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Introduction The literature on interprofessional collaboration indicates that collaborative 
practice allows health care professionals to learn with, from, and about each other, while 
utilizing the unique skills and abilities of each professional group. The synergy created by 
collaborative practice helps to ensure that the care received by a patient and family is superior 
to the care that can be delivered by any one clinician individually.   
 
Objectives To describe factors that contributed to the first intentional collaboration of clinicians 
from critical care, palliative care, and spiritual care in a project developed in the Intensive Care 
Unit (ICU) to improve end of life (EOL) care for dying patients.  
 
Methods The 3 Wishes Project aims to elicit and fulfill a set of 3 wishes with the hope of 
bringing peace and dignity to critically ill patients at the EOL and to ease the grieving process 
for families. During the enrollment of 60 patients and analysis of 200 qualitative interviews (60 
with family members of enrolled patients and 140 with clinicians who cared for these patients), 
the 3 Wishes Project team conferred quarterly over the course of 2 years, in-person (at 
meetings and retreats) and by conference (by e-mail and telephone), to analyze the 
determinants of success of this interprofessional collaboration.  
  
Results Determinants of this successful collaboration emerged in 2 groups: the genesis and the 
growth of the 3 Wishes Project.  Factors considered key to the genesis were the project's 
relevance to patient care, a shared purpose, and the team members' mutual respect.   Growth 
of the 3 Wishes Project has been supported by factors different from those which birthed the 
project.  Factors considered key to the growth were the structure and consistency of the project, 
non-hierarchical leadership, and ongoing reflections on our shared learnings.  These 7 
determinants of successful interprofessonal collaboration allowed us to see patients through a 
different lens, illuminating them holistically in the context of their lives -- an experience which 
broadened the scope of practice for all clinicians and team members. 
 
Conclusions Interprofessional synergies fostered by the 3 Wishes Project energized the team 
to 'walk the walk together' while providing clinical care, enhancing education and evaluating the 
impact of the project. Understanding the factors that make interprofessional initiatives 
successful can offer insights into how to create and develop novel initiatives in the complex ICU 
setting.  


