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make your e-Team come true
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Over the past decade health care systems have faced a set of
challenges leading to an increasing emphasis on interdisciplin-
ary team work. Workforce re-structuring is the result of sev-
eral factors including population changes and growth in med-
ical knowledge with the consequent increasing rate of special-
ization. Aging of the population, the increasing numbers of
patients with more complex needs, associated with chronic
diseases, has increased tremendously. On the other side, in-
creasing specialization within health professions have led to
fragmentation of disciplinary knowledge resulting in no one
health care professional being able to meet all the complex
needs of their patients. Multidisciplinary team working has
been proposed as the model for several years in oncology in
many hospitals and medical centres. More recently, the mul-
tidisciplinary team approach has been extended in patient
management as a response to manage complex disease states,
beyond oncology. In the Cardiology field, the transcatheter
aortic valve implantation (TAVI) team is a recent example
[1]. In the field of infective endocarditis (IE), in some centers
a multidisciplinary approach for evaluating patients with IE is

being used for many years in order to improve management
and outcomes [2]. Recently, in the newest update of the
European Society of Cardiology (ESC) Guideline for the man-
agement of IE this multidisciplinary Bround table^ approach
for the diagnosis and treatment of this complex life-
threatening disease has been included [3]. The 2015 ESC
Guidelines recommend the constitution of an Endocarditis
Team (E-Team), a multidisciplinary Bround table^ system in-
volving specialists in imaging, cardiologists, cardiac surgeons,
infectious disease specialists, microbiologists and others
(Fig. 1). This round table approach has been shown to signif-
icantly reduce the in-hospital and 1- and 3-year mortality in
France, Italy and Spain [4–6]. To be effective, the structure of
an E-Team has to be modelled, taking specifications of health
systems, including cultural and socio-economics, in consider-
ation. Its success is contingent upon Bknowledge of one’s own
area as well as other team members’ disciplines, flexibility of
roles, and comfort and skill in supplying and receiving educa-
tion between the disciplines^ [7]. To promote effective collab-
oration, the team must address issues of group dynamics, in-
cluding role clarification, team unity, communication, and pat-
terns of decision-making and leadership, as underlined recent-
ly [8, 9]. A communication framework, which supports and
ensures interactive participation from all relevant team mem-
bers at regular clinical meetings needs to be established to
achieve integrated diagnostic-therapeutic strategies (using
the current guidelines), (inter)national registries, organized
follow-up of the patients, and control by training & certifica-
tion (Fig. 1). Finally, the E-team must define the quality con-
trol measures to audit their activities according to pre-
specified criteria [2].

By putting imaging in a central position in the diagnostic
algorithm of patients with suspected IE, the 2015 ESC
Guidelines recognise the importance within the E-Team of a
new entity, the BClinical Imaging Specialist^: specialists in
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echocardiography, but also experts inmultimodalitymedicine,
including nuclear molecular imaging, cardiac CT, and MRI.
The Clinical Imager plays an active role in the teamwork
program and in the global educational planning, developing
Bcapabilities^ and Bcompetencies^, core skills, knowledge and
attitudes to facilitate inter-specialist communications.

The round table approach for all its facets is indispensable
for the integrated diagnostic-therapeutic strategy in IE and
CIED infections, and the time has come to make the E-Team
come true. The challenge of the BClinical Imager^ within the
E-Team is to establish a new professional perspective: a new
vision of the BImager^, no longer thinking as an individual,
but as a part and contributor to the team, translating the image
content into a clinical planning and decision-making process
to deliver quality patient care within such complex contexts.
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Fig. 1 IE infective endocarditis,
CIED cardiovascular implantable
electronic device
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