequate leadership and 
administration at the practice level make managing the complexity of an interdisciplinary team 
challenging. Similarly, a lack of appropriate physical space limits innovation. Insufficient time for team 
communication adversely affects cohesion and unity, as do inadequate communication systems and 
structures. At the system level, few education and training opportunites for working within 
interdisciplinary teams exist. Also, current fee-for-service and incentive-based funding models impede 
team-based care and promote competition for resources and patients, particularly in rural environments.5  
 
Purpose 
In recent years, a number of physicians, registered midwives, and nurses in communities across the 
province have overcome these systemic barriers to create innovative collaborations that meet local 
needs and optimize access, service, and quality. From May to November 2015, Perinatal Services BC 
conducted an environmental scan of existing primary maternity care collaborations to discover and 
document these innovative practices.  
 

The objective of the research summary is to inform policy frameworks for interprofessional 
collaboration and interdisciplinary team-based care in BC. 
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Methods and Design 
Using a qualitative framework and drawing from each of British Columbia’s five regional health 
authorities, eight maternity practice groups engaged in innovative interprofessional collaborations were 
invited to semi-structured, in-depth interviews. Registered midwives, family physicians, and 
administrative coordinators (n=11) participated.  Perspectives from urban, near-urban, and rural practice 
environments were obtained. 
 
Key Findings 
Each practice group was unique in its model of collaboration, responding to different community needs, 
provider mix, resource availability, and health authority support.  In some communities, a mix of 
providers worked together as an interdisciplinary team, sharing clinical caseload, on-call, and practice 
administrative responsibilities. In other communities, physicians and midwives maintained their 
independent practices and collaborated to deliver group prenatal care.  In each of the collaborations, 
registered nurses and allied health care providers were involved in various capacities.  
 
 “The Art of the Possible” identifies several enablers and key success factors. Six key themes 
emerged from the data analysis: 
 

 

Collaborative Champions 

• Champions are necessary to motivate and drive the 
collaborations forward and to sustain the practice 
despite challenges. 

• Seven of the eleven participants noted that a provincial 
collaborative practice workshop was instrumental in 
helping local champions move from ideas to action. 

“I think if you’re going to do a collaboration, 
you need champions from each discipline. You 
can’t have midwife champions bring on the 
doctors and vice versa.” (Interview 7) 
 

“Trying to make it work; billing under 
separate fee schedules, it’s a huge challenge. 
Until you have something that makes that 
part easier, people […] can’t get out of the 
positions they’re entrenched in.” (Interview 9) 

Organizational Aptitude and Administration 
• Managing billing requires significant effort, expertise, and 

provider oversight due to the different Medical Services 
Plan fee schedules for physicians and midwives, as well as 
physician incentives. 

• Provider scheduling is administratively complex due to 
regulatory restrictions and differences in scope of practice. 

• Creating and sustaining administrative infrastructure is 
essential. 

Funding 
• Lack of funding presents a challenge for 

interprofessional collaboration and interdisciplinary 
team-based care. 

• Small community seed grants were identified as an 
enabling factor in two communities. 

• The collaborative teams interviewed relied on 
significant financial contributions and/or 
uncompensated efforts from members to continue. 

“I don’t bring it up a lot, but if I bring up 
questions about our financial sustainability, 
they all look at me [as if to say], ‘Don’t talk 
about it.’ We’re not really [funding our 
programs] and we’re not paying ourselves, and 
we really should be paying ourselves.”  
(Interview 5) 
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SUMMARY 
Primary maternity care is an essential component of our health care system. Interprofessional 
collaborative care is one option for achieving the quadruple aim of improved population health, reduced 
costs, improved provider experience, and satisfied patients.1 Dedicated and hardworking health care 
providers have created innovative collaborations to address local issues and improve maternity care 
access and acceptability in their communities. They are overcoming barriers by: blending fee-for-service 
billings to create adaptive remuneration models, obtaining community seed grants, leveraging external 
administrative support, working with health authorities to contribute space, equipment and staff, and 
providing their own uncompensated efforts and financial resources.  
 
“The Art of the Possible” highlights how the long term sustainability of a collaborative practice depends 
on the team’s ability to recruit local support for their model of care. Practice groups that are not 
sufficiently supported struggle and job satisfaction is diminished.   
 
This qualitative research found that effective interdisciplinary teams are built on a foundation that 
includes: 

1. Collaborative champions in communities where there is nascent interest or an assessed need 
for interdisciplinary teams. 

2. Interdisciplinary leadership that is cultivated through mentorship opportunities, workshops, 
communities of practice, and interprofessional education.  

3. Effective team communication supported by protocols and enabling technologies. 
4. Simplified payment structures that can be adapted to local needs when necessary. 
5. Team cohesion and trust facilitated through equitable practices, shared philosophies, and 

common goals. 
6. Well-designed clinic space that meets the specific needs of the local collaborative team and 

supports the delivery of group prenatal care.   

“We did retreats. We did all day retreats. It was 
really a core team of doctors and midwives 
who got together and really, we had a motto at 
the time and we still use the motto… and that 
is that we’re passionate and brutally honest 
and we say what we think and feel.” (Interview 7) 

Communication 
• Dedicated time away from clinical practice fosters clear 

communication, trust, and cohesion among team 
members. 

• Collaboratively developed practice guidelines and an 
electronic medical record system support timely 
communication and consistency of practice. 

Shared Space and Resources 
• Appropriate shared space supported interprofessional 

collaboration, the delivery of group prenatal care, and the 
flexibility to innovate. 

• The appropriateness of the space was identified as more 
important than cost; however, seven participants cited the 
benefit of reduced rent or free clinic space as a local 
enabler. 

“We had a space that we rented that was 
actually shared with pediatricians. We shared 
the physical space with pediatricians, and any 
time, I could and did, ask them a question or 
ask them to see a baby.” (Interview 1) 

Equity, Cohesion, and Uniformity 
• Equity, cohesion, and uniformity were identified by participants as the three essential factors for collaborative success 

and sustainability. 
• Informal relationship development, common understanding, and shared philosophy are enablers of team cohesion 

and uniformity. 
• Equitable remuneration for clinical, leadership, and administrative work by physicians and midwives is fundamental. 
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