Natalie Thomas                 1712163

How to use teamwork theories to improve the performance of your team.

Hello, my name is Natalie, I am going to be explaining what BELBIN’S Team Roles is and how it can help you improve the performance of your teams.
During my research I came across an article identifying how important team working is in health care, to ensure all medical errors are reduced, patient safety is maximised, and job satisfaction is improved.                                                                                                                            This article also outlines important key factors that can predict the effective performance of healthcare teams. (West and Lyubovnikova, 2013).
These are :-
Team Tasks – A team task that requires Teamwork.
Team composition – Teams must consist of the appropriate knowledge, skills and abilities needed to complete the task set successfully.     (BELBIN + TUCKMAN)                                                                             A good example of this is -  A mental health team requires a list of roles such as – a psychiatrist, clinical psychologists, a social worker, a psychiatric nurse, and an occupational therapist. Which together form a professional and effective team.
Organisational Support – Ensuring the team efforts are acknowledged and recognised for efficiency. (Reward and Recognition) 
Team Objectives – A shared and agreed objective will guide team work behaviour. (BELBIN)
Leadership – To guide and support the team. (TUCKMAN + Delegation) 

[bookmark: _Hlk528395978]From my research I noticed that in fact, these factors are important within any team, and organizations could also benefit from advice on how to improve and develop these factors to ensure their teams are performing effectively.
[bookmark: _Hlk528396036]This take me onto BELBIN’S Team Roles Theory…..

What’s BELBIN About?
Success begins with BELBIN.
Belbin’s Team Roles is used as the language amongst teams to gain greater understanding of yourselves and others.                                                                                                                                      The team roles identify behavioural strengths and how they can be utilised within the team to meet a team’s objective.                                                                                                                              Using effective communication, it allows individuals to come together to create a great team or can be used to improve existing teams.  (Belbin. 2018)

BELBINS Team Roles (Horn, 2009. p 112)
The team roles are made up of three areas.
     DOING                                             THINKING                                          RELATIONSHIPS
  Implementer                                        Plant                                                  Team worker
      Shaper                                       Monitor-Evaluator                                  Co-ordinator
Completer-Finisher                              Specialist                                         Resource-Investigator  
  
[bookmark: _Hlk528397597]Belbin’s theory is about analysing the skills, ability and knowledge that individuals bring to the team. (Morgan, 2017. p 207) 
Most importantly having the right balance of different behaviours as well as the skills, knowledge and experience within your team that will set it apart from others and see it succeed.
To begin the Belbin team process managers and team members will need to complete the questionnaires (available online) to pin point their preferred role within a team.                                                                 The outcomes can then be used to identify which strengths/behaviours can contribute to the team’s objective and how it can be used to ensure the team is well balanced.                       It also measures their allowable weaknesses, enabling them to be addressed. 

As well as Team Roles Belbin introduces strategies for teamwork training that can be used to ensure the team is performing effectively.                                                                                                                              Improving the team behaviours, performance and stimulating critical thinking.                                        It is a more hands on effect to teamwork, showing teams they can learn to work together.                                                           Introducing methods via trust and communication without even realising it. Cioca, (2017)
A case study from Pelshall Hall Manager shows how their care home had benefited from using a proactive approach to teamwork and seen amazing results. He explains how teamwork training using Belbin’s theory has transformed its colleagues and how communication and honesty has strengthened their team. Giving an example of their achievements by explaining how one of the domestic team staff members finished her tasks early, on completion she had come across a situation. But instead of ignoring it (as it was not her responsibility) she had the confidence to resolve the issue until the other member of staff was available to assist. Powley, (2012)

Anyone interested in what I have spoken about today or would like to read further into the articles I have researched or team roles. I have complied a handout which will be available to the end of our training session. 
This theory is most useful at the stage of team selection. (Horn, 2009. p 114)                                                           Working well as part of TUCKMANS Team Development Model, the ‘Forming’ stage.                As April will explain next.

BELBIN’S’s theory works!                   Teams work better together, there is no “I” in TEAM.
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HANDOUT
BELBIN'S Team Roles — The Important Bits
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Introduction

This handout contains some very interesting reading from the areas covered in
the presentation on BELBINS Team Roles Theory and giving a more in detail
took at the research used and how it can help you improve the performance of
your teams.

Included are the examples | have referred to, an in-depth description of the
team roles and more about Dr Meredith Belbin.

Contents

Article ‘illusions of team working in health care’.
Belbin's Team Roles in a nutshell

Belbin's Team Role Summary Descriptions
Teamwork Training/Building.

Case Study ~ Team Work in Care Homes,

Food for Thought.
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Tllusions of team working in
health care

Michael A. West
Lancaster Management School, Lancaster University. Lancaster, UK
Joanne Lyubovnikova
Aston Business School, Aston University, Birmingham. UK

Abstract

Purpose - The ubiquity and value of teams in bealthcare are well acknowledged. Howeer, jo
practice, healthcare teams vary dramaticaly in thei structures and effectiveness in ways that .
ﬂlmaxe'ampnmtsamimnm!mmmﬂwmmdmsplpasbwh
characteristics and to extrapolate several important aspects of teamwork that have a powerful imyact
on team effectiveness across healthcare contexts.

Desigu/methodology/approach — The paper draws upon the lterature from health services
management and ocganisational behaviour to provide an overview: of the current science of healthcare
teams.

Findings - Underpinned by the input:process-output framework of team effectiveness, team
composition, team task, and orgunisational support are viewed a critical inputs that influence kes:
team processes including team objectives, leadership and redlexivity, which in turm impact siaff and
patient outcumes. Team training interventions and cre pathways can facilitate more effective.
interdisciplinary teamwork.

Origimality/value - The paper argues that the prevalcnce of the term “team” i healthcare makes
the synthesis and advancement of the scientific understanding of bealthcare teams a challenge. Future
rescarch therefore nceds to better defne the fundamental characteristicsof feats n studies n order to
ensure that findings based on real teams, rather than pseudo-like groups, are accumulated.
Keywords Teams, Teamwork, Testm effectiveness, Collaboration, Team processes, Patient s

Esmors, Team working. Health care -

Paper type Viewpaint

The imperative for effcti
The imperative for effective inra- and interteam  collaboration has become
itised in healthcare policy both nationally (Darzi, 2008) and
(oint Commission, 2009). This is because a lange body of research
teamwork in healthcare s associated with reduced
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(Ramanujam and Rousseau, 2006). Therefore, as patients’ progress
the delivery of effect: very much depends on the carcful
collaboration and interchange of information between various individuals,
P ional _groups, teams, and allied heaith
services. Whatever changes are occurring in healthcare systems both nationally and
internationally, it is important to reflect on why effective healthcare teams are so
important in health service delivery, and how team processes can be improved fo
ensure we are delivering high-quality and safe patient care. The fact is that ‘healthcare
teams are very often ineffective, with research showing that 70 per cent of medical
errors can be attributed to poor teamwork (Studdert ef al, 2002). Organisations
therefore need advice on how to develop authentic and effective teamwork that
facilitates a culture for safety and quality, rather than relying on the dangerous illusion
that simply labelling a group of healthcare professionals a “team” will produce the
ination, clear role allocation and powerful shared responsibility the notion of
“teamwork” implies.

A typology of healthcare teams

Despite the prevalence of healthcare teams, when we look more closely at their nature

and characteristics, there are many notable divergences and complexities that should

be recognised. A useful typology for describing teams proposed by Hollenbeck ef al

(2012) enables teams to be characterised on three underlying dimensions. Firstly, teams
isciplinary (for

. w ingly interdisciplinary. Interdisciplinary
teams comprise members from different functional and clinical backgrounds working
towards shared goals in order to fulfil complex and interdependent tasks that require
varying degrees of specialist skills and medical knowledge.

‘Secondly, healthcare teams can be distinguished on the dimension of authority
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et with ncreased job satisfaction and more positve perceptions of quality of
e (Rafeny et al, 2001), Temporal stabilty s also crucil fo the development of

shared mental models and efective in team processes, which in turn affect
‘are processes (Richardson ef al, 2010), Thus, healtheare researchers and practitioners
cannot afford to neglect such important structural features of healthcare teams.

Key debates in teams research £
Theusenfmmazﬁvammmhmmmwmmmpmmmmghsh
Notionsl Heaith Service (NHS), avith recent findings from the NHS National Staff
‘Survey suggesting that over 90 per cent of staff report that they. wark in “a team” (Care
Quality Commisson, 2010), However, this creates challenges for researching real
feams, as only around 40 per cent of siaf report that their team has clear shared
objectives, works closely and interdependently, and reviews s effectiveness on 3
basts - all fundament features of what defines a team in the first place (sec
Table I West et al, 2012). Without these “real team” characteristics in place, a team
exists in name only. Such pseudo team entities ot only deviate from theoretical
Gefinitions of real teams in the literature, but can also be associated with potentially
etrimental outcomes in practice. Indeed, members of pscudo tearms report Witnessing.
higher levels of errors, incidents and near misses, experience more harassment,
bitlying and abuse from staff and patients, and report lower levels of well-being and
gher stress than members of real teams (West et al, 2012). So how can we be clearer
about teamwork in healthcare both theoretically and in practice?

The science of teams in healthcare
The most widely accepted framework for conceptualising teams is the
input-processoutput (PO) model of team effeciveness (Cohen and Bailey, 1997
“This framework proposes that tcam inputs (such as team composition, the team task,
resources, and organisational support) have an influence on team outputs (sud

Tam
Pseudo teams characteristics  Real teams

eahibeare tcan members work lagely Interdependence Healthars tam mebers ok clsely
i o ih e rpiment o togeher i a tightly coordinated way

Shared Healthcare team members share several
Sbjectives ‘comman objectives which are clear and.
‘agreed upan in the team
Reflexivity  Healthcare team meambers resuiarly and

systematically review their
o e e
cace processes acvodingly
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error rates, quality of care, patient satisfaction, and team member well-being) via the [lusions of team

interactions or team processes that t take place between team members. Over the years,
s of both, eneric and context specific TR0 models of healtheare team
‘m--huemmm-dmn—mn:m(u Lemieux-Charles and McGuire,

Delow we outline what we consider are the three

2006). Based on our own research,
o inputs and p for predicting per of healthcare teams
see Fignare 1),

Inpait

Toam task. All teams require a team task. If a task is insufficiently complex that it
‘could just as well be conducted by an individual working in isolation, then @ team is
1ot necessary in the first place. In fact, assigning teams to overly simplistic tasks can
be detrimental to organisational performance, given the process losses that are
inherent in working £roups (e.. social loafing, diffusion of responsibility). Healthcare
teams therefore should be used for relatively complex tasks that require some degree of
task int e — in short, that require teamwork. Task interdependence defines
the extent of task-driven interaction among team members; in other words, this is the
degrve 1o which team members depend on one another for both individual and team
task completion. Task interdependence is not only determined by the characteristics of
the team task itself, but also by the extent of discretion that team members exercise in
‘establishing the level of interaction and co-ope uired for effective performance

Shea and Guzzo, 1987, Team members. ther t decide to behave togett

tly — to work as a tear

Team composition. Teams must be composed of individuals who together have the
appropriate knowledge, skills and abilities (KSAS) fo complete the team task
v. For example, an effective community mental health team requires 3
diverse pool of KSAs from various professional groups (e, psychiatrists, chinical
atric nurses. social workers, occupational therapists) who
m. 1f any one of these required disciplines is
n-making processes. are fikely to. be

psychis
oy o ot professional e
from the team composition, devisic

working

137
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o

wmmmmmmmmum,mm if the o b oo forge,
there are multiple of the same esm
mﬂl‘:mwﬁwmmmhmmmhlmh

hervfore be appropriate for he team task denusnds, and should typically not excsed
eight 10 12 members (West, 2012).
Onganisational vupport, Ceacinlly, ot the organisational level, the context yithin
138 which toams nre must support wdd working. “Toaim,
rather than . efforts should be throuith & cewnrd system that
encourngon. team members 10 work collaborutively and recognises thetr sk
Interdependence.
Processes

Team oljectives. Teamw are fundsmentally defined by their shared objectives
Tharefote. a key team process involves eam members igreeing upon & number of
specific team objectives that will guide wamwork behaviour, Team objectives are
Witical s they give team members the incentive o combine their efforts and
Collaborate clouely. Rescarch han shown that primary care teams with clear goals
Derformed better on patient perceived quality and patient sitisfaction than those
Without (Goni, 1909, Poulton and Weat (1999) also found that clarity of and
Commitment 16 team objectives was the beat predictor of manager ratings of teain
elfoctivencas of primary health care teams, However, our own research consistently
Shows thit it i common for team members to be tnclear about exactly what the
‘objectiven of the team are, thereby making interdependent working more difficult.
Objectives should be clear, challenging, ngreed upon, measurable, and limited © no
‘more than six to cight in number (Weaf, 2012)

Teadership. Evidence suggzests that leadership makes a significant difference o the
performance of healthcare teams. However, given that entrenched professional
tensions, status incongruities and boundary disputes arc typical in interdisciplinary
teams, it i o surprise that leadership is often poor (Ovretveit, 2002), In an analysis of
hearly 300 healthcare teams (neluding primary health care (eams, cancer teams, and
Community enta health teams), West (2003) coneluded that when there was conflict
‘about leadership within the team, both team processes and outcomes were negatively
‘affected. Just one tenth of community mental health teams and one third of primary
Tealth care teams reported having a clear leader. Convernely, leadership clarity was
asociated with high levels of participation, clear team objectives, commitment 10

and support for . which in turn consis icted team
inngvaion in patent e,

"Reflexivity, Reflexivity is the extent to which teams regularly take time out to define

tat s they ars ry(aa 1o aciee, how ell Ui o workdng, what they need 12

‘making adjustments accordingly (Widmer et al, 2000). Reflexivits
o Tof hesithcarc teama, a It epablen them 1o Eefect upon the SLADIIY of their
objectives to ensuro that these are aligned with patient needs and emerging
oranisations) challenges, Empirical evidence has shown that reflexivity in healtheare

effective team onis West,

of (Carter and
1998), Given that reflexive teams build self-awarencss, they are also more likely to
attention and devel and s
vl b SO0 owesc 0o 0 i e v
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Handout: Belbin® Team Rolesin a Nutshell

Ever wondered why some teams just seem to work and others hit the rocks?
‘When things don’t work, itis obvious to all and it often has a profoundeffecton
the peopleinvolved, as well as the project or objective to be achieved.

1 the 19703, Dr Meredith Belbin and his research
team at Henley Management College set about
‘observing teams, with a view t finding out where
and how these differences come about. They wanted
1o control the dynamics of teams to discover if — and
how = problems could be pre-empted and avoided.

Overa period of nine years, international
imanagement teams were studied. Each participant
completed a battery of psychometric tests, so that
atiributes such as personality and behaviour could be
brought into play and their effects on the team could
be accurately considered.

As the research progressed, the research revealed
that the difference between success and failure fora
team was not dependent on factors such as intellect,
but more on behaviour. The research teambegan to
identify separate clusters of behaviour, each of which
formed distinct team contributions or “Team Roles”.
A Team Role came to be defined 35: A tendency to
behave, contribute and nterrelate with others ina
particular way. It was found that ifferent individuols
displayed different Team Roles to varying degrees,

“The first Team Role to be identified was the “Plant”.
 The role was so-called because one such individual
s :am. They tended to be highly.

When the team was at risk of becoming isolated and
inwardly-focused, Resource Investigators provided
Inside knowledge on the opposition and made sure
that the team’s idea would carry to the world outside
the team. Implementers were needed to plan a
practical, workable strategy and carry it out as
efficiently as possible. Completer Finishers were most
effectively used at the end of a task, to “polish” and
scrutinise the work for errors, subjecting it 0 the
highest standards of quality control. Teamworkers

helped the team to gel, using their versatilty to

{dentify the work required and complete it on behalf.

of the team. Challenging individuals, known as.

Shapers, provided the necessary drive to ensure that

the team kept moving and did not lose focus or

momentum.
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and some team members shouted more loudly than
others, each of the behaviours was essential in getting
the team successfully from start to finish. Thekey was
‘balance. For example, Meredith Belbin found that a
‘team with no Plant struggled to come Up with the
#rstial spark of an idea with which to push forward.
However, once too many Plants were in the team bad
#9eas concesled good ones and non-starters were:
given too much atime. Simiarly, with no Shaper,
the team ambled along without drive and direction,
missing deadiines. With too many Shapers, in-fighting
‘eganand morale was lowered.

As well as the strength or contribution they
‘provided, each Team Role was also found to havean
“allowable weakness": 2 fipside of the behavioural
charactenstics, which s allowable in the team because:
of the strength which goes with it For example, the
unorthodax Plant could be forgetful or scatty; or the
Resource Investigator might forget to follow up on 3
fead. Co-ordinators might get overenthusiastic on the
detegation front and Implementers might be sow to
refinquish their plans in favour of positive changes.
Completer Finishers, often driven by anxiety to get
things right, were found to take their perfectionism to
extremes. Teamworkers, concemed with the welfare
‘and morale of the team, found it difficult to make

decsions where this morale might be compromsed.
or team politics, involved. Shapers riske! becoming
aggressive and bad-humoured in their Jttempts ©
get things done.

Itwas only after the intial research had been
completed that the ninth Team Role, “Specialist”
emerged. The simulated management exercises had
been deliberately set up to require no Previous
Kknowledge. In the real world, however, the vaiue of
individual with in-depth knowledge of a key area came
to be recognised as yet another essential team
contribution or Team Role. Just ike the other Team
Roles, the Specialist also had a weakness: 3 tendency
to focus nammowly on their own subject of choice, and.
10 prioritise this over the team’s progress.

The Team Roles that Meredith Belbin identified are
used widely in thousands of organisations all over the
world today. By identifying our Team Roles, we can
ensure that we use our strengths to advantage and
that we manage our weaknesses as best we can.
Sometimes, this means being aware of the pitfalls and
making an effort to avoid them.

Most people have a number of “preferred Taam Roles”
orbehaviours they frequently and naturally display.
We aiso have “manageable roles”, roles which might
ot be the most natural course of behaviour for us, but
which we can assume if required and might wish to
cultivate. Lastly. we have least preferred roles, those:
‘we should not assume, since we'll be playing against
type. In this instance, the effort is likely to be great,
and the outcome, poor. If work requires Team Roles
other than our own, itis a much better bet to find and
‘Work with others who possess roles complementary to
‘our own. Since people tend to display more than one
preferred role, a team of four could quite easily
representall nine Belbin Team Roles.

S0, Ina nutshel, the Belbin philosophy is about

and making the |
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Belbin® Team Role Summary Descriptions

Contribution: Outgoing,
enthusiastic, Explores opportunities
‘and develops contacts.

Contribution: Co-operative,
perceptive and diplomatic.
Listens and averts friction
: Can be

: Might
be over-optimistic, and can lose
interest once the initial enthusiasm
has passed

Contribution: Creative, imaginative,
free-thinking. Generates ideas
and solves difficult problems.

indecisive in crunch situations
and tends to avoid confrontation.

Contribution: Sober, strategic
and discerning. Sees all options
and judges accurately.

we Might
ignore incidentals, and may be
tao pre-occupied to communicate
eHectively.

Sometimes lacks the drive and
bty to Inspire others and can
be overly critical

dynomic, thrives on pressure.
Has the drive and courage to
avercome obstacies.

Cor : Practical, reliable,

efficient. Tums ideas into actions.
and organises work that needs to

be don

Canbe
prone to provocation, and may
sometimes offend prople’s feefings.

canbea
bitinflexible and slow o respond

Co-ordinator

Contribution: Mature, confident,
identifies talent. Clarifies goais.
Delegates effectively.

Allowable Weaknesses: Can be
seen as manipulative and might
officad their own share of the
work.

Contribution: Single-minded,
self-starting and dedicated.

They provide specialist knowledge
and skills.

Allowable Weaknesses: Can only.
contribute on a narrow front and
tends to dwell on the technicalities.

Completer
Finisher

Contribution: Painstaking,
conscientious, anxious. Searches
outerrors. Polishes and perfects.
Allowable Weaknesses: Can be

inclined to wony unduly, and
reluctant to delegate.
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Teamwork Training

There are many strategies available to ensure your team is performing
effectively.

These strategies can be used when building/choosing a team or when a team is
in need for some improvement. Fun and challenging exercises showing teams
they can learn to work together, using key factors of team work such as -

- Communication

- Co-operation

- Trust

- Problem Solving
- Decision Making
- Negotiation

One example of this is —
Team Building

The team is required to complete a puzzle. Each team member is given a
different puzzle, which when completed fit together to create one large puzzle.
However, all the pieces are mixed. The team members will need to
communicate, negotiate and co-operate with each other to solve this puzzle.

Many more are available online or be creative but remember they must be fun
and effective. Its also important to consider the budget you have available.





image13.jpeg
in a care home setting, team work is key
in offering consistent, high quality care to
residents. The majority of care home employees
on one another to do their jobs effectively;
orks together the better
y produce, Tracy Powley explains the

hind team work and discusses how to

people with a common goal”. However, with this definiton it is
Promsie 10 arguc that  group of poople i a bus stop are a team;
ey al have the same aim - © caich a bus. I fact, rue team work
goes beyond this definition and example. There is no doubt that
Common goslis 8 necesity for @ team  achicve anything. but in

o of aothar;wll e e o ocae apact loen s,

44| CoRM AL 2012

REMEMBER THE PROS

One of the fir <
s for members to think about the benefits of be
P

steps to helping a team work (ogethe

> work in an effective team ofte

are sh

is better because of the camaraderie and the sense of pullin

ople wh

thing ed. They feel the wor

As a result, they gain more

job satisfaction
A good team building exercise is to get employees togethe

and brainstorm these benefits - o the individuals, the residents

and the care home. The overall team will include everyone whe
works in the home aff and caters
will have as much of an impact on the residents, as the caring
staff.

nd often the domestic

Including everyone in training, in team mectings. in idcas
generation and looking at ways of improving things is not only
good for motivation and cngaging stafl, but is good for business
The mare people you have looking at ways to improve and
ideas and supporting cach other, the more it will benefit the

GROUP MENTALITY

The next step is 10 get the group of workers thinking like a team.

Do you have a group of people who < he

hours 1o pay the bills and then go hon

about working as part of a team to do their job effectively
Encourage them to identify specific examples of what being a

team member means. Help your employces iden

support cach other. What are frustrations that crop up? What

can be done, a5 & group, 1o eliminate problems and ensure  —>

e to work to clock «

again, or do they think

fy how they can
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toarn work in care homes

3 cveryons tabes some responsibility? Thinking in this way
whll build n workplace where people feel a sense of accountability
1o others it the toam and make an eflort 1o support one another
Jnstead of an environment where people choose not 1o do
something Decause It's not my Job’

A tangible outcome from this sort of discusaion is drawing up
o tomm charter. Asking people o identily what they expect of cach
ther in o team and how they should work together to achieve
Usels goats, this will help them come up with some positive actions
nd ground rules that the toam will abide by, Where the team
huave detined thess themsclves, they will be far more fikely (0 be
motivated t implement them

Tiven changing the language people use when describing what
they do, can help, When referring 10 what the team is capable of gt
people talklng about “we', Help them 1o focus on positive actions,
st “what we can de, rather than negative, ‘what we can't do'. One
Phirase to climinate from people’s communication (but which often
Crops up in care settings) is: ‘1 am only...", ‘| am only the cleaner’,
these phrases completely undermine the part that that member of
Stalt has 10 play and the contribution they can make. Start to get
everyone 1o think positively about the role cach person plays and the
ifference they can make. This will help to build respeet for cach
other and with respect comes increased trust and co-operation.

SELF-ASSESSMENT

Thhore f also sell-asscssment tools that can be used (o help
raise people’s awarcness

round team working and the different

contributions people cun make to  team. Belbin Team Roles
e of the most widely used and can be a great way (o open
 cussions around the strengths that people offer in a team
environment.

Foums shich are made up of lots of people with the same
strength actually do not perform well. Meredith Belbin discovered
Uhis 1n the initial stages of his rescarch when a management eam
Tull of leaders with drive and encrgy {ailed to produce results
What they were lacking was any ereative input; yoo can bave
oll the deive you like, but if no new ideas or improvements arc
fortheoming the tcam stagnates, Once Belbin had placed his
‘dcas' person in tho midst of this team (The Plant), they startcd
0 achicve,
1© i research has identified nine roles (roles are defined as a
tendency 1o bel way in a team environment) and
e emphasisca that cach is valuable and brings something unique (o
the team (see box below/above/to the right/the left).

‘Using & ool such as this, can help cach teaim member o
understand the d role better and play to their
Strengths more. It can also lead everyone fo have more appreciation
o different approaches and to value what others bring. cmm

up

ave in @ partic

own prefen

Led by Steve Brookes, the Pelshall Hall Manager, the care
horme has taken a proactive approach to team building within
the home and has seen some great results. As with many care
home teams, there were some very dedicated, hard working
individuals working at the home, but Steve naticed that

they didnt always seem to pull together, which sometimes
Jed 1o misunderstandings and situations where staff didn't
Iecessarily have the complete picture when dealing with an
sue

iy encouraging the team to get together and talk openly
and honesty ot ‘communication and how links in
the chain could be.

they identified a number

of actions that have made a big difference. Most notably
every member of the team now feels that their contribution
is valid and are proud of the part they play. For example,
following the team work training, when one of the domestic
staff members finished her tasks early she walked up to the
lounge to check for any additional clearing Up and noticed a
resident who was a little distressed. Instead of ignoring them
or rushing off to find the carer she now had the confidence
10 sitdown and start chatting to the resident and was able 1o
calm them down before the carer returned from dealing with
another situation. The carer was delighted someone had been
able to step In, the Kitchen assistant genuinely pieased she
had helped and the resident calm and happy.
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E£ood for Thought *

‘When baking a cake, it is important you use all the right ingredients. Too many
or too little will affect how the cake cooks, looks and tastes.

Teamwork is just the same having the right balance of behaviours, skills,
knowledge and abilitit
needs to succeed.

ies will ensure your team has all the right ingredients it

N
e
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Suggested Further Resorces

Much more help, guidance and information are available at

https://www.belbin.com/.





