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ABSTRACT

A major reason why teams might underperform is lack of communication. In most of the cases people will not understand the task or the responsibilities they are expected to do without effective communication.
In healthcare, the successful of high-quality teamwork are well identified. Successful team has been to reduce errors in treatment or medication, improve patient mortality rates increase patient safety, leads to better employees’ outcomes including improved job satisfaction, and reduced stress. 
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1.0 
INTRODUCTION

Pelsall Hall Care Home, Birmingham has recent employed a manager, Steve Brookes, the care home has taken a proactive approach to team building within home and has seen some great results. There were some very dedicated and hardworking team members, but the manager noticed that they did not always seem to put together. 
The report is for manager who wants to develop effective teamworking throughout the home as this is not presently happening consistently which may impact on the quality of care.
The report will be looking at effective teamworking, developing team, and the roles are needed for an effective team. 


2.0 OVERVIEW OF TEAM WORKING

A team is a group of people with different task and different skills who work together on a common goal, project, or service with a meshing of work and reciprocal support. People in a team cooperate on a set of related functions needed to achieve a goal.
There are differences between team and group. A group is a selection of people who coordinate their efforts, while a team is a group of individuals who share a common service. Group and team are similar but are different when it comes to teamwork and decision-making. Group members are working in the same place but have individual accountability and are independent from one another. 

Studies have shown in healthcare that teamwork when committed by professional collusion, may have a lot of success.
“Although the link is far from definite, it appears that teamwork and team composition could have positive effects, particularly in quality and safety” (Oandasan et al. 2006).
 
There are some examples of what contributes to effective teamwork:

· Trust between members
· Common goal
· Creativity
· Understanding of each other
· Dedication 
· Organized work





3.0 MODELS OF TEAM DEVELOPMENT

Tuckman says that a team only becomes successful when it reaches the performing phase, and that the time for a team to move from one phase to another is influenced by leadership, type, and composition of the team.
Tuckman’s model of development is significant in healthcare that because it notices the fact that groups do not begin off fully functioning and formed. Is suggested that teams advance through clearly defined phases, from their formation as groups of individuals, to cohesive, task-focused teams. 

There are 4 Stages of Tuckman’s Teamwork Theory

FORMING 
In this phase some team members are anxious about what work the team will do, most of them are positive and polite, and others may be excited about the function ahead. A manager plays a dominant role here because responsibilities and roles of team members are not clear.

STORMING
Into the storming stage people start to push against the barriers established in the forming phase. In this phase many teams fail, because people can work in different ways and if different working styles cause unexpected issues the chance to become frustrated will be higher for rest of the team members.

“Be careful not to confuse what things feel like with what they really are like. What feels dysfunctional may, for all practical purpose, be perfectly effective.” (Mark de Rond)

NORMING
In this stage people start to respect the managers authority, they will try to resolve their differences, and appreciate colleagues’ strength. The team members may socialize together, they know better each other, and they will be more opening in helping and providing constructive feedback. 

PERFORMING
When hard work leads, the team reaches the performing phase. The manager can delegate much in his work, and he can focus on developing team members. 
“Roles on the team may have become more fluid, with team members taking on various roles and responsibilities’ as needed. Differences among members are appreciated and used to enhance the team’s performance.” (Judith Stein)


ADJOURNING 
Adjourning stage is for wrapping up activities and preparing to disband and this is more finding in temporary teams. People who like routine will find this stage difficult but in most of the cases in healthcare setting this stage is not considered because there is always a need for a team. 

Another model of team development which can be considered is Gersick’s model. His model is more recognises as Punctuated-Equilibrium Model. According with Punctuated-Equilibrium Model there are studies which are showing that some teams are more flexible of moving forward if there are not satisfied than those which have been integrated or included in the vision of the trust. 
A recommendation for Steve Brooks is to use Tuckman rather that Gersick as it is easier to follow, has clearly defined stages and is focused on people which is appropriate for Health and Social Care teams.


4.0 TEAM ROLES

                                            BELBIN’S TEAM ROLES 

PEOPLE 
ACTION 
THINKING 





PLANT                                     SHAPER                                          COORDINATOR
MONITOR EVALUATOR         IMPLEMENTER                               TEAM WORKER
SPECIALIST                            COMPLETER FINISHER                 RESOURCE
                                                                                                                INVESTIGATOR



Team roles are crucial in healthcare setting and to create a cohesive and effective team a manager need the roles, like for instance:
· thinking roles: plant, monitor evaluator, specialist
· action roles: shaper, implementer, completer finisher
· people roles: coordinator, team worker, resource investigator

“The only empirical evidence of the early analysis indicated a+ ve correlation between the predicted performance and the actual performance across 22 teams” (Belbin, Aston, and Mottram, 1976, p. 26). 
The manager of Palsall Hall Care Home could use the Belbin model to help him create a more balanced team. By understanding their role, the team members can develop their strengths and manage their weaknesses, they improve the way they contribute to the team.
It is important for manager to consider team roles when recruiting new staff in healthcare to avoid the errors, conflict between staff, avoid confrontation, and it is important to know that the new staff can inspire others and has the courage to overcame obstacles because all this contributes to developing an effective team. 

“The types of behaviour in which people engage are infinite. But the range of useful behaviours, which make an effective contribution to team performance, is infinite, these behaviours are grouped into a set number of related clusters, to which the term ‘team role’ is applied.” (Meredith Belbin)


5.0 DISCUSSION


The benefits of teamworking in healthcare setting are the same to those found in other industries. There are a lot of benefits in working in a team, starting from delegating and using everyone's strengths to offer a better service and being more efficient and finalising every task in a realistic time frame. 
“The strength of the team is each individual member. The strength of each member is the team.” (Phil Jackson)
The manger can create a successful team in healthcare setting by: 
· Creating freedoms for team members to find things in common
· Inspiring a culture of recognition
· Making self-care a habit
· Showing the team that he cares about them as individuals
· Having a good and clear communication with everyone 

“Having those good conversations is really 80 percent of being an effective manager.” (Seth Besmertnik)

The studies indicates that when a healthcare workplace is composed of people of all backgrounds, sometimes can make it a difficult for them to get along. 
In healthcare, the successful of high-quality teamwork are well identified. Successful team has been to reduce errors in treatment or medication, improve patient mortality rates increase patient safety, leads to better employees’ outcomes including improved job satisfaction, and reduced stress. 

A poor teamwork is when people of the team show little or no interest in the activities of the team and rely on others to make decisions and carry out the work. Also, they fail to listen and consistently ask others to repeat information, and like that they show lack of interest and focus.
A major reason why teams might underperform is lack of communication. In most of the cases people will not understand the task or the responsibilities they are expected to do without effective communication.  
The impact of ineffective or poor teamworking often feature in big errors, complaints from staff and patients and negligence claims. 

In my case, in my workplace in the community, we work most of the time in a team. We interacted, we always shared our ideas, we listened to each other, we had the same goals, we trusted each other, we accepted feedback from the manager or the other members of the team, we gave patients the opportunity to tell us what they think they should be change or with what we should improve the place. 
Working in a team, always trusting, and always communicating with each other, the workplace was always considered a second home, our work was much more efficient, we did not make mistakes in patient care, the manager was happy, and patients were much more involved and interested in activities. And the most important thing about teamwork was that we weren't stressed. 

“Successful teamwork is the ability to work together toward a common vision… it is the fuel that allows common people to attain uncommon results.” (Andrew Carnegie)



CONCLUSION
In conclusion, there are a lot of benefits in working in a team, starting from delegating and using everyone’s strengths to offer a better service and being more efficient and finalising every task in realistic time frame.
In healthcare setting teamworking is effective when everyone from the team has common goal, they are opening in communication and they are happy to share are to receive feedback from teammates, they care and trust each other. 
The manager, Steve Brooks, from Pelsall Hall Care Home, Birmingham can improve team working following all this steps, like for instance: he can create freedoms for team members to find things in common, inspire a culture of recognition, make self-care a habit, shows the team that he cares about them as individuals, have a good and clear communication with everyone. Also a recommendation for manager is to use Tuckman rather than Gersick as it is more easier to follow, has clearly defined stages and is focused on people which is appropriate for Health and Social Care teams. 
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SUCCESSFUL TEAMS


COMMON GOALS


DIVERSITY MANAGEMENT


CONFLICT MANAGEMENT


LEADERSHIP


INTERACTION AND INVOLVEMENT


MAINTENANCE OF SELF-ESTEEM


OPEN COMMUNICATION


EMPOWERMENT


EFFECTIVE PROCESS AND CONTENT


MUTUAL TRUST



EFFECTIVE TEAM


Trust between members 


Common
Goal 


Creativity


Understanding


Dedication


Organized Work
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