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Health care teams can achieve therapeutic goals for individual clients by properly communicate amongst each other (Babiker et al., 2014). This type of team includes a variety of multidisciplinary healthcare providers that play a vital role in the patient’s intervention. Their purpose is to use the providers’ integrated skills to accommodate to the patient’s needs and offer the most relevant collaborative treatment plan that will help them as a whole. The use of a collaborative healthcare team ultimately provides the patient with an all-inclusive service to meet their unique needs without the hassle of having to go to several outside professionals for additional treatment options.
Health literacy is “the degree to which individuals have the capacity to obtain, process, and understand basic health information and services needed to make appropriate health decisions" (Agency for Health Care Research and Quality, 2011, p. ES-1). With this being said, it is important to be aware of possible factors that can affect the patient’s ability to comprehend their health issues. Some of these factors include language barriers, cultural background, time constraint, educational background, the patient’s state of mind, and communication skill of the healthcare professional, just to name a few. Running the risk of having a patient have a lack of health literacy can cause misunderstandings on treatment options and on how they need to take medications if applicable. Both integrative care (IC) and collaborative care (CC) offers treatment options to treat the person as a whole. By using this method, it creates an environment of cultural competency that in return meets the needs of a more diverse group of patients. Therefore, IC provides effective method of communication regardless of the level of health literacy, and it creates various plans to improve the level of care for those who have a hindered health literacy (Ridpath et al., 2012). To create a supportive health literacy environment, health care teams have several strategies in anticipation of any level of health illiteracy in the form of further education, cultural competency, and communication/interpersonal skill trainings. By training the staff that will be participating in the health care teams, it will prepare them with health literacy in regard to policies, procedures, and the organization’s culture in general.
A main factor that may lead to the failure of the CC/IC delivery model can be the lack of communication skills between the health care team (Kelly & Coons, 2012). Lack of training for staff can also play a vital role in a failed delivery model. It is important that all participants are on the same page and thoroughly understand their role within the treatment plan. Additionally, having a difference in the culture of clinical medicine, high patient intake with time constraint, confidentiality, and poor time management or lack of control as to when to see patients can also contribute to failure (Kelly & Coons, 2012).
The lack of acceptance or support by stakeholders will cause a problem in the implementation of the model. The insurance and pharmaceutical companies’ goal are to maximize their overall wealth. The employer’s goal is also to make money, but health insurance is a benefit to their employees but not necessarily profitable for them. While mental health professionals receive compensation for their job, their main focus is to provide adequate care to their patients as well as, to attempt to control the high cost of healthcare. Patients also have the responsibility to stay on top of their health and to stay insured in order to avoid a high treatment bill. In regard to an educational setting “most university health clinics provide services to students using a general health fee that is wrapped into their tuition, eliminating difficulties with insurance claims” (Funderburk et al., 2012, p. 131). When the support of the factors mentioned are nor there, it will cause a deduction of coverage as well as, a financial tension on any reimbursement expected by insurance companies.  Therefore, it is important for the stakeholders to be informed on the value of the model before implementation to avoid having it fall apart midway through.
There are several ethical issues involving this treatment plan and making sure that every provider involved is competent and informed consent should always happen first before any form of treatment. In Section 3.07 of the APA's Ethical Principles of Psychologists and Code of Conduct, “When psychologists agree to provide services to a person or entity at the request of a third party, psychologists attempt to clarify at the outset of the service the nature of the relationship with all individuals or organizations involved. This clarification includes the role of the psychologist (e.g., therapist, consultant, diagnostician, or expert witness), an identification of who is the client, the probable uses of the services provided or the information obtained, and the fact that there may be limits to confidentiality” (2010, para. 7). With that being said, the patient should be aware of the limits of confidentiality that come with having so many parties involved. The patient should know what type of information will be shared and with whom. When working with medical professionals, they should abide by HIPPA laws to protect the patient’s privacy of their medical records (Office for Civil Rights, 2020). They cannot share the patient’s medical results or information unless they have a signed medical release form.
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