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What is a team?

Teamwork is the ability to work together
toward a common vision. The ability to
direct individual accomplishments toward
organizational objectives. It is the fuel that
allows common people to attain
uncommon results.

Andrew Carnegie
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What is a team?

e Teams normally have members with
complementary skills and generate
synergy through a coordinated effort which
allows each member to maximize his or
her strengths and minimize his or her
weaknesses.

Wikipedia contributors, ‘Team’, Wikipedia, The Free Encyclopedia.
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Rural Health Team (RHT)

A multidisciplinary team of health workers
functioning in a non-disciplinary way to
provide health care to a specific population
in a defined geographical area.

The Rural Health Team Workshop,
Second World Rural Health Congress, Durban, 1997
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To succeed as a team is to hold all of
the members accountable for their
expertise.

Mitchell Caplan

Disciplines
Multidisciplinary vs. non-disciplinary
Multi-professional or inter-professional
Why?

— Insufficient people

— Generalist approach

— Team must cover spectrum rather than
individuals

Do not take this for granted!
— Many examples of problems

Norms & Standards of District Hospitals
» Core competencies of staff

» Expectations of Family Physicians in some
provinces (vs. excluding FPs in others!)

« Proposed change to introduction:

— The expectation is that the members of the
health care team together have the necessary
competencies and can offer the range of
services listed, rather than any clinician being
expected to embody all the competencies.

(Thus far ignored by NDOH)

Effective RHTs: Some factors

Positive leadership
— Participatory and Democratic
* Someone must take a lead!
— Visionary
« Establishing IPC block
Sense of purpose
— Common goal
— Jointly defined
* Mission statements
Clear mandate
— Task defined
— Authority and responsibility established
— May arise from patients, community, health authority, etc.

Effective RHTs: Some factors

» Clearroles
— Defined roles for team members
— Everyone knows who does what
« IPC team
» Co-operation not competition
— Concern for whole balanced with concern for individual
— Personal agendas destroy teams
« Caravan vs. manikin
— Individuals must still be rewarded
« Staff member of month vs. section of month
* Localis lekker!
— Use local resources
— Outside experts may disempower local teams
— Build training into team
« Parasite control programme

Effective RHTs: Some factors

Skills mix
— Defined by local needs
* Manguzi DG assessments
* Mseleni hip replacement programme
Learning together
— Everyone has something to teach others
— Everyone on voyage of discovery
* Schools parasite control programme
Community and bureaucratic support
— Needs to be earned
« Scholarship programme
— Some teams thrive on opposition, but is this sustainable?
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Teamwork in Hospital Management

Ingredients that foster teamwork

» Relationships

 Individuals who set good examples
» Communication

e Unity

e Structure and Systems

* Commitment

e Timeous problem solving

* Leaders who are team players

Sticks in a bundle are unbreakable.

Kenyan Proverb

Effective RHTs: Some obstacles

 Territorialism
— Turf battles
« E.g. Kgabo lab
» False consensus
— Superficial agreement
— Lack of trust in process
« NW Chief directorate meetings
» Perceptions
— Perceived value of team members
— Sense of importance or not
« Crisis management
— Crises may help teams form but cannot sustain them

Effective RHTs: Obstacles

» Fragmentation of services
— Geographical or conceptual separation

« E.g. provincial vs. district functions, district vs. municipal services;
HR vs. service delivery

— Lack of co-ordination
» Poor communication
— Telecommunications
* NB Email is a help and a danger
— Transport
* Bad leadership
— Dominant leaders
— Incompetent leaders
— Uninterested leaders

The HPCSA

¢ Problem of Community based
rehabilitation

* Who licences and trains CRW’s?

» Separate boards for OT, Physio and
Speech therapy/audiology (which have
become separate disciplines!)

Teamwork is essential - it allows you to
blame someone else.

Author Unknown




Stages of team development

« Forming
— Coming together to lay the foundation for the team: excitement, anxiety,
dependence, uncertainties
— Issues: Testing of authority; feelings of inclusion and trust.
« Storming
— Realising the amount of complicated work ahead
— Seeing disparity between hopes and reality
— Issues: Power, control and conflict; feelings of incompetence, confusion,
frustration
« Norming
— Geeting used to working with one another.
— Issues: Sharing of responsibility, building confidence in reaching goals, and
developing trust and respect among members.
« Performing
— Team members are comfortable with each other
— Everyone is "reading from the same page*
— Issues: Continuous accomplishment of goals and maintaining the momentum
(Adjourning and Transforming)
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Types of T.E.A.M.’s

(Do not take the names too seriously!)
Do you recognise these?

1. The Easygoing Australian Model

*  Loose, undefined

«  Everyone drifts into roles

«  Common model in patient care and community organisations
2. The Energetic Asian Model

*  Lots of effort in defining rules

«  Everything clearly written down

*  Potential to climb mountains

«  Often stops with the paper

3. The Enthusiastic American Model

*  Passion to achieve

*  Nothing can stand in their way

«  Great for short-term projects

«  Crises, doubt and boredom derail this team
4. The Enigmatic African Model

¢ Relationships are key

¢ Results are secondary

*  Lack system and structure
5. The Elusive Antarctic Model

*  Think of Scott of the Antarctic

*  Ateam in name only

«  One person on a mission — takes the glory

«  Nominal team blamed for failure

«  NB Scott made it there, but ...

Dangers?

One man alone can be pretty dumb
sometimes, but for real bona fide stupidity,
there ain't nothin' can beat teamwork.

Edward Abbey (1927 - 1989)

Roles of team members

. Certain people needed in each team
. Because Together Each Achieves More*: team functions better
. Each is critical
. Number, names and types vary amongst experts: these are my versions:
The visionary
. Inspires others
. Galvanises team
2. The coordinator
. Ensures the work is done, meetings happen, the momentum continues, etc

. Not the same as the administrator/secretary (who may or may not be a team
member)

3. The doubter

Raises the questions no-one else wants to ask

Pokes holes in theories

Makes life difficult, but absolutely indispensable

“When we all think alike, no one is thinking.” (Walter Lippman)

Roles of team members

4. The peacemaker
. Conflicts always arise: someone needs to bring opposing views together
. Coordinator too impatient to move forward
. Visionary too focused on the future
5. The carer
. Nurturing role
. Sustains team members
. Without care, “things fall apart”
. E.g. Bertoni
6.  The faithful servants
. Implement the decisions
. The “workers”
. Must feel they are valued and supported and have team'’s backing

Whois the leader?
. Partnership
. Usually 1 or 2
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Remember: Doctors
« A difficulty for teams!
There is no "I" in "TEAMWORK"  The most humble doctor still tends to think

he is a cut above the rest

 Selected to medical school due to ability to
think and reason, critical analysis,
independence of mind — these factors
make it difficult for us to function well in
teams we don't lead!

e Cats in a team?

David Hilfiker e uwa o “For his part, the physician often finds it difficult to step down
from his usual place of authority and ask for help. It seems like
“The degeneration of the physician—staff an admission of weakness...... Moreover, the rest of the staff
relationship into authoritarianism has a long and may be so accustomed to an authoritarian setup that a

physician’s first halting attempts to reveal more of himself are

glorious history. In part it stems from the met with an awkward, stunned silence. It may feel more
physician's habit of relating to patients in an com{(ortablﬁ for botr;1 partiéas to sltay in zI:\ knov;(m relationshiﬁ than

o ; it to take a chance. The end result is isolation from potentially
authon'ganan fashion. Th? habl.t simply healing human contact. The physician is left alone with the
generalises to other relationships. The overwhelming burden of being helper, healer, doer, of
physician's high level of expertise also conforming to the expectations of “good men” in our dominant
contributes to this attitude. There is often the Western culture. He is ideally always in charge, not swayed by

. : . emotion (yet compassionate), efficient, powerful, omniscient.

unspoken assumption that he knows the job of The possibility of sharing is lost and the physician goes his own
each team member better than the team way.”

member himself.”

Doctors Partnerships

* Teams based on partnership relationships

* Exaggeration? « Many levels of partnership
« E.g. nurse applicant to medical school — Patients

« E.g. experience of PHC nurses Colleagues (city doctors?)
« E.g. Dilators at KwaNdaba; baclofen at Gazini

* Many exceptions — Other health professionals
+ E.g. Who led the Focolare in Taung? + E.g. First Manguzi call
) — Community health workers
« Can we teach differently? — Community

_ Lo « E.g. Kellogg project
Include teamwork activities Research (PAR)

* E.g. Wits IPC block Traditional healers
— Assessment is the key — The health service
. * E.g. scholarship programme
* E.g. OSCE station

Funders
+ AMECA
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What is your image of a team?

Best “Human landscape” in 2007 Best pictures on the Internet Awards,




