


TITLE: COMPONENT 1 REPORT EFFECTIVE TEAMWORKING FOR TEAM SUCCESS
STUDENT NAME: ALEXANDRA-LUIZA TUTA
STUDENT ID NUMBER: 2118375
PROGRAMM : CERTIFICATE OF HIGHER EDUCATION SKILLS FOR THE WORKPLACE ( HEALTH AND SOCIAL CARE )
LECTURE NAME : HAFIZ RAHMANI
MODULE CODE: BMSW4002_BIRM
MODULE TITLE: EFFECTIVE TEAM WORKING AND COMMUNICATION


CONTENTS
Contents
INTRODUCTION	4
TEAM WORKING-OVERVIEW	4
MODELS OF TEAM DEVELOPMENT	5
ROLES OF TEAM MEMBERS	6
DISCUSSION	7
CONCLUSION AND RECOMMENDATION	8
REFERENCES	9



[bookmark: _Toc108290282]INTRODUCTION
A team is a group of people committed towards common goals with mutual intentions and complementary skills for effective collaborative working. Teamwork is comprised of enhanced communication and collaboration, where two or more people are involved interdependently through interaction and with a common goal. This interaction must be in direction of measurable goals while the working is carried out in collaboration under beneficial leadership to maintain stability throughout the liaison. There should also endure encouragement of truthful discussions and collaborative problem solving strategies (Persily, 2013). 
Moreover, teamwork in healthcare practices enhances patient safety and overall efficiency by reducing errors and burnout among involved professionals producing improved healthcare and patient satisfaction (Anon, 2015). 
This piece of work therefore enlightens the dimensions associated with teamwork. The achievement of a goal through effective teamwork is a journey through various barriers, benefits, necessitating individuals to perform roles and duties through personal experiences and/or through theories or models along with cohesive and mutual understanding. These aspects of effective teamwork is explored and justified in this work with further recommendation towards enhanced practices (Geraght, & Peterson – Brown 2018). 
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The rising complexities in health and social care demand the requirement of effective team and its smooth functioning for delivery of quality patient care and to positively impact the patient safety and outcomes. Teams for health and social care have leadership entities to move forward, however the decisions made are under the influential guidance of a team leader but involves the ideology of every individual person involved (Persily, 2013). Involvement of multiple ideologies for a similar intention often develops altercations and disagreements. Therefore, to overcome such barriers, the team members must realize that they are working for a higher purpose and think beyond their individual understanding. This will nonetheless benefit the team members to share their workload and perform better (Anon, 2015). Besides, a collaborative working in progress also encounters other problems due to poor communication, poor leadership, productivity and even loss of commitment. Overcoming these challenges can be difficult, but not impossible (Geraght, & Peterson – Brown 2018). 
Team members must know their working status through clear and constant feedbacks. Moreover, consistent motivation and support is the need of every individual, be it in a team or independent, to work in progress towards a vision (Persily, 2013). Introduction of new skills and new talent to the team promotes innovation and productivity. The environment should have a sense of honesty and clarity with endless learning and teaching through collaboration, experiences and external sources. All these factors collectively encourage progress and to approach models and theories to enhance the working efficiency, and also enables learning through mistakes and challenges (Griffith, and Dunham, 2015).
[bookmark: _Toc108290284]MODELS OF TEAM DEVELOPMENT
Teams develop and enhance through number of transitional stages for gaining effectiveness. These stages are better explained through developmental models. These models with developmental stages impart knowledge that supports team leaders and its members to understand and evolve as per the needs of the services to be provided or to sustain the goal. This piece of work explores and understands two models critically to map the developmental sequence and its significance. However, it is not necessary for teams to follow these models, but these models can be crucially used as a framework to understand the premise of team development and collaboration. 
The first model significantly observed is a 5 stage process proposed by Tuckman in 1965. These stages involve forming, storming, norming, performing and adjourning of the team members. The stage of forming is marked by the feeling when the involved participants consider themselves as an integral part of the team which begins with uncertainty regarding the structure, purpose and leadership of the team. It can be said that this stage is about the behavioral acceptance. Further, there is storming amongst the mindsets of the participants regarding individuality and adjustments that are required for the team. The leadership reign brings stage of conflict and is resolved when a clear leader is chosen through mutual understanding. Now there is sense of mutual sharing, interaction and collective decision making aspects, and the individuals now function as one unit. The unity now further defines cohesiveness and common set of expectations developing the norming stage. The bond amongst the members become stronger and the behavior of each member is visualized through a normal and honest vision. The performing stage is crucial and demonstrates a fully functional and an interdependent unit. Ultimately, some temporary team can disband whereas this adjourning stage does not signify the efficiency of permanent teams (Pasleau, 2017). 
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However, there are other models of team development, such as Wheelan (2016) model which is based on similar principles as that of Tuckman’s model but through different perspective and stages (Wheelan, 2016). Another model by Gersick (1988) works on a different principle which demonstrates the alignment of task and related concepts for development of a team. Griffiths and Dunham (2015), support the Tuckman’s model and states that “a small amount of interpersonal tension can be helpful, too much can engender negative emotional contagion that can sabotage trust and good will” (Griffiths and Dunham, 2015, p15). Another research by Chang, Bordia, & Duck, (2003) expresses partial support to both the principles of evolution of members and task hand in hand (Chang, Bordia, & Duck, 2003). However, we can conclude that the Tuckman model significantly describes the relationship between the group members which is the major pillar in development of a reliable outcome. The dynamics of a group working are defined by relation of its people and a focused goal. And to achieve the goal, development of the participants is highly important.
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Teams differ in terms of members and the role each member plays. The roles developed by each member signify the effectiveness of the motive or the vision observed to be accomplished. Therefore, the role of team members should be determined selectively based on their skills, experience and qualities. In premise of health and social care, the safety of the service user with qualitative satisfaction should be prioritised by delivering a person centred approach. Therefore, the roles in such a premise should be balanced based on the personalities. Meridith Belbin suggested a similar idea for successful employment of each role. This idea involves 9 roles subdivided by 3 categories. These categories are thinking oriented roles, action oriented roles and people oriented roles. Further, these are subdivided as plant which plays a creative role with free thinking and solves difficult problems; resource investigator the one who explore opportunities and maintains the communication. Then there is co-ordinator who handles the situations maturely by identifying the talent with effective delegation. The role of encouragement and tackling obstacles is performed by a shaper. Furthermore, there are roles of a monitor evaluation, team-worker, implementer, completer and specialist. 
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However, in the premise of social and healthcare the role of a plant cannot be justified as this role is independently performed let-going communication and incidents. Health and social care requires constant interactive skills in all conditions. Moreover, other roles can be considered effective such as that of team-worker, shaper, amongst others. The roles can be developed based on the experiences, skills and knowledge. Also, monitoring the roles is also very crucial other than selecting it as it has the ability to either uplift the vision or to decline the goal. The complete effectiveness of the whole team work strategy depends on performing roles individually as well as interdependently. 
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In the given scenario, the team in the care home has been working effectively on daily basis with dedicated and hard-working individuals. This dedication with proactive approach brought great outcomes. The team work brings high efficient results with wide ranging and far reaching outcomes. Moreover, involvement of individuals with different perspectives and skills bring different opportunities to provide services with quality and great satisfactory results. Although different perspectives and mind-sets bring greater opportunities to move forward, the difference in ideologies also bring internal conflict that disrupt the consistency in the flow of work (Van Knippenburg, and Schnippers, 2007). 
Coyle (2018) identifies the success of team-working through dedication and collaboration. Furthermore, the author also determines three major aspects of building safety, sharing vulnerability and establishing purpose through effective communication towards a shared vision. In the given scenario, the dedicated working of the team members brought all these factors in alignment and was achieved successfully for time being. However, in later stages, these factors seemed dangling in danger due to internal conflict (Coyle, 2018). 
Pentland (2008) outlines that sharing ideas with the skill of effective listening and encouragement equally is of utter importance. Sometimes, lack in leadership also leads to such ineffectiveness in collaborative working. Therefore, thorough communication and one to one interaction can resolve such problems (Pentland, 2008).
Wheelan (2014) explains certain significant yet small concepts for being a good team member. This involves giving a benefit of doubt and trusting the co-member to perform. Providing every individual a chance to prove himself or herself boost confidence to perform effectively. This also develops a sense of trust for the other team member. There should be encouragement with identification of mistakes. The mistakes can be identified through feedback and self-evaluation. Interaction is the key, as explained earlier in other studies. Clarification on mistakes and asking the reason helps in finding solutions and easing the process. 
Furthermore, involving every individual and providing equal opportunity promotes diversity and inclusion. It also encourages the people to perform tasks with confidence yielding enhanced results. In health and social care, it is very crucial to strategically develop roles based on the resources available, requirements and needs of the service user based on a person centred approach and time factors (Pentland, 2008). There are often situations where high quality services are needed to be delivered in limited time and in acuity of resources. In such a premise, availability of reliable team members with defective working and communication helps in shedding the workload without compromising the quality of the service. In health and social care, the question is often about the quality of life of the service user. 
Various studies and research in health and social care highly support the aspect of effective communication through different perceptions and stages. Effective communication and active interaction at all stages in team and amongst team member is the key factor in successful collaborative working. Additionally, acquiring skills and developing knowledge with changing times along with self-evaluation also play major role, this will benefit in reducing errors (Coyle, 2018). Overall, the quality of the service improves when each and every individual responsibly plays the role assigned. Dedication towards the vision promotes improving the quality of the service user as well as the service provider. The time is divided and the workload is shared without any compromises, reducing mortality rates, patient safety, and stress and improving satisfaction (Van Knippenburg, and Schnippers, 2007). 
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Effective communication and active interaction at all stages in team and amongst team member is the key factor in successful collaborative working. Moreover, in premise of health and social care, the safety of the service user with qualitative satisfaction should be prioritised by delivering a person centred approach. In health and social care, it is very crucial to strategically develop roles based on the resources available, requirements and needs of the service user based on a person centred approach and factors of time (Pentland, 2008). Teamwork in healthcare practices enhances patient safety and overall efficiency by reducing errors and burnout among involved professionals producing improved healthcare and patient satisfaction (Anon, 2015). However, for achieving success at all levels, there is need to self-evaluate and monitor the roles and responsibilities. Sharing of insecurities should be encourages to understand the mind set of involved participants. Listening is a crucial quality that needs to be developed along with communication for collaborative working.
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