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Commentaries

being said, these risks can be managed through
well defined and respectful communication pro-
tocols within the team.

Interdisciplinary teams have some obvious
advantages over multidisciplinary, the most obvi-
ous being the patient-centred approach. Further-
more, it provides a stimulating work environment
within which staff can learn about, and even
conduct, some of the assessments and interven-
tions traditionally carried out by other disciplines
(where it is safe and appropriate for them to do
so). When done well, it is an extremely efficient
method of operating, with both time and cost
savings from the lack of duplication and need for
follow-up case conferencing. One of the unex-
pected advantages of the interdisciplinary teams
may be the evolution of new workforce roles,
developed through identification of service sys-
tem gaps not always visible in multidisciplinary
teams. An example of this may be an advanced

allied health assistant role, where the assistant
takes on some of the tasks traditionally held by
medical, nursing and/or allied health staff.

I am not suggesting that we “do away” with
multidisciplinary and single discipline interven-
tions, as these are still valuable and valid methods
of providing patient care. However, what I am
suggesting is that we need to develop a common
language and understanding of what these two
terms mean, and what this translates to in prac-
tice. Upon reviewing the literature around inter-
disciplinary and multidisciplinary teams, and
through discussions with colleagues, it is clear
that we are still debating the definitions —
presented here is my interpretation. We clearly
need more debate about the terms, and a great
deal more clinical research evaluating the differ-
ent methods in the health care environment. We
are only at the beginning.
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Models of care: 
do they make the difference?

Australian Health Review invites contributions for the
models of care section of the journal.  This is a regular
section and we welcome ongoing article submissions.

Health care is delivered in countless ways for
those who have debilitating illnesses or condi-
tions.  Stakeholders boast that it is the particular
“model of care” that makes the positive difference
to patients and clients — but, it has been difficult
to ascertain the true impact of models of care on
patient/client or system outcomes. To assist in
clarifying this important area for health service
management and policy decision making, we are
looking for articles on case studies or research
projects that suggest either positive or negative
outcomes for specific models of care. 

Australian Health Review is looking to publish
feature articles, research papers, case studies and
commentaries related to your experience with
specific models of care. We are particularly inter-
ested in papers that measure the model's effec-
tiveness at a system, organisation and/or client
level.  Australian and New Zealand submissions
are welcome, as well as international initiatives
with lessons for Australia and New Zealand.

Submissions can be short commentaries of
1000 to 2000 words, or more comprehensive
reviews of 2000 to 4000 words. Please consult
the AHR Guidelines for Authors for information
on formatting and submission.
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For author guidelines and how to submit an article 
via AHR ’s online submission system, go to <http://
www.aushealthreview.com.au/publications/articles/
authors.asp>
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