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Effective cooperation in the delivery of health and social care can have an important and positive impact on patients safety and outcome. The demand for competent teams is ever increasing as a result of the rise in speciality care due to different diseases. Continuous skill development in the health-care industry is required for high-quality patient care, with a strong emphasis on patient-cantered cooperation. Only by focusing on the patient and accepting a wide range of values and beliefs this can be made possible. This will help to create and develop a strong team capable of providing excellent patient care. To achieve this goal, team members must discover the correct motivation, skills, and attitude.
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As defined earlier in the business book ‘the wisdom of teams’ and paraphrased, a team is described as a group of individuals who have joined together because they have a common purpose and have set a goal (Katzenbach and Smith, 2015). The skills required to achieve the purpose is not present in one/few people of the group and they need each other to cover full ground in achieving their collective goal. As they need each other for achieving the collective goal, they are also mutually accountable. A team differs from a group because the members in a group though they work together, but do not share a common goal and are only responsible for their own individual contributions (Cook,Cook & Ummer 2009).
The qualities of a high-performance team are good communication along with a distinct and shared goal. There should be mutual trust and respect among team members whose roles and responsibilities have been clearly defined. The team should have a leader who supports, challenges and nurtures team members. The members should be willing to put the team goals above individual milestones. The ability to respectfully disagree and appreciate conflicts along with an atmosphere of co-operation are the much-needed qualities of a high-performance team (Mitchell et al 2012).
A team comprises of individuals and one of the major challenges is to bring individuals together at a workplace to be a part of team and work collectively (Geraghty and Paterson-Brown 2018). There are several studies/models which have outlined the most effective ways for getting individuals to work together. The FSNP model by Bruce Tuckman is the most widely used model for team development. The FSNP refers to Forming, Storming, Norming and Performing. The model was later updated by adding the “Adjourning” element which refers to the evaluation of team’s work, recognition of members’ contributions and plans for transitioning roles. The step of Forming refers to team members familiarizing and setting ground rules. In the Storming step, the members start to communicate their views. They feel that they are part of the team and achieve the goal in the Norming step. In the final step of Performing, a team is formed where the members trust each other, there are no hierarchy and all member’s viewpoints are respected. There are other models for team formation. Some of these models are 1) The Katzenbach and Smith model, 3) The Hackman model, 4) The Lencioni model.
The Katzenbach and Smith model is best suited for a team with members who are having difficulties in shedding off their individual working mindset to work collectively in a team. The model is in the form of a triangle (Fig.1). The corners represent the main results of teamwork which are collective work products, performance results and personal growth. The sides are the representation of the main contributing factors to achieve these goals. These contributing factors are a) commitment to common goals, b) skills that complement one another and c) accountability — mutual responsibility of all team members for their work (Katzenbach and Smith, 2015).
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Figure 1 Focusing on team basics for Katzenbach and Smith model
The Hackman model emphasised on the leader’s responsibilities to provide cohesive conditions such as expert coaching and supportive organizational context to ensure self-sustainable teams. It is best suited for leaders who are looking for guidance and well described by Richard Hackman in his book “Leading teams: Setting the stage for great performances”.   [Hackman 2002) The Lencioni model focuses on elimination method and states the things that a team shouldn’t have. They are absence of trust, fear of conflict, lack of commitment, inattention to results and avoidance of accountability as these factors could cause the demise of the team (Lencioni ,2012). There are several other models as well but no one model can fit into the requirements of all workplaces effective team development.
To develop an effective team comprising of individuals who are diverse in terms of gender, demographics, age, background and experience, a well-defined structure and goal should be the focal point to bring them together to work in the social care home sector. We will have to investigate various models of effective team development and cherry pick conditions to focus on individuals as no one model will be able to account for such a diverse group. The individuals in the social care home team should first and foremost, respect and trust each other as they are from different backgrounds. Secondly, the team members must be encouraged to realise that the goal of the care home is to provide the best care to patients, and everyone is passionate about serving the patient. This will help them to set aside their competitive nature and bring out their warm, friendly and collaborative nature to achieve the set goal of providing best care to patients. More experienced individuals should take up more responsibilities to begin with which would include mentoring novice and providing care to patients. Young individuals should shoulder on the responsibilities of more strenuous work compared to aged individuals. The doctors, nurses and cleaning staffs at the hospital/care centre should work in coherence to provide the best care to patients.
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Working in a team can have a very big and positive impact in the health and social care setting. Team working can be an essential tool for providing a more patient-focussed, coordinated and effective healthcare delivery system which receives wide recognition. Team working has helped immensely to manage patients suffering from multiple health problems by providing complex and specialized services specially in case of aging population which suffers from chronic diseases like diabetes, cancer, and heart disease. The medical staffs can learn new methods quickly, attempt complicated health services and take a understand the needs of patients and of local communities and multi-cultural population.
Teamwork has also reduced the number of medical errors and increased patient safety while also considering the mental and physical wellbeing of team members and making sure that they don’t feel overwhelmed with work which can lead to burnout and sick leaves. Burnouts and sick leaves of medical staffs can compound the problems in providing best care to patients. As health teams dismantle hierarchy and centralised power of health organizations by providing more leverage to health workers, no longer one person is responsible for patient’s health. An entire team of health workers can now coordinate the well-being of patients. Thus, providing better service at a reduced cost and time. This has also led to the patients and their families feeling more at ease, able to accept treatments (in some cases novel treatments) and feel more satisfied with health care as a teamwork provides utmost importance to solid communication. As the members of the teams communicate with and learn from each other, they feel more satisfied with their work as a health care service providers/professional as they have greater clarity of their role. (Cameron 2013, p.209) This helps in their mental wellbeing (Babiker et al 2014).
There are certain barriers to effective teamwork. When there is a significant overlap in the work assignment of different healthcare professionals, changing roles can pose challenges in terms of work acknowledgement and role allocation. The settings of the teams can also be a barrier to effective teamworking as different levels of care is required by patients suffering from different conditions. If the teams are not modified or new teams are not developed for different patient conditions, this could become a barrier to effective teamwork. Similarly,a strong hierarchical structure can be counterproductive as the teams’ members may feel that their views are not being respected/considered. Another barrier to effective teamwork is the instability of the teams which is due to its transitory nature where a team is formed for a specific task such as forming a trauma team. Some healthcare professions such as dentistry are based on one-to-one relationship, and these also pose challenges to the concepts of teamwork and shared care. The inability to resolve conflicts or disagreements in the team could lead to a barrier in effective teamwork and are majorly found in teams which are highly hierarchical in nature. Lack of proper coordination, miscommunication and unclear roles among the team members can lead to failure (Ezzane et al 2012) .These barriers will lead to waste of resources and increase the cost thereby causing dissatisfied patients. Also, lack of coordination and miscommunication will make the job cumbersome and increase medical errors (Rosen et al 2018).
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As discussed earlier, for a team to be very effective there are certain qualities that we should look for. First, we should establish a mission of the group in healthcare and define clear paths to achieve it. This can be done by having a diverse group which will be able to put different experience together to achieve the mission and practice teamwork by utilizing their individual strengths. When people of diverse background are working together in a team, it becomes important to communicate effectively, give each other feedback and celebrate success so that there is better understanding among team members and work cohesively to provide better health and social care service. Building a cohesive team is an ever-lasting process. New projects are accompanied with unknown challenges. Hence, it becomes more important to make sure that teams are working well together and reaching results effectively.
Dr.Meredith Belbin through his years of study about teamwork and observing different people in team defined a team role as "a tendency to behave, contribute and interrelate with others in a particular way". (Belbin, 2010) Nine such team roles were identified that can propel team success. These are broadly categorized into three groups: action-oriented, people-oriented, and thought Oriented. The typical behavioural and interpersonal strengths and characteristic weaknesses associated with each team role is outlined below:
The action-orientated roles include shapers who are dynamic and extrovert people. They push the team to be proactive but can be perceived as argumentative. Implementers and complete-finishers also form a part of the action-orientated roles. Implementers convert the team’s idea into practical actions whereas complete finishers see the project microscopically and pay attention to minutest details.
The people-oriented roles are of a coordinator, team worker and resource investigator. Coordinators are traditional team-leaders referred as the chairmen who assist the team in achieving the goal. They are calm, good listeners and recognize the value of each member. However, they can become manipulative and assign too much of personal responsibility. Team workers are adaptable, diplomatic, and perceptive individuals who prioritise team stability and provide support to make people within the team work effectively.  They tend to remain neutral during discussions and decision-making. Resource investigators are extrovert, innovative and curious bunch who identify and work with external stakeholders to help the team accomplish its targets.
The thought-orientated roles include plant, monitor evaluator and specialist. Plants are poor communicators but deep thinkers who come up with new ideas and approaches which at times can be impractical but novel. Praise is a motivation for them as they are often introvert and prefer to work separate from the team. Monitor evaluators analyse and evaluate the pros and cons of ideas that other people (often Plants) come up with. Their critical thinking and strategic approach may perceive them as unemotional. Specialists are expert people with specialized knowledge who showcase their skills and abilities to get the work done and maintain their professional stature. However, being a specialist may limit their contribution.
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The demand of effective teams in health and social care has never been more important for the settings. Matching individuals that can share their skills and focus to deliver the highest standards of performance is the most difficult part of organizational structure. Health care setting should be able to use different methods to place individuals in the roles that best fit them. Also consider that every induvial have own strength-oriented roles, which is essential for focused teamwork. An effective team can supply exceptional patient care and bring huge benefits for organizations. We need also to be aware of barriers that a team can have, which can lead to low performance, disorganization, consequences failure of care. We will need to closely monitor such barriers and overcome them.
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