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SUMMARY 

Collaboration is critical for the cohesive functioning of medical teams and for job 

satisfaction of health care providers. The role of being a collaborator is part of the 

CanMEDs competencies set out by the Royal College of Physicians and Surgeons of 

Canada to guide physician training. Our objective in this study was to explore the 

perspectives of pediatric residents and faculty about how the role of the collaborator is 

taught and assessed.  

We conducted focus groups for residents and faculty at The Universities of 

Toronto, Ottawa, Manitoba and Calgary. Data were analyzed by a single investigator 

using constant comparative analysis. Areas which were complex were sent to two other 

investigators for analysis until a consensus was reached. 

Residents report learning about interprofessional collaboration by watching their 

faculty who modeled collaboration both positively and negatively. However, there was 

no formal teaching on the role of collaborator. Faculty also did not receive any 

instruction on how to effectively teach this role. Despite the lack of formal teaching, 

residents and faculty highly valued the role of collaborator. Our participants identified 

two main areas in need of improvement: conflict management and intraprofessional 

collaboration. Curriculum needs to be designed to address these two important areas. 

Lastly, both groups agreed that current methods to assess residents on their performance 

as collaborators are suboptimal. Thus, we need to look at innovative methods of assessing 

residents on this non-medical expert role so that they can receive valuable advice on how 

to improve their performance and enhance their practice as physicians. 
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I. INTRODUCTION 

Collaboration is an important aspect of providing comprehensive medical care, avoiding 

medical error (1) and ensuring job satisfaction among healthcare providers (2-3). The area of 

collaboration has been highlighted as an area of focus within physician training by The Royal 

College of Physicians and Surgeons of Canada. They developed the Canadian Medical Education 

Directives for Specialists (CanMEDs) Roles in 1996 that was subsequently revised in 2005 (4). 

CanMEDs provides a framework of essential physician competencies for guiding medical 

education that includes seven areas of competency expected for physicians: medical expert, 

communicator, collaborator, health advocate, manager, scholar and professional.  

Previous studies have focused on the teaching and assessment of the roles of health 

advocate, communicator and professional (5-7). There are no studies that specifically explore the 

CanMeds role of collaborator in physician training. There was a study of the purposes and 

benefits of the collaborator relationship on medical teams from a qualitative perspective (8). In 

that study, 25 medical residents, 32 staff nurses, 5 physician faculty and 5 nurse faculty wrote 

narratives about successful collaboration. The study found that practitioners typically entered a 

care episode feeling worried, uncertain or inadequate and finished the interaction feeling 

satisfied, understood and grateful to their colleagues. The results of this study are encouraging as 

the narratives illuminate commonalities in the collaboration experience, regardless of gender, 

age, experience, or profession. It highlights the importance of collaboration and the positive 

effect that it can have on the health professional’s personal experience while delivering patient 

care. However, further research is warranted to explore how the role of the collaborator is being 

taught and assessed in the training of health care professionals. The aim of our study was to 
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explore the perspectives of pediatric residents and faculty about how the role of the collaborator 

is taught and assessed.  

 

II. METHODS 

Focus groups for residents and for faculty were conducted at four Canadian pediatric 

training sites, namely The University of Toronto, The University of Ottawa, The University of 

Calgary and The University of Manitoba. We chose to use focus groups, rather than another 

means of data collection such as interviews, because of the synergistic potential that is generated 

by focus group participants. These four sites were chosen because their size and geographic 

location were representative of the total 17 programs offering pediatric training across Canada.  

We conducted focus groups with general pediatrics residents who were in Years 1-4 of 

their training and, separately, for pediatric faculty. Faculty were included as long as they spent 

more than two months per year working clinically with residents. Our goal was to include six-

eight participants in each focus group, based on literature which indicates that this number of 

participants function well in an effective group discussion, with adequate input from each 

member (9-10). Each group session was audiorecorded and the data was subsequently 

transcribed. 

At each institution, we obtained ethics approval. We then obtained the consent and 

support of the residency program directors and the chief of pediatrics / pediatric division chief at 

each hospital site. All participants gave informed consent. 

In this study we used a grounded theory approach and the search was conducted using an 

iterative process of inquiry, alternating inductive cycles of identifying patterns and formulating 

hypotheses with deductive cycles of hypothesis verification. This constant comparative analysis 
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was conducted primarily by the principal investigator. Areas which were unclear or complex 

were sent to two other investigators for review. Then the investigators discussed their analyses 

until a consensus was reached.  

 

III. RESULTS 

 We had one resident focus group and one faculty focus group at each of the four sites, 

with the exception of Winnipeg where we had two faculty focus groups to accommodate a high 

level of interest in participation. The resident focus groups included a total of 21 participants: 5 

from Toronto, 6 from Winnipeg, 5 from Ottawa and 5 from Calgary. The faculty focus groups 

included a total of 25 participants: 4 from Toronto, 10 from Winnipeg, 7 from Ottawa and 4 from 

Calgary. Each focus group was conducted over an hour long time period and was facilitated by a 

trained research assistant. The research assistant was not a pediatrician and had no previous 

affiliations with the faculty or the residents. A single research assistant facilitated all four focus 

groups in Toronto and Ottawa. For logistical reasons, a different research assistant facilitated the 

two groups in Winnipeg and another research assistant facilitated the two groups in Calgary. 

Each research assistant was briefed about the project and was given the transcripts from the 

preceding focus groups to review.   

The questions that were asked in the focus groups changed over time due to the iterative 

process of inquiry. The questions in the resident focus groups were: 1) To what extent is the 

CanMEDS role of collaborator taught as part of your residency training and how is it taught?  2) 

To what extent is this role modeled by your staff person and in what ways? 3) What 

opportunities do you have to serve in the role of collaborator? 4) How important is it to learn 

about the role of collaborator as part of residency training? 5) Who observes you in this role?  6) 
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By what methods are you assessed in your performance as a collaborator? 7) Who assesses you 

and are there others who could offer evaluation or feedback on your performance as a 

collaborator? 8) How helpful is the assessment to you and how could the assessment be 

structured so as to be more meaningful and helpful to you? 9) In what ways, if any, have you 

changed your way of practicing based on feedback or assessments that you received about your 

performance as a collaborator? 

The questions that were asked in the faculty focus groups were: 1) In what ways, if any, do 

you teach this role to your residents? 2) What type of instruction have you had about teaching the 

role of the collaborator to residents? 3) How do you model this role for your residents during the 

course of your work? 4) How important is it to teach the role of collaborator as part of residency 

training? 5) In what ways do you have the opportunity to witness your residents serving in this 

role and who else observes the residents in this role? 6) In what ways do you assess residents 

with regard to their performance as collaborators and how do you feel about your abilities to 

assess them in this role?  7) How could the assessment be structured so as to be more meaningful 

for you? 

The major themes identified, which will be discussed below in more detail, were: 1) the 

collaborator role is highly valued but not formally taught; 2) two areas in need of improvement 

are teaching conflict management and intra-professional collaboration skills; and 3) current 

methods used to assess residents in this role are poor.  

Participants in all eight groups commented about the importance of the collaborator role 

in their professional lives. It was highly valued and thought to be a critical factor in physician 

well-being and job satisfaction. As one resident commented:  
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“It’s also really important for well being at work …when we don’t collaborate well that 

just ends up being misery and really wears you down and I think it’s really important to 

our morale at work to be good collaborators.” (Resident) 

Despite the value placed on this role, it was not perceived as being formally taught. Residents 

said that they did not have any teaching sessions on the role of collaborator and faculty said that 

they did not have any training in how to teach this role.  They commented:  

I can’t think of any situation where we’ve been taught how to be a collaborator” 

(Resident) 

“Kind of like in medicine…You learn how to do it and then you teach it. You don’t ever 

learn actually how to teach it” (Faculty) 

However, the general consensus was also that formal teaching would not be a useful or 

appropriate way for residents to learn this role. It is currently taught mostly through role 

modeling by faculty for their trainees and most participants thought that this was the best method 

by which to learn about collaboration. The main suggestions for improvement in teaching and 

learning the collaborator role were for faculty development in how to model this role and 

labeling the teaching moment. In other words, residents may not recognize that they are learning 

about collaboration per se, unless the faculty member talks about the lessons that can be learned 

in a particular instance within the explicit framework of the CanMEDs role of collaborator.  

 The second theme focused on two areas of the collaborator in need of further attention, 

namely, teaching intraprofessional collaboration and conflict management. Residents and faculty 

agreed that most physicians recognize the importance of working well as an interdisciplinary 

team on a daily basis. They also perceived that physicians are respectful of other healthcare 
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disciplines. However, difficulty arises when physician groups disagree with one another about 

patient care and the dispute escalates, as exemplified in two faculty member comments 

“The tendency is…when a medical team comes to give a consult…for everyone’s blood 

pressure to go up and to get really upset with advice given and then it becomes this big 

drama scene” (Faculty) 

“It’s like it’s fair game to criticize other doctors from other teams in a way that you 

would never try to get away with criticizing someone of another profession” (Faculty) 

Faculty thought that learning such skills would be an important part of training in an era of 

medicine in which there are increasingly more physician subspecialists who need to learn to 

work well together and to collaborate with the primary care team.  Our resident focus group 

participants indicated that they wanted more teaching on how to improve their intraprofessional 

collaboration skills. 

 Within the second theme, the second area in need of improvement was identified as 

conflict management. Participants indicated that conflicts often take place behind closed doors 

between faculty members out-of-earshot of the rest of the team. Conflict also arises during nights 

and weekends when residents are working on their own. This point is made in the following 

comments by a resident and a faculty member: 

“There are services who will give you a hassle from calling them in the night. And we 

haven’t had great teaching [about] what to do about that. I am just scared to call now so 

I am not going to call if I can avoid it” (Resident) 

“If you conflict with someone…it would be perceived better..not to have your resident 

there. They would be like, ‘How dare you talk to me like that in front of so and so’” 

(Faculty) 
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Our participants thought that both of these issues need to be addressed in the curriculum so that 

residents can develop stronger skills in intraprofessional collaboration and conflict management, 

as these skills are both important components of the collaborator role. 

 The final theme identified focused on assessment of residents. Despite the fact that 

assessment methods were not uniform across the four sites, our participants indicated that all of 

the assessments relied, at least in part, on rating the residents on a numerical scale and were 

completed electronically. In all of the resident and faculty focus groups, across the board, there 

was unanimous agreement that the current assessment system is suboptimal. Residents and 

faculty thought that current methods are inappropriate for assessing a non-medical expert role. 

The residents discussed at length their desire for sincere and meaningful assessments, but felt 

that they were not getting the feedback that would help them to improve their practice. As 

several residents commented: 

“I think we have decided that [it] is not exactly measurable quantitatively…I think maybe 

a lot of us are saying that the way that it’s evaluated right now is very, very poor.” 

(Resident) 

“I know that we get formally evaluated but like I said, it doesn’t really mean all that 

much” (Resident) 

 Faculty had a desire to provide residents with honest and constructive assessments but indicated 

that they did not have the format to do so. As one faculty member commented: 

“So if you have [a] one to five [scale] then you want to put a 3 but they expect you to put 

them as a 4, and that’s actually what I do… I never put them 3 because they get so upset” 

(Faculty) 
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In fact, when faculty actually wanted to let the residents know how they were performing as 

collaborators, they often relied on informal feedback. They offered this feedback face-to-face 

and sometimes even “in the moment” which they found to be more meaningful to residents. 

 

IV. DISCUSSION AND LIMITATIONS 

In our study, the residents and faculty highlighted the importance of faculty role 

modeling as a method of teaching / learning collaborator skills. In a study by Verma et. al on 

perceptions of the health advocate role, the faculty also reported that they modeled the role of 

health advocate in their daily work (7). However, the residents thought that they, themselves, 

were the only ones advocating for their patients and that the faculty had, in fact, given up on 

advocacy. Both our study and Verma’s study demonstrate the need for more faculty development 

in how to teach and model the CanMeds roles effectively for residents. 

Our focus group participants described some areas in need of improvement for teaching 

and assessing the collaborator role; they also made some constructive suggestions. They 

emphasized that, since residents are assessed on their skills as a collaborator on a regular basis, 

this competency needs to be part of the formal curriculum. Currently, it may be part of the 

hidden curriculum, with faculty modeling collaborative work. However, we need to make this 

aspect of the curriculum more explicit and part of the formal curriculum. This could be 

accomplished by labeling the teaching moment, as explained previously. There also needs to be 

more faculty training in how to effectively model this role so that faculty feel confident in their 

abilities to teach these skills to their residents. In addition, our participants pointed out that 

conflict management often takes place behind closed doors. One solution to this problem of 

observing conflict negotiation skills would be for faculty to hold a debriefing session after a 
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conflict situation. In this way, the faculty can still resolve conflict one-on-one with another 

faculty member if that is perceived as the most respectful way to handle the situation. However, 

after the encounter, the faculty member can sit down with the residents, medical students and the 

rest of the team to discuss the conflict, how it was resolved, what could have been done better to 

resolve the conflict and what could have been done to avoid the conflict. Thus residents will 

learn from the experience and taking the time to debrief will demonstrate the importance that 

faculty place on learning about collaboration and conflict negotiation. 

There was a great deal of discussion about how assessments of the collaborator role could 

be improved. A study by Wood et al. was designed to develop and test the reliability, validity 

and feasibility of a 360-degree assessment to measure the performance of radiology residents in 

the competencies of professionalism and interpersonal/communication skills (8). They found that 

this method was a valid and reliable assessment of resident competence in these domains. It may 

also be a relevant and useful way to assess collaborator skills. In fact, some of the residents had 

been exposed to this method of assessment in medical school and found it to provide meaningful 

feedback. Overall, the residents in our study wanted face-to-face assessments with specific 

examples of how they collaborated well or poorly. Faculty seemed desperate to provide accurate 

and sincere assessments but were frustrated at not having the proper format to do so. Therefore, 

we need to look at new and innovative ways to assess this non-medical expert role so that both 

faculty and residents take it seriously and find it beneficial.   

There are a few limitations to this study. It was only conducted with the participation of 

pediatric residents and faculty members. Therefore, the findings may not be applicable to all 

other medical subspecialties. Participants were voluntary and may therefore represent a group 

who is more interested in collaboration than the average resident or faculty member. We chose 
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four sites across Canada in order to collect data that was representative of the training programs 

that are offered in Canada. However, by only conducting our focus groups at four of the 

seventeen institutions which offer pediatric residency training programs, we did not capture the 

opinions and perceptions of residents and faculty at all of the Canadian Programs. In addition we 

did not obtain the perspectives of other health care professionals who collaborate with us and 

may participate in teaching and evaluating residents in the collaborator role. 

 

V. CONCLUSIONS 

 The role of the collaborator stands out as an important and unique competency because of 

its effect on the day-to-day lives of physicians and allied health care professionals and its impact 

on patient care. It is critical to train physicians who are successful collaborators in an era in 

which “team medicine” and “inter-disciplinary care” are being touted as essential components of 

medical practice. While teaching students to be collaborators may once have been part of the 

hidden curriculum, it has fast come to the foreground of medical education. Therefore, we must 

ensure that residents and faculty perceive that this role is being taught and assessed in ways that 

are effective. This study contributes to our understanding of the role of the collaborator and how 

it is currently taught, learned, and assessed. We hope that it may also influence future teaching of 

residents, faculty development and assessment of this important competency. 
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