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Summary
The report aims to identify the effects of good teamwork in delivering quality healthcare at Green Fields Care Home.
Using models and theories from various scholars, the report will provide the suggestions and recommendations to the management of Green Fields for their perusal and action. 
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Introduction
Having an effective team in care homes is crucial for the wellbeing of both staff and patients and is very important for delivering high quality and safe patient care. Patient centred teamwork approach is necessary for quality patient care where unlike a group which focusses on individual goals, staff at care home should focus on teamwork where; they are collectively accountable for
· whatever happens at their workplace 
· plan together and collaborate on future actions 
· focus on team goals and outcomes 
· and work together on collective task, according to King and Lawley, (2016)
[bookmark: _Hlk108343893][bookmark: _Hlk108277166]Poor teamwork can lead to loss of productivity as noted by Griffith and Durham (2015, p7) who also points out that lack of commitment, poor communication, interpersonal conflict and poor leadership all contribute to a bad team. In this report, we will discuss what makes a good team that will help the management of Green Fields Care Home to 
· develop an effective team 
· how an effective team can impact the health and social care setting 
· barriers to effective teamwork and 
· the roles needed for a cohesive and effective team 
We will also discuss some of the recommended models and theories for effective teamwork including those by Hackman, Belbin and Wheelan.  








[bookmark: _Hlk108345883]Team Working Overview
While a group is defined as several people sharing something in common and meeting together in relations to their shared characteristics, a team is several individuals working as one to achieve a particular goal with mutual commitment (Morgan, 2017, p204)
Unlike a group were members have their own goals, a team works interdependently but is focussed on achieving a common goal. In both teams and groups, something brings them together and in both, individuals have differences in interests, personalities, demographics and abilities.
Groups are formed when people socially identify themselves to certain social groups and interests. 
According to Sheepers and Ellemers, (2019), the social world is divided into many different categories of people, and we are in one of these groups or a third group, lending to the basis for social identity. People are motivated towards a positive social identity which in turn serves the basic needs for certainty, self-esteem and meaning.
Groups can further be defined as formal which is defines by organisations structure with designated assignments and tasks to informal groups that are neither formally structured nor organisationally determined.
According to King and Lawley, (2016), the key points differentiating between groups and teams are.
· [bookmark: _Hlk108343967]A team is collectively accountable while a group is individually accountable.
· A team plans together and collaborates, collectively deciding on future actions while a group shares information and have different perspectives.
· A Team focusses on team goals and outcomes while a group focus on individual goals and outcomes.
· A team works together on collective task while a group undertakes individual task, which sometimes is done in connection with others. 
[bookmark: _Hlk108344147]Meanwhile, further differences between Teams and Groups is noted by Belbin (2000) who notes that the size of Teams is limited while groups may be medium to large. Belbin’s theory notes that selection for a team is crucial while for groups, it is immaterial. A team’s leadership is shared or rotating while it is solo for a group. For Perception, Style and Spirit, a team shares mutual knowledge and understanding, role spread coordination a dynamic interaction while a group focuses on leader, conforms to conditions and display togetherness while persecuting opponents.

Models of Team Development
There are several models of team development, and the better-known ones are Tuckman’s Model of Team Development proposed by psychologist Bruce Tuckman in 1965, DISC theory, developed in 1928 by Dr William Moulton Marston, Richard Beckhard’s GRPI model, first developed in 1972, Gersick’s model about group development by Connie Gersick in 1988, and Wheelan’s Model of Team Development which is the most comprehensive model of team development and was developed by Susan Wheelan.
Two models are chosen to be highlighted and discussed here which are Tuckman’s Model of Team Development and Wheelan’s Model of Team Development. 
The Tuckman’s Model of Forming, Storming, Norming, Performing and Adjourning can be applied to a certain degree to this case as the team seem to lack adequate cooperation and coordination to form an effective team to deliver adequate care. 
The staff at Palsall Care Home seems to be in the Forming and Storming stage whereby the purpose, structure and leadership among staff seem to be uncertain, meaning that they never really reached the Norming stage.
According to Bonebright (2010), there are several imitations of the model as it did not represent many settings where small group development processes are likely to occur while Certain settings, such as therapy-group setting, were overrepresented. 
Bone bright says the model has been generalised well beyond its original framework and where conflict is concerned, the model identifies it as a stage while failing to address the concerns that drive the conflict.  Also, Tuckman's “storming” stage may not be applicable outside of therapeutic groups 
In his article, Bonebright also mentioned Rickards and Moger (2000) who noted that the model ‘lacks a complete explanation of how groups change over time.’ He also said the model fails to address the effects of team development on creativity in problem solving and that it does not discuss either failure to achieve success in task performance or the ability to show outstanding performance. 
Tuckman’s model for team development
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On the other hand, Susan A Wheelan in her article on Group Size, Development and Productivity emphasises work-group size as a crucial factor in increasing or decreasing both group development and productivity. She says groups containing 3 to 4 members were significantly more productive than groups with a higher number.
Wheelan’s Model of Team Development (2016) also outlines four stages for these groups to work and they are;
· Stage 1 – Dependency and Inclusion
· Stage 2 – Counter Dependency and fighting
· Stage 3 – Trust and Structure
· Stage 4 – Work
I would like to choose Wheelan to apply to Pelsall’s situation as the workforce in the care home needs to be first assigned to smaller groups where members can first assign a leader with consideration to safety and feelings. In the first stage, the groups develop bonding through plans proposed by the leaders. 
For the next 8 to 12 weeks, they will be in Stage one and Stage two being Counter Dependency and Fighting where task conflicts arise. Wheelan says task conflict is vital for the establishment of trust and will allow members to feel free to disagree with others. She says some members will be stuck in the development stage due to interpersonal conflict and revert to Stage 1 to depend on leaders again.
Stage 3 which typically lasts to the 5th month, according to Wheelan is when members overcome conflicts and trust, commitment to the team and willingness to cooperate, increases. Members will be less focussed on power status and influence and their communication becomes more task oriented. Leaders will direct less and consult more. 
After 6 months, according to Wheelan, the group should move to work stage where it becomes a high-performance team and has resolved conflicts.
Many teams at workplace never reach this stage according to Wheelan, nevertheless it is a goal to strive towards for all teams in workplace, including those at Green Fields Care Home.




Team Roles 
A combination of personalities in a team or the combination of individual team member roles could significantly improve or diminish the task of a team according to Morgan (2017, p207) 
[bookmark: _Hlk108344378]According to Meredith Belbin who is a British researcher and management consultant there are 9 Team Roles which are the Thinking Oriented Roles, Action Oriented Roles and People Oriented roles
The Thinking Oriented Roles comprise 
· Plant who are innovators and inventors who can be highly creative and often enjoy working on their own away from other members of the team. 
· Specialists who have specialist knowledge and are important in providing the technical expertise and are usually called upon to make decisions involving in depth experience and expertise.
· Monitor Evaluator who usually have highly critical thinking ability and are Important when analysing problems and evaluating ideas and suggestions. 
The Action Oriented Roles are 
· Shaper who are Highly motivated and like to challenge lead and push others to action
· Implementers who are reliable and hardworking to get the task done 
· Completer Finishers who have attention to detail, and seldom start what they cannot finish and Good at tasks that involve close concentration and accuracy. 

The People Oriented Roles are
· Co-ordinators have ability to pull a group together to work towards a shared goal and are natural team leaders 
· Resource investigators have good communicators both with other members of the group and with external organisations and can find external resources. 
· Team worker are supportive members of the team who are perceptive, diplomatic and good listeners 




Importance of Effective Teamwork
[bookmark: _Hlk108344389]According to Leggat. (2007)., background Teamwork is essential in the provision of healthcare and division of labour among medical, nursing and allied health practitioners means not one of these professionals can deliver a complete healthcare on itself. 
Good teamwork is essential in many areas of a task as it helps in better problem solving, greater opportunities for growth, boost productivity, improves understanding, encourages risk taking, foster creativity and teaches conflict resolution skills among others 
The biggest barrier to effective teamworking is 
· Ineffective leadership as ineffective leadership can result in teams feeling unmotivated and impact their ability to work together. In his findings According to Findings by Toor and Ogunalana (2009) reveal that wrongful use of power, poor communication, and low experience are the leading negative personal factors which make project leaders appear incompetent and ineffective in the workplace.

· Communication gaps Communication gaps can result in team members lacking clarity about responsibilities and expectations and their responsibilities. 
·  Lack of trust where team members don’t share their perspectives throughout shared activities 
· Team size (Wheelan, 2009) where small team often collaborate more efficiently than larger teams. 
· Accountability issues where certain team members regularly underperform and pull back a team but don’t want to take responsibility for their actions.
· Lack of incentives it's important for team members to receive incentives for working together. 

Coyle (2018) has identified several skills and secrets that can be used to form effective teams. They are to Build Safety, Share Vulnerability and Establish Purpose. 
In building safety, team members can overcommunicate listening with eye and body language. They can spotlight fallibility early and are receptive to negative feedback. 
By sharing vulnerability, the leader is vulnerable first and often and vulnerability should be viewed as a strength.  Negative stuff should be delivered face to face and listen attentively.
The last skill that is establishing purpose is which the team members can name and rank priorities and be 10 times as clear about priorities by making it obvious not just through verbal reminders but through prints and emails 
A well organised team will have all these features or a combination of them to enable task to be carried out efficiently. In smaller teams, some members could take dual roles according to their strengths and capabilities. 
It is also important that new staff have at least some of the traits required for the roles as a team member as this will make the organisation have more effective teams who will deliver high standard of care services.





















Conclusion and recommendations
In concluding this report, it is highly recommended that Green Fields restructure the staff into small groups of 4, each with a team leader who is shared or rotating
Each team and members should be collectively accountable, plan together and collaborates, focus on team goals and outcomes, and work together on collective task. 

Team members ideally should have one or more of 9 Team Roles within the Thinking Oriented Roles, Action Oriented Roles and People Oriented roles from the roles below
· Plant 
· Specialists.
· Monitor Evaluator 
· Shaper 
· Implementers 
· Completer Finishers 
· Co-ordinators 
· Resource investigators 
· Team worker 
Hiring new staff should also include those with one or more of these traits as criteria. 
Teamwork is essential in the provision of healthcare and division of labour among medical, nursing and allied health practitioners means not one of these professionals can deliver a complete healthcare on itself.
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