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of different disciplines, the transdisciplinary model promotes
greater mutual enhancement, eliciting a richer type of care.
Training and fellowship programs should be redesigned
to identify transdisciplinary competencies for the palliative
specialist (as opposed to the palliative nurse, palliative social worker, etc.). Although disciplinary-specific licensure
requirements are necessary for safety and credentialing,
translation to practice should be modeled through a groupthink approach centralizing the clinician–patient/family
relationship. Palliative care advocacy can lead the way in
changing accreditation requirements for clinical and research
fellowship programs to ensure that transdisciplinary collaboration is a focal point. Furthermore, clinicians with more
seasoned practices also require transdisciplinary continuing
education through the synergy and partnership of various
specialty organizations.
The research agenda should be thoughtfully addressed. All
members of the palliative care team must be supported in

Dear Editor:
The Coronavirus Disease 2019 (COVID-19) pandemic
has led to a worldwide increase in serious health-related
suffering and an intensified need for universally accessible high-quality palliative care.1 In all settings, health care
workers are burdened by increasingly complex clinical issues
secondary to COVID-19. Health system strain, clinician
burnout and moral injury, and sparse resources, among other
factors, all pose obstacles to providing crucial palliative
services.
Palliative care providers are discovering new ways to
leverage their roles to ensure individuals and families are
supported throughout the trajectory of COVID-19–related
care.2 The pandemic is calling us to redefine how we train,
work, communicate, research, and deliver services. Palliative
care has historically demonstrated ‘‘interdisciplinary’’ collaboration well. But COVID-19 shows we must move toward
a transdisciplinary model to effectively mitigate suffering
across the care continuum.
Transdisciplinarity requires that we—as chaplains, pharmacists, social workers, physicians, nurses, psychologists,
and other team members—move toward cocreating a unified
framework for delivering palliative care that transcends
disciplinary perspectives (Table 1). This model is what palliative care was always meant to be. COVID-19 has softened
interprofessional boundaries and underscored the need for a
synthesis of disciplinary understanding and care (Table 2).
We should invite transparent dialogue with colleagues and
institutions to identify barriers and facilitators to adopting
a transdisciplinary philosophical approach. Clinicians and
systems overidentified with traditional roles/hierarchies may
be challenged to adapt. However, rapidly changing individual
and population health needs amid COVID-19 require wholeperson palliation, which requires wholeness among teams
and plans of care. The dynamics of serious and complex
illness require a more nuanced and less rigid teamwork
methodology. Without sacrificing the unique contributions

Table 1. Disciplinary Approaches to Care


Uni/intradisciplinary: Professionals from a single
discipline working together toward a common goal.
 Multidisciplinary: A ‘‘parallel play’’ approach to care;
professionals from different disciplines working
independently and from a discipline-specific perspective;
goals include combining efforts to address a shared
problem.
 Interdisciplinary: An interactive model where
professionals work jointly each from their disciplinaryspecific perspective to address a common problem.
 Transdisciplinary: An integrative process blurring
disciplinary boundaries and overlapping roles; involves
synthesizing and extending discipline-specific approaches
to create innovative and shared models/language to
address a common problem.
Adapted from Institute of Medicine.3
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Table 2. Anecdotal Examples of Softened
Disciplinary Boundaries during Coronavirus
Disease 2019
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Chaplains are often relied on for delivering spiritual care.
Increased death toll, ICU strain, visitor restrictions, and
myriad other factors have required all clinicians to
become spiritual care generalists and meet spiritual needs
in urgent and dire circumstances.
 Social workers have been called to play an increasingly
central role in family crisis counseling, assessing and
treating family needs remotely, translating and
communicating the medical status of the patient to family,
and providing intensive support to staff.
 Advanced practice nurses and physicians, whose time was
previously devoted to diagnostic and prescribing tasks,
are now engaged in more direct care to relieve other staff
and minimize protective equipment usage.
ICU, intensive care unit.

developing as scientists based on their level of interest and
workload capacity. Intradisciplinary palliative care research
is an antiquated model for effective translation to practice
where multiple clinicians are responsible for uptake of findings. Palliative science requires a transdisciplinary approach
to design, implementation, and inclusive dissemination.
Transdisciplinary palliative care will require innovative
leadership models, skills for sensitive communication, a
willingness to learn from each other, value systems that
reward collaborative efforts, and the fostering of open
learning cultures.4 As palliative care responds to future
needs, the reimagining we propose will allow our care

to have even greater reach and better meet the needs of
patients and families in crisis.
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