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Sexual assault or abuse of children and adolescents has severe negative effects on 
victims. It causes fundamental disturbance to victims' physical, emotional, and mental 
development. To improve health care providers’ adherence to the clinical guidelines for 
child and adolescent sexual abuse post-assault testing and treatment and to support 
providers’ decision-making processes based on each child’s or adolescent’s individual 
situation, we are developing a mobile application. This app is intended to provide 
evidence-based algorithms for providers to use as guidelines for testing and treatment 
for children and adolescents who are suspected of being sexually abused or assaulted. 
The aim of this paper is to describe the collaboration process between two team 
members in their work on designing and developing this mobile app. 
We outline our interprofessional practices, following the collaboration model for new 
product development (NPD) process. The model covers five project stages: concept, 
plan, development, production, and launch. This model integrates product life cycle 
management and supply chain management, and it allows different professionals 
participating in NPD to be on the same page during collaboration for effective 
production. 
We discuss the barriers to the collaboration as well as the partners’ plans to overcome 
them. Interprofessional collaboration requires that team members understand and 
respect each other's strengths and weak- nesses and build collaboration on a 
vulnerability-based trust; use e-collaboration tools to support environments for the 
effectiveness of group decision-making and the efficiency of team interaction; begin with 
available and cost-effective re- sources; and extend collaboration networking to external 
connections. Healthcare institutions would benefit from learning about the experiences 
of our collaboration in the design and development of a new decision-support app for 
healthcare providers and their patients and families. 
The target end users of the app are providers who work with victims of child abuse. In 
the future, we want to include patients and their families as end users. To make the app 
more patient- centered and to include a wider range of needs and preferences, we plan 
to involve patients and their families in the process of future app development and 
testing. 
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Abstract Summary: 
To describe the collaboration process between two team members in their work on 
designing and developing this mobile app. We discuss the barriers to the collaboration 
as well as the partners’ plans to overcome them. 
 
Content Outline: 
1. Introduction 
2. Team member and scope of communications 
3. Interprofessional collaboration process 
1) Concept 
2) Plan 
3) Development 
4) Production and launch 
4. Challenges and lessons 
1) Collaborating on a vulnerability-based trust for knowledge discrepancies 
2) E-collaborating for project management 
3) Using available resources to overcome technology limitations 
4) External collaboration for a small team 
5. Future plan 
6. Conclusion 
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