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ABSTRACT

The following social work practicum was undertaken to plan,
implement and evaluate an interdisciplinary team development
intervention in a Geriatric Psychiatry setting. The inter-
vention was developed to address the interaction between the
task and socioemotional activities of the team, within the

context of program and organizational goals.

The writer's rationale for this intervention and the
approach taken is based on a theoretical framework drawing
on literature selected from team and team development
theory, Geriatric Psychiatry, organization theory, adult

education theory and group theory.

The team development program is based on the premise that
task accomplishment will be facilitated by cohesive and
effective team functioning, and that teams need to develop
certain skills and attitudes in order to work together
effectively. The need for a catalyst; or change agent, in

this process is substantiated.

This report outlines a framework for team development, and
describes the intervention which was implemented in ten two-
hour sessions with team members of the newly-formed

Department of Geriatric Psychiatry at Deer Lodge Centre.



The objectives of the practicum were twofold:
(1) To facilitate improvement in the team's ability to
work together, within the context of having to provide
service to clients; and
(2) To help team members deal with ambiguity, change,
conflict and complexity inherent in the work situatioh,
in a way which would promote progress for both the team

and service delivery.

An evaluation (formative and summative) utilizing a range of
measures provides both subjective and objective data on
which is based an assessment of the impact of the inter-

vention in relation to the stated objectivés.

As assessed by the team members and the writer in process
evaluation, the impact of the intervention was positive in
terms of the stated objectives. In addition, the writer's
objectives for learning and skill development in relation to
planning and implementing a team development intervention
were met. Evaluation was also helpful in identifying ways in
which such an intervention could be strengthened and applied

to other settings.
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CHAPTER ONE

INTRODUCTION

1. FOCUS OF STUDY AND RATIONALE FOR INTERVENTION

The focus of this practicum is the interdisciplinary team
approach to service delivery in a Geriatric Psychiatry
program. The intervention involved the planning, implemen-
tation and evaluation of an interdisciplinary team develop-

ment program based on a model for planned change.

The practicum was completed in Deer Lodge Centre with the
newly-formed Department of Geriatric Psycﬁiatry, which
consists of two programs -- the Day Care for the Cognitively
Impaired, and the Geriatric Psychiatry Program. Over a
period of five monfhs, preparatory meetings and a series of
ten two-hour team development sessions were held, involving
five team members initially and incorporating three new

members as they joined the team.

The rationale for the undertaking of the team development
intervention in this practicum was based on a theoretical
framework drawing on literature selected from the following:
(1) team and team development theory;
(2) Geriatric Psychiatry theory and research;

(3) organization theory;



(4) adult education theory, and

(5) group theory.

In brief, the interdisciplinary team has been viewed as the
most effective approach to assessing the needs of the
elderly with mental health problems, and effecting positive
change through the use of various treatment modalities
(Thomae, 1980; Busse and Pfeiffer, 1977; Gatz et al, 1980)
To accomplish this task, it is vital that the team members

work together in a cooperative and collaborative manner.

Despite the popular usage of interdisciplinary teams in the
health care setting, health care professionals do not
routinely receive.training on how to function effectively
within a team. Due to the interaction of numerous internal
and external factors intrinsic to interdisciplinary team
functioning, and the lack of training for teamwork, it can
happen that the individual and collective skills of all team

members are not fully recognized or utilized.

Further to the above, the literature suggests that if
difficulties are being experienced within the team there may
be a detrimental impact on service delivery. Conversely, if
a team learns to communicate, manage, support, grow and
problem-solve, there are indications that there will be a

positive impact on service delivery (Fry, Lech and Rubin,



1974).

This practicum was based on the premise that improved
utilization of the interdisciplinary team approach would
promote greater cohesion and collaboration among team-

members, and lead to improved service delivery.

The need for some kind of intervention is consistent with
the theories of Schon (1983), Brill (1976), and Pankowskl et
al (1973), among others, who indicate that despite concerns
or conflicts within a team there is still a strong
motivation to maintain the status quo and resist change.
Thus, team development requires a catalyst, someone who is
willing to intervene in the status quo and promote change,
and also has an idea of how to accomplish this change

effectively.

The method for the intervention was based on the premise
that an action-oriented, interactive process utilizing
concepts from group, organizatiqn aﬁd adult education theory
would best meet the needs of the interdisciplinary team. The
intervention was planned and implemented within the context
of the needs of each team member, the team as a whole,
service delivery, and the external environment of the team

including the organization and the community.



2., OBJECTIVES

There were two sets of objectives for this practicum, the
first related to the impact of the planned intervention on
the interdisciplinary team involved, and the second related
to my learning objectives within the M.S.W. program of

study.

Objectives for the intervention

(1) To facilitate improvement in the team's ability to
work together, within the framework of providing

an optimal level of service to clients.

(2) To help team members deal with ambiguity, change,
conflict and complexity inherent in the work
situation, in a way which promotes progress for

both the team and service delivery.

Objectives for learning

In completing this practicum I hoped to acquire a greater
understanding and working knowledge of the value, structure
and dynamics of interdisciplinary teams, and how to promote
improved team functioning within existing program and

organizational constraints.



The specific skills I hoped to acquire and develop were:

(1)

(2)

(3)

(4)

(5)

an ability to complete an assessment of need in

team development,

an ability to plan and implement an effective
approach to team development which would be
appropriate to the time, setting, and

circumstances,

an ability to facilitate interdisciplinary
discussions in a manner which would promote growth

and learning and enhance team development,

an ability to evaluate the results of the inter-

vention in a meaningful and accurate way, and

an ability to re-define the situation and make
observations regarding ways in which the inter-
vention could have been strengthened, and ways in

which it could be used for other situations.

3. OQUTLINE OF THE REPORT

This introductory chapter has briefly stated the rationale



. and objectives for this practicum. Chapter Two consists of a
selective literature review with»the purpose of formulating
a theoretical and conceptual framework on which to base the
intervention. This includes:
a) a definition of team and a distinction between types
of teams,
b) a discussion of the value of the interdisciplinary
team approach in general, and in particular as it
relates to Geriatric Psychiatry,
c) an exploration of the nature of teams in terms of
structure, internal dynamics and external relations,
and

d) a discussion of the rationale for intervention.

Chapter Three focusses on the planning and implementation of
the team development iﬁtervention carried out in this
practicum. The first section, designing the intervention,
consists of:
a) a review of team development efforts discussed in
the literature,
b) a review of theories relevant to the planning and
implementation of a team development intervention --
including stages of team development, adult education
theory, group theory and change theory,
c) a discussion of the role of facilitator in team

development, and the validity of this role for social



work, and
d) based on the above, the presentation of a framework

for team development.

The second section of Chapter Three consists of a
description and discussion of the team development program
carried out in this practicum, utilizing a model for planned
change as a framework for the process. It should be noted at
this poiht that in order to ensure confidentiality for the
team members who were involved in this practicum, certain
aspects of the actual intervention will not be described or
discussed in detail. Where necessary, issues will be
discussed in general terms rather than directly related to

this particular team's issues.

Chapter Four provides a descriptive evaluation of the team
development intervention in relation to the stated
objectives. Results obtained from various evaluation

measures are reported and discussed.

Chapter Five provides a summary and overall conclusions to

the practicum report.



CHAPTER TWO

LITERATURE REVIEW

1. OVERVIEW

A review of the literature has been completed in an attempt
to gain an understanding of (1) the nature of interdis-
ciplinary teams, (2) the dynamic processes involved 1in
teamwork, and (3) the role of the facilitator in improving
-the team's ability to work together. The purpose and goals
of this practicum were based on a theoretical framework
derived from a variety of sources. In addition to literature
on teamwork and the interdisciplinary team approach to
service delivery, there is a consideration of relevant
concepts selected from adult education theory, group work

theory and organization theory.

2. TEAMWORK

A. Defining team

The concept of teamwork, in both its theoretical and its
practical aspects, has been receiving increasing attention
in the literature during the past two decades. Brill (1976)
perceives teamwork as a dynamic concept in the process of
development and change, and provides a definition which

includes principles basic to all teamwork:



"A team is a group of people each of whom posses-

ses particular expertise; each of whom is respons-

ible for making individual decisions; who together

hold a common purpose; who meet together to

communicate, collaborate, and consolidate knowled-

ge, from which plans are made, actions determined

and future decisions influenced." (p.22)
The "meeting together to communicate, collaborate, and
consolidate knowledge" (i.e. the process of teaming) is seen
by this writer as a crucial element in the concept of
teamwork, and one that requires more careful attention. This
element is addressed by Francis and Young (1979) in their
discussion of an approach to improve work groups. Francis
and Young point out that an effective team will attempt to
skillfully combine the individual talents of its members
with a positive team spirit to achieve results. They offer
this definition of a team:

"An energetic group of people who are committed to

achieving common objectives, who work well

together and enjoy doing so, and who produce high

quality results." (p.8)
The study of interdisciplinary teams adds another dimension
to the concept of teamwork. The interdisciplinary team
concept requires not only that the above characteristics of
teams be addressed, but in additionithat the nature and

interaction of the various disciplines represented on the

team be taken into consideration.

It would be helpful at this point to differentiate the types
of teams utilized in the helping professions. Bailey (1984)

S



describes four levels or types of teams:

1. Level one, unldisciplinary, in which one group of
professionals deals with clients in an autonomous
fashion:

2. Level two, multidisciplinary, in which different
professionals meet as a group for diagnostic or
planning purposes, but each discipline remains indepen-
dent and is affected very little by contributions from
other team members;

3. Level three, interdisciplinary, in which accomplish-
ment of the outcome depends upon contributions from
each discipline and an interactive effort among all
professionals on the team; and

4. Level four, transdisciplinary, which is character-
ized by a Jjoint team approach, staff development
regarding the expertise of individual team members, and
role release, in which roles and responsibilities are

shared by more than one member. (Bailey, p.19)

Bailey notes that interactions, tasks, and problems in team

functioning may differ depending upon the level or type of

thus suggesting the importance of considering these

distinctions when planning a team development intervention.

For the purpose of this practicum I have chosen to utilize

the term interdisciplinary team because I believe it most

accurately reflects the most necessary and effective form of

10



interaction for a Geriatric Psychiatry setting.

B. The team as a group

The nature and process of teamwork can be more fully
understood by the application of principles from group
theory. It is my sense that the study of teams ought to
address not only the abilities and contributions of each
member, but also the individual characteristics and personal
needs of each member as well as the nature of interactions
between members. These considerations would be consistent
with those taken into account in group theory, which
stresses the importance of individual needs and interaction
patterns (Gibb, 1964; De Lamater, 1974). These points are
reflected in the definition offered by Gibb (1964):

"The term functional group refers to two or more

organisms interacting, in the pursuit of a common

goal, in such a way that the existence of many is

utilized for the satisfaction of some needs of

each." (p.25)
Viewing the interdisciplinary team as a task-oriented,
problem solving group allows the incorporation of a wide
base of theory and knowledge into the relatively new study
of teamwork. Variables such as group development, composit-
ion, structure, individual needs, interaction patterns,
environment and task are all important considerations in the
analysis of teams and teamwork. While it is beyond the scope
of this report to attempt a major review of group theory

11



literature, it is helpful to look at some specific areas

which are relevant to the team as a group.

Shaw (1976), in his review of data obtained from empirical
studies of groups, provides a useful summary of plausible
hypotheses, some of which are directly relevant to the study
of teams:
| 1. Groups usually produce more and better solutions to
problems than do individuals working alone. (p. 78)
2. Individuals contribute differently to the group
product, depending upon the particular other individ-
uals in the group. (p. 233)
3. High-cohesive groups are more effective than low-
cohesive groups in achieving their respective gdals.
(p. 234) |
4, Other things being equal, groups composed of members
having diverse, relevant abilities perform more
effectively than groups composed of members having
similar abilities. (p. 235)
5. On difficult tasks, group performance is facilitated
to the extent that group members can freely communicate
their ‘feelings of satisfaction (oxr dissatisfaction)
with the group's progress toward goal achievement. (p.
331)
6. Goal clarity and goal-path clarity are positively

related to the motivational characteristics and the

12



efficiency of group members. (p;'333)
7. Homogeneous group goals facilitate effective group
functioning, whereas heterogeneous group goals hinder
effective group functioning. (p. 333)

(Selected from statements of

plausible hypotheses, Shaw, 1976)

While some aspects of group theory will be incorporated into
this study of teams and team building, the application does
have one potential limitation which warrants discussion.
Whereas in group theory (particularly in regard to therapy
groups) individual growth and self-actualization are usually
viewed as the ultimate goal of the group process, the
ultimate goal of interdisciplinary teams is the accomplish-
ment of a particular task i.e. efficient and effective
service delivery; It is arguable that the individual needs
of team members, although crucial in the process and output
of the team, are of necessity seen as secondary to the
overall purpose and objectives of the team. Bales (1953)
developed an equilibrium hypothesis in which he viewed the
accomplishment of task and group cohesiveness as two |
opposing forces which had to be balanced by the group. He
hypothesized that groups tend to fluctuate back and forth
between task and socioemotional activities, and that

attention to one leads to a deterioration of the other.

13



In contrast to Bales, other models of group development
proposed by Bennis and Shepard (1956) and Tuckman (1965)
emphasize the importance of the interaction between task and
socioemotional activities of the group. Both models place
considerable emphasis on the socioemotional dimension, while
still identifying task accomplishment as the final stage of
group development. In his discussion of the relationship
between task and interaction effectiveness, Bass (1960)
points out that each is influenced by the other. He cites
studies which demonstrate that group productivity is.
affected by group harmony, morale and process, and also
indicates that successful or unsuccessful accomplishment of

task will have an impact on interaction effectiveness.

The socioemotional activities of the group may be partic-

ularly important for women who tend to place a great deal of
importance on relationships in the process of achieving the
group task (Shaw, 1976; Aries, 1976; Gilligan, 1982; Schaef,

1985).

With regard to the individual needs of group or team
members, Schein (1965) concludes that groups have both
formal and informal functions, and that they can serve the
needs of both the organization and its individual members.
Schein defines the formal, organizational functions as

" those which pertain to the accomplishment of the organiz-

14




ation's basic mission...the tasks which are assigned to the
group and for which it is officially held responsible".
(p.70) In addition, Schein points out that the group can
fulfill a number of psychological, personal functions for
its members: a) an outlet for affiliation needs; b) a means
of developing, enhancing, or confirming a sense of identity
and maintaining self-esteem; ¢) a means of establishing and
testing reality; d) a means of increasing security and a
sense of power , and e) a means of getting some job done

which members need to have done. (Schein, 1965, p.70)

For the purpose of this practicum, the interdisciplinary
team will be viewed as a task-oriented group, and inter-
vention will be based on the hypothesis that the team needs

to be involved in both task and sociocemotional (interactive)

activities in order to achieve maximum effectiveness.

C. The team approach

Use of teams in the human services

In the 1960's there was an emergence of literature which

émphasized the importance of the group or team concept in
organization and management theory.For example, McGregor

(1960) noted the significance of unity of purpose and

collaboration in a highly effective management team (pp.228-

15



229), and Likert (1961) identified the characteristics of
the "ideal" effective work group (pp.166-169). Since that
time, as discussed by Brill (1976), Horwitz (1970), and
Valletutti and Christoplos (1977), the importance of
interdisciplinary teams in the human services has become
more evident in many sectors. The team approach is increas-
ingly chosen in health care, rehabilitation services and
family intervention, and has in fact been mandated in the
field of special education in the United States (the
Education for All Handicapped Children Act, 1975, as

discussed in Courtnage and Smith-Davis, 1987).

The growing use of interdisciplinary teams in the human
services emerges from two societal trends -- increased
specialization, and holism. With improved technology and
increased knowledge regarding the complexity of client
systems, there has been a tendency towards specialization in
the human services. The result has often been a fragmen-
tation of service delivery in which the client seeks help
from various professionals and agencies, none of which
address the client as a complete entity. The holistic
approach to service delivery stresses the importance of
viewing and treating individuals as a whole, and within the
context of their environment. As the needs of those seeking
help are usually complex and multifaceted, it is recognized

both by the providers and by the recipients of service that
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in many situations no one discipline has all the knowledge
or expertise required to meet the whole range of needs
presented. Thus the interdisciplinary team, which utilizes
the knowledge and expertise of various disciplines, lis
gaining increasing favour as a method for providing a

holistic approach to service delivery.

As with any approach to service delivery, there are both
advantages and drawbacks to the team approach. The benefits
of team practice will be addressed here, and drawbacks will
be discussed later in the chapter (see "potential diffi-

culties in the team approach").

Beneflts of team practlice

The major assets of team practice in the human services are
outlined by Brill (1876):

1) Demand for the sexvices of certain specialists
outstrips supply, particularly in certain areas,
such as medicine, and team practice affords a
medium for wider use of their expertise than does
individual practice.

2) Team practice affords an opportunity for
greater use of paraprofessionals in close rela-
tionship with the professionals whose core
knowledge they are supporting.

3) Team practice 1s an experience in participatory
learning for team members.

4) Team practice not only increases the effective
use of specialized knowledge but also provides a

more comprehensive but integrated range of
service.

5) Team practice promotes focus on total problems

17



rather than on segments, as well as thinking about
how the parts £it together into the whole.

6) In order to coordinate specialized knowledge,

teams must focus on goals that provide a necessary

direction for mutual efforts, thereby producing

more meaningful work.

7) The team provides a forum for examination and

evaluation of ideas in light of the differing

frames of reference of the various members.

8) The process of team practice possesses

"emergent" gqualities, which lead to self-

actualization and self-renewal. It is a dynamic

procedure, promoting personal and group growth.

(Brill, p. 26)

Kane (1975), in her review of rationales for and against
interprofessional teamwork in the literature, summarizes the
rationale for teamwork in terms of benefits to the client
and benefits to the professional. For the client, teamwork
can facilitate coordinated and skilled service, avoidance of
duplication, management of interdependent problems, a
systems approach to problems, additional insights; conven-
ience, elimination of the burden of integrating services and
the potential for preventive services to be introduced along
with direct services. For professionals, teamwork can
provide simplified access to other professions, enhanced
communication among professions, an opportunity for
learning, an opportunity to practice best skills most of the
time, an opportunity for less established professions to
gain entry to clientele, the "shared guilt" phenomenon and
the facilitation of one's own work by other professionéls.

{Kane, P.12)

18



An additional benefit of the team approach, as discussed by
Fry, Lech and Rubin (1974), 1s synergism, or "a process by
which individual pieces summed together produce an outcome
which exceeds the sum of the individual parts". (p.55) This
refers to the process within well-functioning teams in which
the outcome achieved 1s superior to the sum of the individ-
ual interventions and their subsequent results. It suggests
not only improved service delivery, but also a fulfilling
group experience for the team members. This benefit and
those discussed by Brill and Kane depict the interxdis-
ciplinary team as an effective and efficient approach to
delivering a high quality, integrated service to the client
system, while at the same time addressing the socioemotional

aspects of the team.

The team approach in Geriatric Psychilatry

As with other client systems, the needs of the elderly are
multifaceted. A complicating factor in the provision of
services to elderly persons with mental health problems is
the interrelationship among numerous variables which have an
impact on the overall status of the older adult. The study
of aging emphasizes the need for unity of the sciences --
biochemistry, physiology, psychology, sociology, and

ecology --rather than compartmentalization of their respect-

ive areas of knowledge and expertise.

19



It is becoming increasingly evident that services to the
elderly must encompass a multidisciplinary, holistic
approach to assessment and treatment. The mental health
problems of older adults cannot be separated from the total
person, nor can the persons be separated from their total
environment. As discussed by Thomae (1980), process-centered
approaches to the study of aging place individuals within
the context of theilr personal history and their situation.
They address numerous factors including loss of roles,
decreased economic resources, loss of significant others,
housing and transportation problems, health and pharmaco-
logical problems, sensory or cognitive deficits, decreased
mobility, and the resultant loss of independence, lack of
participation in meaningful activities, and social isolation
(Thomae, 1980, pp.293-295). These physiological, psycho-
logical, social, emotional and environmental factors are so
intertwined that they often affect each other in a cyclical
pattern, making it difficult to detect and treat the primary
problem. Assessment and treatment of the elderly with mental
health problems, to be effective, must necessarily focus on
more than one variable in this cycle. It is also important
for teams working with this population to recognize the
strengths and positive chararateristics (e.g. knowledge,
experience, coping skills) which the elderly bring to their

current situation.

20



As summarized by Busse and Pfeiffer (1977, p.169) and Gatz,
Smyer, Lawton and Powell (1980, pp.8-9), the needs of the
aged mentally ill have not been adeqguately met by tra-
ditional mental health programs or services to the elderly.
This group is characterized by a high rate of institutional-
ization and custodial care, as well as a great deal of
neglect in the community. In recognition of the special
needs of this population, the field of Geriatric Psychiatry
has evolved in recent years. The goals of a geriatric

psychiatry program, simply stated, are:

1) to assist the elderly person in achieving his

optimum potential in physical and mental function-
ing;

2) to maximize the individual's self-esteem, integ-
rity, dignity and quality of life; and

3) to minimize intrusive treatments and
institutionalization, and facilitate reintegration
into their community and social network (Seven

Oaks General Hospital Planning Document,1983).

Towards the accomplishment of the above-stated goals, a
geriatric psychiatry program utilizes a combination of
treatment modalities. These include milieu therapy, medical

treatment, nursing intervention, individual counselling and

21



psychotherapy, family and group therapy, pharmacotherapy,
and behaviour management. Occupational, physical and
recreational theraples are also a vital part of a geriatric
psychiatry program. In recognition of the intermingling of
biopsychosocial factors and the need for a number of
disciplines to address these factors, the interdisciplinary

team approach is favoured for assessment and intervention.

The importance of an effective interdisciplinary team

approach in geriatric services is summarized by Skelton

(1986):
"To contribute the maximum benefit to our aged
patients we must practice as interdisciplinary
team members. The therapeutic team consists of
professionals, trained in complementary discip-
lines, who function interactively to ensure the
optimum expression of skills and to assist the
elderly to f£ind the most acceptable solutions to
their problems. There is no place for individual
philosophies, or personal and professional

jealousies, which may override or distort this
fundamental goal." (p.22)

This statement also reflects a recognition of the important
role that socioemotional factors within the team play in the
accomplishment of task, with the suggestion that poor.team
functioning as reflected in "individual philosophies, or

personal and professional jealousies" may "override or

distort" accomplishment of task.
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Qrganization Theory as 1t relates to the team in the

hospital setting

As discussed by Horwitz (1970), Beckhard (1974a), Likert
(1961) and Knowles_(l970), the relationship between workers
and the organization is an important determinant of morale
and effectiveness. Likewise, the existence and functioning
of an interdisciplinary team is greatly affected by the
nature of the organization within which it practices.

Likert, in developing patterns of management based on human

relations theory, stated that:

"the leadership and other processes of the
organization must be such as to ensure a maximum
probability that in all relationships with the
organization, each member, in the light of his
background, values, desires and expectations, will
view the experience as supportive and one which
builds and maintains his sense of personal worth
and importance". (Likert, 1961, p.l1l03)

In discussing the team approach to care of the elderly, Rao
(1977) also noted the important role of the organization:

"In developing and facilitating a healthy,
integrated relationship of the team of different
health care professionals in the care of the
elderly, the role of the managers or adminis-
trators 1is of supreme importance. The creation of
a suitable functional environment, the
coordination of interdepartmental and interdis-
ciplinary activities, and the knitting of cohesive
relationships requires great tact and wisdom....
Under suitable conditions, the productivity of the
team can be greatly enhanced." (p.96)

The characteristics of innovative organizations as described
by Knowles (1984) are viewed by this writer as compatible
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with the development and enhancement of an interdisciplinary
team approach. Some of these include flexibility, multiple
linkages based on functional collaboration, a willingness to
take risks, emphasis on personnel and resource development,
relevant participation by all those affected, and an open,
multi-directional flow of communication in which feelings

are allowed to be expressed. (Knowles, p.100)

The hospital setting is one which depends heavily upon the
interdisciplinary team approach, but this does not negate
the possibility of conflicts arising. Coe (1970), in

discussing hospitals as professional bureaucracies, states:

"They are designed to be most efficient where
tasks are both uniform, requiring a highly
formalized administrative authority, and non-
uniform, demanding a high degree of professional
autonomy....hospitals have a hierarchy of
positions and clearly marked, formal channels of
communications, along with an elaborate set of
codified procedures for the conduct of affairs of
the organization. Concommitantly, the structure of
the hospital is permeated with professional
persons in several disciplineés, each of whom
retains a degree of autonomy with respect to work
within his area of expertise..... thus as organiz-
ations, hospitals tend to be both resistant to
innovations, yet at the same time, uniquely suited
to permit such changes." (p.8)

The professional bureaucracy model shows how a hospital
combines formality and informality, rigidity and
flexibility, and centralization and decentralization in its

structure in order to be responsive to both its internal and
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external objectives. As noted by Coe, this organizational
structure of hospitals provides both barriers to, and
opportunities for change and innovation. The implications
for interdisciplinary team practice are that the organiz-
ation defines the team, its members and its tasks, and also
sets the parameters within which the team must operate.
Organizational characteristics such as structure, formal and
informal lines of communication, goals, and power and
authority with regards to decision-making are all
influential in the development and ongoing functioning of

the team.

Within the interdisciplinary team, individual professionals
have a degree of autonomy with regards to their input with
the client system. However, cohsiderable coordination of the
efforts of all team members is required in order to ensure
effective and efficient service delivery. This coordination
of team effort requires structural flexibility, open
communication, participatory decision-making, and goal
congruence. As discussed by Brill (1976} and Ducanis and
Golin (1979), among others, difficulties often arise in
meeting these requirements both within the team itself and
in the team's relationship with the parent organization.
Some of these difficulties would have to be kept in mind
when planning and implementing a team development inter-

vention, and so are noted here briefly:
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1) While teamwork emphasizes professional autonomy and
democratic process, the team must still function within

an organization which is bureaucratic.

2) The goals of individual professionals on the team
may be in conflict with the goals of other disciplines,
and/or the goals of some or all team members may differ

significantly from certain goals of the organization.

3} Although the team concept implies that each member
participates equally in the decision-making process, in
reality participation is determined to a large extent
by personal characteristics, interdisciplinary percep-
tions, and relative status in the organization. (For
example, in the hospital where the medical model
prevails, the physician and psychiatrist may exercise
veto power even when there is consensus among other

team members).

4) Lines of communication between team members and
between the team and the parent organization are often
blurred or poorly defined due to the complexity of the
structure.
The potential difficulties listed above suggest that it is
important for the team to develop an awareness of the

organization's characteristics and the impact that these
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have on the development and ongoing functioning of the team.

3. POTENTIAL DIFFICULTIES IN THE TEAM APPROACH

A. Desired characteristics of teams

As discussed previously, two functions must be addressed by
the interdisciplinary team:

(1) the task (or service delivery) function, which
refers to the accomplishment of the team's goals,
and

(2) the team (or group maintenance) function, which
refers to those internal processes by which the
team accomplishes its task. There is evidence in
the literature to indicate that if certain
conditions are achieved within the team process,
there will be a positive impact on task accomp-

lishment (service delivery).

Beckhard (1974b) postulated that a productive and effective
team with high morale would have more energy to put into
patient care because less energy would be needed for team
maintenance and coping with interpersonal problems of its
members. He listed six dimensions in team productivity and
effectiveness which provide a good basis for discussion:

1) Clarity of objectives and mission: The goals
and objectives of the team should be specific,
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clearly articulated, and shared by all team
members.

2) Good decision-making and problem-solving
processes: All team members should develop skills
which will allow the team to arrive at a "best"
decision which 1is supported by all team members.

3) Clear role expectations: There should be open
discussion leading to an understanding of the
roles of each team member, realistic expectations
regarding each member's contribution, and an
awareness of overlapping roles.

4) Norms that support the task: Ground rules are
needed to help team members achieve the team's
objectives. These norms include sharing of
information critical to the treatment plan as well
as sharing anxieties or concerns regarding
individual performance.

S) Concern for each other's needs: To the degree
that there is a norm of concern for each team
member's needs, the team is able to function more
effectively and more energy is thus available for
patient care.

6) Optimizing resources for growth: To the degree
that the team makes use of its various resources

to contribute to the knowledge and effectiveness

of each member, team functioning as a whole will

be enhanced. (Beckhard, 1974, pp.95-98)

Garner (1982), in discussing staff development in skill
areas related to team functioning, suggests that the three
processes of communication, cooperation and coordination are
essential to effective team functioning. Drawing on small
group behaviour research, Garner stresses the importance of
the group process in teams: that each member should be
valued and respected, should be given significant weight in
the decision-making process, and should be able to commun-

icate openly and derive satisfaction from the group process
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{pp. 116-118). Garner supports the view expressed by
Beckhard that when the team goals and the means of achieving
these goals are clearly stated and accepted by all members,
this will have a positive impact on morale and task orien-

tation on the part of the team members.

Chartier et al (1984), in addressing the need for interdis-
ciplinary education, stress and expand upon the need for
clear role expectations. They cite three factors which are
crucial to this process: a) well-established levels of
collaboration; b) good professional identity on the part of
individual team members; and c) mutual recognition of the
competence of each team member (pp.13-15) Their study showed
the importance of each team member being conscious of, and
secure in, what they can contribute to the task as a result
of their knowledge and skills, and being able to communicate
this effectively to the other team members. This ability
allows for an improved understanding of the unigue con-
tributions and capabilities of each team member, and allows
the team to specify what can be expected from each member in

‘their collaborative effort.

B. Drawbacks in team practice

The desired characteristics of teams discussed above and the
benefits of team practice outlined earlier in this chapter

present the more positive, ideal side of teamwork. In
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reality, there can be many negative or less desirable
aspects of teamwork as well. Brill (1976) sees the following
as the major liabilities, or "problems", in team practice:

1) Participatory democracy tends to be cumbersome
and slow-moving, and team practice, in so far as
it is a democratic form of operation, may partake
of these characteristics. '

2) In team practice, there is frequently less
contact with the client or consumer of the
service, as workers are operating in the interest
of him, rather than with him,

3) There are major problems of communication in
teams, which limit the effectiveness of the work.

4) Teamwork often seems to lead to greater rather
than less fragmentation of service.

5) Team meetings are often more time-consuming for
busy specialists than are consultation and
referral outside the team framework.

6) The tensions that exist between various
disciplines and the lack of clear definitions of
boundaries of knowledge and expertise often make
teamwork extremely difficult.

7) Problems in role definition are very great, and
overlap is frequent.

8) Some workers on all levels in human services
are not only not committed to teamwork but are
poorly equipped for it.

9) The team situation fosters undesirable
competition.

10)Differences in status among team members and
inequities in regard for service frequently make
team practice difficult. (Brill, pp. 26-27)

Another area of concern, as discussed by Abramson (1984), is

the issue of collective responsibility in interdisciplinary

collaboration, and how this relates to each professional's
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value system and ethical commitments. To the extent that
this issue is not dealt with, difficulties may arise in the
team's decision-making process. Kane's (1975) list of
rationales against teamwork in the literature contains the
same points identified by Brill and Abramson, as well as one
other. She notes that for the professional, teamwork may
mean isolation from colleagues, less professional stim-
ulation and evaluation by those outside the profession
(Kane, p.l12). However, Kane also points out that the
arguments presented against teamwork tend to concentrate on
characteristics of the malfunctioning team unit, suggesting
that many of these drawbacks may be avoided by well-
functioning teams. This viewpoint appears to be the undex-
lying philosophy of Valletutti and Christoplos (1977), who
advocate the training of professionals toward goals of
interdisciplinary cooperation as a means of maximizing the
benefits and minimizing the drawbacks of interdisciplinary

team practice. (pp.1-7)

C. Potential Barriers to effective team functioning

While there appears to be a generxal consensus about the
benefits of a well-functioning interdisciplinary team, and
also about the characteristics which contribute to team
effectiveness, a search of the literature also yields
information about potential barriers to effective team

functioning. As a general statement, each of the elements
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which is believed to contribute to effective functioning
also has the potential of becoming a source of conflict or

dysfunction.

In order to promote effective team processes and collab-
oration towards task accomplishment, it is necessary that
these potential sources of conflict be recognized and dealt
with. As noted by Fry, Lech and Rubin (1974) and Lowe and
Herranan (1978), failure to deal with conflict or dysfunct-
ion within the team or in the team's interaction with its
external environment may be easier in the immediate sense,
but in the long run it will have a negative impact on both

staff morale and service delivery.

The sources of conflict and/or dysfunction can be grouped
into four broad categories: 1) organizational/environmental
climate; 2) role expectations; 3) the profile of individual
team members; and 4) communication and collaboration

processes.

1) Orxganizational/environmental climate

Any effort to enhance team effectiveness must incorporate an
understanding and evaluation of the interface between the
team and the organization. Some of the difficulties the team
may experience in relation to the organization and its

external environment have been presented earlier in this
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paper in the discussion of the team in the hospital setting.
These include goal congruence, communication and decision-
making processes, and professional autonomy. Other aspects
of the environment to be considered include the formal and
informal linkages between the team, the organization and the
community, the physical location of the team within the
organization, and the perceptions and expectations of those

outside the team.

One potential pitfall is identified by Pray (1868} in his
discussion of academic teams, and is applicable to other
settings as well. Pray notes that an interdisciplinary team
may receive so much attention that other members of the
organization may feel neglected, and that this is especially
true when the team concept is first introduced. He suggests
that "a simultaneous emphasis on the contributions and
importance of other departments...can forestall the
potential growth of professional jealousy" (Pray, 1969,
p.94). Blake and Mouton (1965), in their "Six-Phase Approach
to Organization Improvement", also note that although team
training is an essential phase it 1s necessary to keep this
within the context of the total organization. They see the
team as the "fundamental building block of an organization",
but emphasize that the primary goal of organization improve-
ment efforts is "to change patterns of relationships between

people and groups or between a group and the organization so
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that more effective problem-solving and greater production
effort can occur throughout the entire organization" (Blake

and Mouton, 1965, pp.170-178).

2) Role expectations

Members Qf interdisciplinary teams are expected to co-
ordinate their activities through cooperation and
collaboration. This involves a process of working together,
based on an understanding of the professional skills and
knowledge of each team member, and how these relate to the
accomplishment of goals. Difficulties may arise in the areas

of role definition, role conflict and role overlap.

Role definition is an important determinant in effective
team functioning. Role clarity exists when team members have
a clear understanding of their own areas of expertise and
responsibility as well as those of other team members. Role
ambiguity can result when expectations are not clearly
defined and/or communicated. Interdisciplinary studies have
shown that there is often little congruence between the way
a profession defines its own roles and the way others define
them (Kane, 1975, p.22). Failure to achieve role clarity can
result in an underutilization of the team's individual and

collective skills.

Role conflict can occur under a variety of circumstances. As

34



discussed by Fry, Lech and Rubin (1974), the existence of
multiple role expectations is a critical factor affecting
the members of most groups. Role conflict can arise when
there is incompatibility between the expectations of self
and others (e.g. being asked to limit treatment to medical
needs when one believes in a holistic approach), or when two
or more members of the team or organization place demands
on the individual which are inconsistent and thus in
conflict. Another source of conflict can be role overload,
or the extent to which an individual is capable of meeting
multiple demands and expectations. (Fry, Lech and Rubin,
1974, p.35) Studies have found that role conflict is
"positively related to job dissatisfaction, tension and
anxiety, propensity to leave, lack of confidence in the
organization, and inability to influence decision making.
(Rahim, 1986, p.45) Rahim suggests that role conflict need
not necessarily be reduced or eliminated, but rather that it

should be managed to increase organizational effectiveness.

Role overlap is to be expected in interdisciplinary team
practice because of some of the commonalities of philosophy,
goals, knowledge base and skills among the various dis-
ciplines. Due to rapidly increasing knowledge in the human
services and adoption of the holistic approach to service
delivery, the boundaries between disciplines are fluid

rather than rigid, and are being continually redefined.
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While a certain amount of role overlap may be desirable and
beneficial to client care, failure to clearly delineate the
unique contributions to be made by each team member can have
a negative impact on the team and ultimately on service
delivery. Professionals may feel threatened by overlapping
roles and fear a loss of status on the team, resulting in
defensiveness, territoriality, and a resistance to sharing
information. kKane, 1875; Lowe and Herranen, 1978) If left
unaddressed, role overlap can also result in independent and

parallel functioning, and unneccessary duplication of work.

3) The profile of individual team members

A study of interdisciplinary team functioning and proposal
for team development would not be complete without consid-
eration of the team members as individuals. Each team member
enters the team with his or her own personality, values,
interests, attitudes and ways of thinking and working. Group
theory tells us that if openness and satisfaction are to be
achieved, all team members need to be valued, accepted and
respected:  (Horwitz, 1970). The behavioural sciences provide
a background for considering the personal characteristics of
individual team members and appreciating their differences.
Kiersey and Bates (1984) focus on this viewpoint in their
discussion of different character and temperament types:

"People are different in fundamental ways. They

want different things; they have different

motives, purposes, aims, values, needs, drives,

impulses, urges. Nothing is more fundamental than
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that. They believe differently: they think,

cognize, conceptualize, perceive, understand,

comprehend, and cogitate differently. And of

course,manners of acting and emoting, governed as

they are by wants and beliefs, follow suit and

differ radically among people.” (p.2)
The importance of respecting the individual as a necessary
factor in the accomplishment of organizational goals is also
recognized in organizational development and management
theory. For example, Peters and Waterman (1982), in their
study of America's best-run companies, found the theme of
respect for the individual to be most pervasive. They note

the fundamental lessons from the excellent companies

researched:

"Treat people as adults. Treat them as partners;

treat them with dignity; treat them with respect.

Treat them ~-- not capital spending and automation

-— as the primary source of productivity gains."

(Peters and Waterman, 1982, p.238)

0f the eight basic principles for excellence in companies
identified by Peters and Waterman, two relate directly to
employees as individuals: Principle Four, Productivity
through people -- creating in all employees the awareness
that their best efforts are essential and that they will
share in the rewards of the company's success; and Principle
Eight, Simultaneous loose-tight properties -- fostering a
climate where there is dedication to the central values of

the company combined with tolerance for all employees who

accept those values (Peters and Waterman, summary of
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principles).

Other studies have looked at individual workers in terms of
personal needs, and the factors which can lead to job
satisfaction or dissatisfaction. Herzberg (1968), drawing on
a sample of 1,685 employees at different levels in various
settings, found that the growth or motivator factors that
lead to extreme job satisfaction are achievement, recog-
nition for achievement, the work itself, responsibility, and
growth or advancement. The avoidance or hygiene factors that
lead to extreme job dissatisfaction include company policy
and administration, supervision, interpersonal relation-
ships, working conditions, salary, status and security.

(p.57)

Another factor to be considered, particularly when looking
at newly-formed teams, is what has motivated the individual
to become a part of that team. A combination of some of the
motivator and hygiene factors listed above is likely. As
discussed by Sarason (1972), members are attracted to new
settings because they believe they will have an opportunity
to work and develop in ways superior to those in their old
setting. Problems can arise when they encounter similar
conflict, controversy and disruption in their new settings.
Sarason emphasizes that if the positive characteristics of

groups in new settings (i.e. high enthusiasm, sense of
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mission, the stimulation of novelty, the challenge of
personal and professional growth, and anticipation of the
consequences of success) are to remain intact, there must be
an attempt to prevent the problems from obscuring them:

" ..dealing at the outset with problems and issues

that exist or may exist is not a panacea but it is

far more productive than denial, silence, and

clichés about virtue and an untroubled future."

(Sarason, 1972, p.80)

Interacting with the characteristics of team ﬁembers as
individuals, members of a team, and employees of an
organization are factors related to their professional
background. Brill (1976) provides a "Cross-sectlon of a Team
Member" (see Appendix 1) which, in addition to the factors
discussed above, includes reference to both generalist and
specialist knowledge. She describes generalist knowledge and
skill of individual workers as that which they hold in
common with other team members and makes it possible for
them to work on an interdisciplinary team. In discussing
specialist knowledge and skill Brill notes that "professions
not only differ in the essential components of practice --
values, knowledge and skill -- they also exist in a hier-
archy, with the older, more established ones...possessing
major status and the more recent ones... possessing lesser
status." (p.38) Dependent upon the maturity and openness of
team members, differences in professional background and
relative status can be either an asset or a source of
conflict or dysfunction within the team.
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4) Communication and collaboration processes

It is an expectation that members of an interdisciplinary
team will cooperate and collaborate with others in order to
accomplish team tasks. For this to occur, knowledge and
skill in effective communication and the processes of group
problem-solving and decision-making are essential. Most
professionals in the human services have a degree of
knowledge and ability in these areas related to direct
service to the client system, but freguently attention must
be drawn to the need to develop these processes within the

team itself.

Wise, Beckhard, Rubin and Kyte (1974) point out that
flexibility, mutual support and open communication need to
be established as norms of the team. They note four factors
which affect communication and information flow within the
team and between the team and its environment:
a. geographical and architectural factors -- which
includes a consideration of location, access, and
barriers to guick and open communication;
b. formal lines of authority and status -- the best
sources of information to solve a problem will vary
with the problem: is participation in terms of fre-
quency, order or content limited to formal lines?

c. the degree to which participants feel free to
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participate, challenge and express opinions; and

d.

leadexship -- depending upon the situation and the

problem to be solved, different people can and should

assume leadership, allowing for many acts of leadership

rather than one leader. (Wise et al, p.37)

A fifth factor, noted by Makay and Gaw (1975), can be added

to the above list:

e.

an atmosphere of trust -- this allows for clarity,

openness and honesty in communicaton. (p.220)

Makay and Gaw summarize the conditions which ought to

prevail if dialogic interpersonal communication is to take

place:

7.

8.
9.
10.

Involvement and a felt need to communicate.

Atmosphere of openness, freedom and responsibility.

Mutual trust and respect.

Sincerity and honesty in attitude toward commun-

ication.

Appreciation of individual differences and unique-

ness.

Acceptance of disagreement and conflict with a

desire for resolution.

A willingness to admit error and allow for

persuasion. .

Dealing with issues and values.

Effective feedback and use of feedback.

A positive attitude for understanding and learning.
(Makay and Gaw 1975, p.l44)

Makay and Gaw suggest as well the importance of an honest

(as opposed to vicious) sense of humour, particularly in

dealing with situations which may lead to angry or defensive

communications. (p.220)
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Gibb (1970) notes that perceived or anticipated threat in a
group setting may result in defensive communication. He
found that defensive climates are characterized by eval-
uation, control, strategy, neutrality, superiority and
certainty, while supportive climates are characterized by
description, problem orientation, spontaneity, empathy,
" equality and provisionalism. (p.301) Although Gibb
acknowledges that other interacting factors determine the
degree of perceived threat, he feels it is important to be
aware of, and avoid, behaviours that lead to a defensive
climate. He concludes that

"arousing defensiveness interferes with commun-

ication and thus makes it difficult -- and

sometimes impossible -- for anyone to convey ideas

clearly and to move effectively toward the

solution of therapeutic, educational or managerial

problems." (Gibb, 1970, pp.306-307)
Decision-making and problem-solving are complex processes
entered into by all interdisciplinary teams. They occur both
within the team and at the interface between the team and
the organization, and are influenced as well by the client
group and community forces. Chase, Wright and Ragade (1981)
applied general systems theory concepts to an analysis of
decision-making in an interdisciplinary team, and found that
this approach was useful not only in auditing treatment
plans but also in providing a means by which to evaluate
strengths and weaknesses in team functioning. (pp.213-214)
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Rubin, Plovnik and Fry (1975) provide a simple and useful
summary of the decision-making and problem-solving processes
in their program for health team development. Their problem-
solving model involves five stages:

a. assessment --defining the problem;

b. analysis --generating alternatives;

" c. choice --selecting the "best" alternative;
d. action --implementing the solution; and
e. evaluation --testing how well the solution worked,
which feeds back to the assessment stage, or
reassessment. (p.149)

It is noted that at eaéﬁ stage in the problem-solving
process and in moving from one stage to the next, decisions
are made. The decision-making checklist presented by Rubin,
Plovnik and Fry consists of four questions to be addressed
by team members:

a. What exactly are we trying to decide?

b. Who needs to be involved?

C. How are people to be involved? (i.e. directly,

consulted or informed)

d. When will the decision be made? (pp.151-154)

Thibaut and Kelley (1959), in discussing group problem-
solving, point out that group effectiveness can not be

evaluated wholly in terms of the group's problem-solving
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efforts. They emphasize the importance of an adequate
understanding and acceptance of group solutions in order to
ensure commitment to, and action towards, these solutions.
They conclude that

"if general participation in developing and

planning a means heightens understanding of it and

commitment to it, the group problem-solving

process may be more economical in the long run

than one that begins with the most expert thought
and advice." (Thibaut and Kelley, p. 272)

Leadership in the team is also an important variable to be
taken into consideration when assessing and intervening in
team dynamics and functioning. Brill (1976) distinguishes
three categories of leadership: designated, emergent and
situational.
(a) The designated leader is selected by the organizat-
ion or by the team itself to perform the leadership
role. If this person is both a specialist on the team
and the administrative leader, she/he may at times be
in a position of experiencing role conflict.
(b) Emergent, or "natural", leaders usually arise in
the process of team operation, on the basis of personal
charisma, authority of Knowledge, ability to commun-
icate, and ability to use the system. If both a
designated and an emergent leader are present, their
ability to collaborate with each other is essential for

effective team functioning.

44



(c) Situational leadership occurs when the leader
changes with the situation, dependent upon skill and
knowledge in a particular area. This type of leadership
is increasingly used as the team matures and is able to
fully utilize the capacities of all team members.

(Brill, 1976, pp. 90-91)

Communication, decision-making, problem-solving and team
leadership are all very complex processes which, if handled
poorly can have a negative impact on the team and its
effectiveness, but if developed can promote optimum team

functioning.

D. Conflict in teamwork

In the preceding discussion there are numerous references
made to the potential areas of difficulty or conflict which
may exist both within a team and between the team and its
environment. As dealing with conflict can occupy a consider-
able amount of time and energy on the part of the team, it
is an essential issue to be explored for the purpose of this

practicum.

The nature of conflict

Rahim (1986) defines conflict as "an interactive state
manifested in disagreements, differences, or incompatibility

within or between social entities, i.e. individual, group,
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and organization". (p.21) He classifies conflict on the
basis of its source and also on the basis of the organiz-
ational levels at which it occurs. The types of conflict and
conditions which lead to them are described as follows:
1. Affective conflict, which occurs when feelings and
emotions are incompatible;
2. Conflict of interest, which occurs when two social
entities compete for scarce resources;
3. Conflict of values, which occurs when values or
ideologies on certain issues differ;
4. Cognitive conflict, which occurs when two inter-
acting social entities become aware that their thought
processes or perceptions are incongruent;
5. Goal conflict, which occurs when a preferred outcome
or an end-state of two social entities is inconsistent;
6. Substantive conflict, which occurs when the members
of a group disagree on their task or content issueé.

(Rahim, 1976, pp.15-16)

The levels at which conflict may occur in the organization
are described by Rahim as:
1. Intrapersonal -- when a member is required to
perform certaiﬁ tasks and roles which do not match his
or her expertise, interests, goals or values;
2. Interpersonal -- conflict between two or more

members of the same or different hierarchical levels or
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units;

3. Intragroup -- incompatibilities or disagreements
among members of a group, between two or more subgroups
within a group, or between some or all members of a
group and its leader(s); and

4. Intergroup -- conflict between two or more units or

groups within an organization. (pp.1l6-17)

Positive functions of conflict

The occurrence of conflict within a team is natural and is
not necessarily a disruptive force. As discussed by Deutsch
(1969), Petelle (1970) and Fisher (1980), conflict can be a
positive force which serves several functions in the process
of social interactions. peutsch distinguishes'between

constructive and destructive conflict, stating

"a conflict clearly has destructive consequences
if the participants in it are dissatisfied with
the outcomes and all feel they have lost as a
result of the conflict. Similarly, a conflict has
productive consequences if the participants all
are satisfied with their outcomes and feel that
they have gained as a result of the conflict."
(Deutsch, 1969, p.1l0)

Deutsch also distinguishes between manifest and underlying

conflict, and notes that

"manifest conflict often cannot be resolved more
than temporarily unless the underlying conflict is
dealt with or unless it can be disconnected and
separated from the underlying conflict so that it
can be treated in isoclation." (pp.10-11)
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The positive functions of conflict can be summarized as

follows:
~--it prevents stagnation, stimulates interest and
curiosity, and is the medium through which problems can
be aired and solutions arrived at (Deutsch,1969, p.19)
-—it generates and promotes discussion, and is a
stimulant to group interaction and increased par-
ticipation by under-involved members;
--it aids cohesiveness in a group and provides an
outlet for hostility;
-—-it performs a catalytic function in developing the
social organization of the group (Fisher, 1980, pp.236-
239)
-—-it is highly valuable in achieving consensus and also
promoting commitment to decisions made by a group,
because it forces the group to discués issues and
options more fully before making a decision (Fisher,
p.146)
-—1t can be the prime agent which brings groups or
individuals together, thus establishing communication
where none existed before;
-—-it can be an indicator of group stability in that the
more intimate and secure the group, the more frequent
and intense the conflict will be; and
-—it can encourage inquiry, promote objectivity, and

sharpen analysis (Petelle, 1970, pp.145-147)
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Managing conflict

Rahim (1986) differentiates styles of handling conflict
based on the two dimensions of concern for self and concern
for others. The five styles are integrating, obliging,
dominating, avoiding and compromising. (pp.18-19) Rahim
notes that although the integrating or problem-solving style
is generally accepted as the best for dealing with inter-
personal conflict, each of the styles can be appropriate

under certain circumstances. (p.-78)

Fisher promotes the use of "conflict management", not to
necessarily resolve or limit conflict, but to deal with it
as a normal and ongoing interactive process. He describes
conflict management as "the interaction sequences developed
by a group to deal with social conflict and consistently

used by the group when social conflict occurs". (p.237)

Given the above, managing conflict would appear to be an
essential skill to be developed by a team in order to
promote and utilize the beneficial aspects of conflict and

minimize its potentially destructive impact.
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4. RATIONALE FOR INTERVENTION

A. The Autotherapeutic Model

As discussed earlier in this chapter, the two functions
which must_be addressed by the interdisciplinary team are
the task function and the group maintenance function, and
these functions are interrelated. Both the internal charac-
teristics and processes of the team and the nature of its
external environment will have an impact on the team's

effectiveness in accomplishing these two functions.

Fry, Lech and Rubin (1974) provide a useful model which
incorporates both the internal and external characteristics
of the team, and relates process to outcome. They Qiew the
health team as an autotherapeutic organism operating within
a given life space (See Appendix 2). Their theory is that if
a team learns to communicate, manage, support, grow and
problem-solve, there will be less anxiety and thus more
enerqgy available for patient care. This results in improved
health care delivery which in effect "re-charges the team
battery", resulting in an autotherapeutic, self-renewing
cycle. Alternately, if the team fails to develop these
skills, there is more anxiety and less energy available for
patient care, resulting in a "draining of the team's

battery” and a negative spiral.(Fry et al, pp.28-29)
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B. Training for teamwork

The frequency and quality of interactions between
professionals is crucial to their understanding of each
other and will not only influence their participation on the
team, but as noted above will also have a substantial impact
on service delivery. In order to prevent disruptive conflict
and unnecessary duplication of service, a great deal of
maturity and flexibility is required by team members. If
each discipline's roles and expertise are known and accept-
'ed, it will become possible to allocate tasks and respons-
ibilities on the basis of what would be in the best
interests of the client system. However, it is only when
individual team members are confident in their own profess-
ionalism as well as that of their teammates that they will
be willing to let go of territorial tendencies and promote
overall team effectiveness through negotiation and collabor-

ation.

Unfortunately, professional training does not usually
prepare individuals to work interactively as members of
interdisciplinary teams. As noted by Garner (1982) profess-
ionals in most disciplines have usually received initial
training in skills related to teamwork (e.g. communication

skills, problem-solving and decision-making), but the
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quantity and quality of their experiences will vary greatly,
and little training is provided in understanding and
supporting colleagues in other disciplines. (pp.75-76)
Schein (1972) notes that one drawback in professional
education is that it trains professionals to think of
themselves as autonomous experts, rather than training them
to take part in the interdisciplina;y problem-solving
efforts required to solve society's increasingly complex
problems (p.39). Chartier et al (1984) note the need for
professionals to have a strong professional identity and the
ability to specify their thinking with regards to their own
discipline, as well as to broaden their perspective regard-
ing other disciplines (p.13). Williams et al (1978), in a
study of social workers and nurses in hospital settings,
found that before and during professional training students
had little to no contact with members of the other dis-
cipline. As professionals they had a high degree of contact
with each other, for example in joint interviews, care
planning, meetings and case conferences, but they had
received little preparation for this type of interdis-
ciplinary interaction (p.317-318).In the work setting, as
noted by Garner (1982), most inservice training focusses on
what professionals do to and with the client system, rather

than on how they work together.

Professionals who have been inadequately trained for
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interdisciplinary practice may lack not only the skills but
also the attitudes required for effective teamwork. The
success of interdisciplinary teamwork depends a great deal
on the attitudes or mind-set of individual team members
[(Brxill (1976), Falck (1977), Garner (1982)1. Falck
summarizes the major attitudes required for successful

interdisciplinary practice:

1) Thorough commitment to the profession's values and
ethics, and belief in the usefulness of one's own
profession.

2) Belief in a holistic approach to client problems.
3) Recognition of the interdependency of practice.

4) Recognition of the expertise of colleagues and

others. (Falck, 1977, p.36)

If the above attitudes and related teamwork skills are not
acquired during professional training, then it becomes a
team task to ensure they are developed. Falck comments on
the importance, and also the difffculty, of this task:

"Interdisciplinary practice is a form of behavior
that must be specifically learned, and involves
persons who make mutual adaptations to each
other's differences around such variables as
profession, method, use of knowledge, skill, and
professional goal. Interdisciplinary practice is a
special case of polyvariate adaptation. It poses
the problem of individuation and groupness within
the same social framework." (p.36)
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C. The need for a change agent

Although team members may become aware of interprofessional,
interpersonal or intexgroup difficulties, there is still a
strong motivation to maintain the status quo and resist
change. Ends and Page (1977) note that most adults tend to
resist change for a variety of reasons, including inertia,
the influence of past experience, the influence of the
person's self-concept, the risk of féilure and the per-
ception of psychological advantage or disadvantage. (p.75%)
In addition to the above, for interdisciplinary teams a
major reason for resistance to change may be a perceived
lack of time to address issues not obviously and directly
related to service delivery. Thus teams may continue to
function less than optimally rather than address their need

for change or growth.

In view of the tendency of individuals and teams to resist
change, Francis and Young (1979), Schein (1972) and Schon
(1983) discuss the need for a catalyst --someone who is
willing to intervene in the status quo and promote change,
and who also has an idea of how to accomplish this change
effectively. A change agent can be instrumental in helping
the team achieve a "self-renewing cycle" as discussed in the

Autotherapeutic Model (see p. 50).
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As defined by Schein (1972), planned change "involves the
learning of new concepts and ideas, new attitudes and
values, and new patterns of behavior and skills" (p.75). In
the case of interdisciplinary teamwork, planned change can
take the form of team building or team development in which
the change agent plays a role in facilitating optimal team
functioning. As identified by Kolb and Frohman (1970),
planned change involves a series of activities to be carried
out by the change agent. These are scouting, entry,
diagnosis, planning, action, evaluation and termination. For
a discussion of the Kolb-Frohman Model for Planned Change
and how it was used in this practicum, please refer to

Chapter Three.

5. Summary

This chapter has reviewed the literature in an attempt to
gain a clearer understanding of the importance, nature and
dynamics of interdisciplinary teams. Both benefits and
drawbacks in team practice were reviewed, as well as
potential barriers to effective teém functioning both within
the team and in its external environment. The nature of
conflict and the management of conflict in teamwork was
explored. Finally, a rationale for intervention was presen-
ted, based on the "Autotherapeutic Model", the lack of

training for teamwork, and the need for a change agent.
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CHAPTER THREE

INTERVENTION

1. DESIGNING THE INTERVENTION

While numerous studies have investigated specific aspects of
grbup or team functioning (e.g. communication patterns,
decision-making, group effectiveness), or reviewed areas of
concern (e.g. conflict management, role conflict), there has
been relatively little written about actual attempts to
design, implement and evaluate team development inter-
ventions. In this section there will be a review of team
development efforts discussed in the literature, and a
review of theories relevant to the planning and implemen-
tation of a team development intervention -- stages of team
development, adult education theory and group theory. There
will also be a discussion of the role of facilitator in team
development. Finally, based on the above, the framework for
team development designed for this practicum will be

presented.

A. Organizational Development

In the past two decades team development has become one of
the most respected and frequently employed organizational

development strategies, with a widespread belief that it is
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effective in improving both internal team processes and team
productivity [DeMeuse and Liebowitz (1981), Dyer (1977)1.
However, lack of experimental rigor has led to questions
about the effectiveness and the appropriateness of team
development interventions [Woodman and Sherwood (1980),
DeMeuse and Liebowitz (1981)]. For example, Woodman and
Sherwood (1980) found little research that supported a
direct causal link between team development and behavioural
changes. Boss and McConkie (1981) describe a team develop-
ment intervention which appeared to be highly successful for
the team involved in the short run, but in the long run
proved to be extremely negative and divisive for the
organization in which it took place. This example highlights
the importance of designing interventions in the context of

the total organization over the long term.

Although there appears to be little empirical evidence
supporting the efficacy of team development interventions,
there continues to be considerable theoretical and anecdotal
support for this strategy. The problems stem from two
sources: 1) methodological problems (including inadequate
controls and inadequate measures of change) which lead to
ambiguous interpretations of results, and 2) a continuing
lack of clarity regarding the conceptual definition and
operationalization of team development interventions

[DeMeuse and Liebowitz (1981), Hughes et al (1983)1. The
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methodological problems will be discussed further in Chaptex
Four. The conceptualization and operationalization of team

dvelopment interventions will be addressed here.

In the literature, efforts to intervene in, and improve,
team functioning are referred to as team building, team
development, or team improvement. There has been little
attempt made to differentiate between the different
conditions and approaches implied by these texrms, and they
are often used interchangeably [Blake and Mouton (1975),
Dyer (1977), Ends and P&ge (1977), Liebowitz and DeMeuse
(1982)]. In this discussion the actual terms used by the
various writers will be used in describing their work.
Further reflection on these terms and the approaches they
imply will be presented in the planning of the intervention

used in this practicum.

1. Historical Overview

Team development activities began to emerge in the late
1950's with the application of behaviour science theory to
management practice and organizational development, and
began to increase rapidly in these areas in the late 1960's
and early 1970's. Initial efforts focussed on training at
the management level, often utilizing the T-Group method or
laboratory training in the hope that the results of such

interventions would have a positive impact on the whole
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organization (Schein and Bennis, 1965). Gradually it became
evident that these methods and the focus on management as
the unit of training were not sufficient to effect organiz-
ational change, and there was a move towards involving the
whole work group or team in development efforts [Blake and
Mouton (1965), Galbraith (1973), Dyer (1977), Ends and Page

(19773 1.

The 9,9 approach to organizational'improvement developed by
Blake and Mouton (1965) and based on their Managerial Grid
is an example of an intervention strategy aimed initially at
management but also incorporating team training as an
essential phase. The primary goal of their approach is "to
change patterns of relationships between people and groups
or between a group and the organization so that more
effective problem—éolving and greater production effort can
occur throughout the entire organization" (p. 170). Their
method involves six phases which may occur successively,
simultaneously, or in different order depending upon the
circumstances:

Phase One, Learning to apply behavioural science theory
of solving problems of work in a human laboratory;

Phase Two, Team Training, initiated at the top and
continued on downward through the organization to aid
vertical linking;

Phase Three, Horizontal Linking, with a focus on inter-
group problem-solving;

Phase Four, Setting organization improvement goals;

59



Phase Five, Implementing planned change through direct
intervention, often utilizing a neutral moderator who
can participate throughout the organization to aid
individuals, teams and the organization as a whole to
achieve identified goals; and

Phase Six, S8tabilization and Replanning, with an effort
to ensure that the changes brought about in earlier

phases are able to withstand the pressures towards
regression. (Blake and Mouton, 1965, pp. 171-183)

The ultimate goal of the approach developed by Blake and
Mouton is the attainment of Team Management ox 9,9 on the
Managerial Grid. This exists when "production is from
integration of task and human requirements into a unified

system of interplay toward organizational goals" (p.1l73).

More recent literature on the use of team building in
organizations addresses such areas as task-focussed
approaches {(Davidson, 1985), devising team building activ-
ities within the organizational constraints of time and
expense (Newman, 1985; Miller and Phillips, 1986), and
utilizing knowledge about team roles and behavioural styles
to build high-performance organizational and management

teams (Jacobsen-Webb, 1985; Harris, 1986).
For a comprehensive review of 36 studies of team development

interventions published from 1960 through 1980, the reader

is referred to DeMeuse and Liebowitz (1981).
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2. Team Development in the Human Services

A review of the literature yields relatively few examples of
team development interventions in the human services in
recent years, despite the fact that the use of teams is so
widespread in this area. However there are some efforts
which have attempted to address this approach, and these

will be described briefly.

Rubin, Plovnick and Fry (1975) developed a program for
health team development aimed at improving the coordination
of care. They state that team development ‘'consists of
activities aimed at helping the team to minimize the energy
spent on problems arising from having to work together and
maximize the energy devoted to accomplishing its task"
(Rubin, Plovnick and Fry, 1975, p.7). They view team
development as a planned maintenance activity to prevent
breakdowns in team functioning. Based on the belief that
team development is an essential activity for all teams,
they designed a series of modules for structured sessions
focussing on essential elements of team effectiveness and
specific problem areas which a team might encounter. The
essential or basic modules for team development presented by
Rubin, Plovnick and Fry are diagnosis of team functioning,
goal setting, setting priorities, role negotiations, role

definition, decision-making and planning for future develop-
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ment. The optional or problem-specific modules include
bringing new members on board, running better meetings,
leadership, norms, interacting with the rest of the organiz-
ation, and getting feedback from the patient population (pp.
8-10). While providing a useful overview of team process
issues and specific gquidelines for task-oriented sessions,
the proposed program may be viewed as somewhat artificial
and directive to team members who present with their own

issues, perceptions; and ways of doing things.

Margolis ahd Fiorelli (1984) discuss an approach to facil-
itating interdisciplinary teamwork in the rehabilitation
services. They do not prescribe a model or method for inter-
vention, but rather they discuss four constructs which they
believe can promote interdisciplinary cooperation. These are
a) understanding the unique perceptual field of each dis-
cipline, b) reducing interdisciplinary defensiveness, c)
collaboratively developing ideas, and 4d) encouraging two-way
rather than one-way communication (pp.l14-16). They also
discuss the inevifability and desirability of conflict, and

how it can be used to enhance cooperation (pp.16-17).

Berry and Greenacre (1986) describe an interdisciplinary
team intervention of a slightly different nature. Their
intervention, which occurred in a health care setting, was

initiated by discontent and dissatisfaction among nurses on
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an interdisciplinary team. The nurses felt undexvalued and
lacking in control, and cited blurring of roles, skills and
tasks among team members as problematic. The intexrvention,
which spanned a year and a half, began with a discipline-
specific support group but eventually involved an
expectations survey of all team members and £finally a
presentation to the whole team by the nursing component.
Berry and Greenacre noted that this intervention not only
promoted an increased assertiveness and sense of competency
among the nurses, but also allowed the unit as a whole to
effect structural and organizational changes. They concluded
that this process (i.e. initiation of intervention by a
dissatisfied sub-group of the team) was a very helpful one
for the nursing staff, however they did not indicate whether
the remainder of the team felt equally positive about the

approach.

B. Theoretical Framework for Team Development

1. Stages of team development

When planning and implementing a team development inter-
vention it is important to considér at which stage the tean
is in its own development, in order to ensure that the
intervention will be appropriate and meaningful. As noted by

Bailey (1984) and Lowe and Herranan (1981), teams are
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involved in an ongoing process of changing, growing and
learning, and different types of problems are generated at
different stages of team development. Lowe and Herranen
provide a six-stage developmental model of team process, and
identify tasks and problems characteristic of each stage.
Briefly, these stages are: 1. Becoming Aquainted, 2. Trial
and Error, 3. Collective Indecision, 4. Crisis, 5.
Resolution, and 6. Team Maintenance (Lowe and Herranen,
1981, pp.2-4) (see Appendix 3). Bailey points out that an
analysis of the stage at which a team is functioning in
terms of organization and/oxr process will be instructive not
only to the person who is designing an intervention, but
also to the team itself in trying to understand its own

behaviour.

Francis and Young (1879) discuss four stages of team
development and the tasks, processes and behaviours which
are characteristic of each stage. These are:
Stage One -- Testing
At this stage, members are finding their own place in
the group, discovering the attitudes, values and styles
of other members, and developing relationships.
Interactions tend to be at a superficial level, with
members remaining polite, impersonal and guaxded.
Stage Two -- Infighting

During this stage, members begin sorting out personal
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relationships of power and influence. Issues of
leadership and control are being confronted and worked
through.

Stage Three -- Getting Organized

At this stage there is a commitment to work together as
a team, and the emphasis is on the work of the team,
the contributions of each member and task effective-
ness. There is greater understanding and sharing of
information and ideas among members.

Stage Four -- Mature Closeness

This stage is characterized by informality, good
rapport and close bonds among members. Roles have been
identified and each person's contribution is distinct
and valued. Steps have been taken to clarify the team's
role and contributipn in the organization, and to gain
the recognition and support needed from the organiz-

ation. (Francis and Young, 1979, pp.9-11)

Francis and Young note that these stages are not static and

that a team may, at any given time, be engaged in tasks and

processes which are characteristic of different stages. The

stages discussed by Francis and Young and the "Team Develop-

ment Wheel" which summarizes these stages (see Appendix 4)

provided a useful framework for an ongoing assessment and

evaluation in this practicum. (The results obtained from the

use of the "Team Development Wheel” will be discussed in
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Chapter Four.)

Of special interest for the purpose of this practicum is a
consideration of the characteristics of new teams. As
summarized by Abelson and Woodman (1983), a team that has
just been formed usually has some or all of the following
characteristics:

1. There is considerable confusion as to roles
that team members must assume.

2. There is confusion as to the social relation-
ships among members of the team.

3. Individuals have some assets or competencies
relative to the team's purpose. However, some
people may be unaware of how their skills or
knowledge relate to group goals. Perhaps more
importantly, some individuals may be unaware of
(or may not value) the competencies of others, or
may not appreciate their relationship to group
goals. This is particularly likely to occur on
nmultidisciplinary teams.

4. While there may be some understanding of short-
range goals (e.g. why the group was brought
together), understanding of long-range goals is
likely to be more elusive (e.g. implementing and
evaluating a treatment plan}.

5. In the absence of established norms, there is
considerable confusion about group processes: how
the team will operate, how decisions will be made,
and so on.

6. Team members (and particularly leaders) do not
pay much early attention to social relationships,
being more likely to focus 1nitially on the task.
(Abelson and Woodman, 1983, p.128)
While most of the above characteristics have already been
described in the previous chapter as potential barriers to

the effective functioning of any team, it is instructive to
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note that these may be particularly salient for newly-

formed teams.

The important elements of team development in the human
services are consistent with those discussed in the organiz-
ational and management context. They include application of
group behaviour concepts, team development as a change
strateqgy, problem-solving and decision-making, role clar-
ification, understanding of self and others, effective
communication, interpersonal and inter-group conflict
management, and working towards organizational goals. In
addition to these elements, it is important to note that
team development is, for the most part, viewed as an ongoing
process which must continue to be addressed throughout the

life of a team.

2. Adult education theory

As noted by Francis and Young (1979, p.8), team building
involves "collective learning" on the part of team members.
In view of this association between team development and
learning, and the fact that members of interdisciplinary
teams are adults, it is appropriate to take into consid-
eration some principles of adult learning theory in the
planning of a team development intervention. The success of

any attempt to promote learning and growth among adults will
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depend to a large extent oﬁ the ability of the facilitator
to recognize and respect the characteristics of adult
learners [Brundage and Mackeracher (1980), Cross (1981), Kay
(1977), Knowles (1984)1. For the purpose of this practicum,
it was helpful to look at the characteristics of adult
learners and their implications for facilitators of adult
learning discussed by Knowles (1984) in his "Andragogical
Model":

1) The need to know: Adults need to know why they
need to learn something before undertaking to
learn it. Facilitators can raise the level of
awareness of the need by providing real or
simulated experiences in which the learners
discover for themselves the gaps between where
they are now and where they want to be.

2) The learner's self-concept: Adults have a
self-concept of being responsible for their own
decisions, and they have a need to be seen and
treated by others as being capable of self-
direction. Adult educators have to work at
creating learning experiences in which adults are
helped to become self-directing learners.

3) The role of the learner's experience: Adults
come into an educational activity with a great
volume and quality of experience, and thus the
richest resources for many kinds of learning
reside in the adult learners themselves. Adult
educators should place greater emphasis on
experiential techniques such as group discussion,
simulation exercises, problem-solving activities,
‘case study methods, and also on peer-helping
activities.

4) Readiness to learn: Adults become ready to
learn those things they need to know and be able
to do in order to cope effectively with their
real-life situations. In timing adult learning
experiences, it is important to be aware of the
developmental tasks associated with developmental
stages.

5) Orientation to learning: Adults are life-,
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task-, or problem-centered in their orientation to
learning. Adults learn new knowledge, understand-
ing, skills, values and attitudes most effectively
when they are presented in the context of appli-
cation to real-life situations. Learning projects
are an effective way of organizing adult
educational programs.
6) Motivation: While adults are responsive to
some external motivators (better jobs, promotions,
higher salaries), the most potent motivators are
internal pressures (increased job satisfaction,
self-esteem, quality of life). The adult educator
should attempt to remove barriers to motivation,
such as inaccessibility of opportunities or
resources, time constraints, and programs that
violate principles of adult education.
(Knowles, 1984, pp.55-60)
The above principles and implications of adult learning
theory (summarized in Appendix 5) provided a helpful
guideline in the planning and implementation of the team

development intervention carried out in this practicum.

In addition to being adult learners, team members are also
professionals involved in the process of lifelong learning.
Lifelong learning refers to "the process by which
Individuals continue to develop their knowledge, skills and
attitudes over their lifetimes" (Howe, 1977, p. 259). Jarvis
(1983), in discussing professional education, notes that it
is important for professionals to try, change and modify
their attitudes, knowledge, skills and critical awareness in
order to keep‘abreast of all developments and effectively
serve their clients. The interdisciplinary team has been

identified as a good learning environment in which ongoing
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professional development can occur (Larsen, undated).

Experiential learning can be a valuable source of learning
and ongoing development for professionals. Such methods as
simulations, exercises, group discussions, role playing and
case studies have all been described as useful [Kolb (1984),
Walter and Marks (1981)]. The importance of experiential
learning is highlighted by Rogers (1969):
"...the only learning which significantly in-
fluences behaviour is self-discovered, self-
appropriated learning. Such self-discovered
learning, truth that has been personally approp-
riated and assimilated in experience, cannot be
directly communicated to another." (p. 153)
As with lifelong learning and continuing professional
education, team development should be an ongoing process

which fosters tﬁe development of attitudes and skills which

will allow the team to adapt readily to change.

3. Group Theory

As dicussed in Chapter Two, the team can be viewed as a
task-oriented group. It is therefore useful to consider some
principles of group development in the planning of a team
development intervention. Dimock (1970), in discussing the
facilitation of change in group development, states:

"The success of a projected change is enhanced if

the worker is well accepted by the group and there

is a high level of trust among the members. Real

needs and feelings are most likely to be expressed
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and dealt with in groups where people can be open
and honest in their behavior." (p. 4)
Dimock summarizes the assumptions for facilitating change in

a group as follows:

1. Those people affected by a change should be
involved in making that change. '

2. The group --its standards and norms -- should
be the focus of change.

3. Change 1is more easily effected by reducing the
forces against change than by strengthening the
forces for it.

4. Resistance to change is normal and can be
expected.

5. Change in one aspect of a group's life will
produce a strain in other aspects.

6. Change must be a continuous process if any one
change is to succeed.

7. Trust, acceptance and open communication

enhance change possibilities.
(Dimock, 1970, pp;4-5)

The importance of trust noted by Dimock is also highlighted
by Golembiewski and McKonkie (1975). They propose that low
defensiveness, high self-confidence and high feelings of
competence and efficacy are promofed by high trust, and that
these characteristics are most likely to lead to positive
learning outcomes. Conversely, low trust leads to high
defensiveness, low self—confideﬁce and low feelings of
competence and efficacy, which lead to negative learning
outcomes (p.157). In view of the above, it is apparent that
a team development intervention would have to aim for the
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promotion of an atmosphere of trust in order to achieve

maximum benefit.

The above assumptions in relation to group development and
the importance of trust were integrated with the principles
of adult education and organization development in my effort
to design an intervention which would be responsive to the
unique needs and characteristics of the team involved in

this practicum.

Although the importance of group dynamics and group develop-
ment principles are recognized, it is also important for the
purpose of this practicum to make a distinction between team
development and group therapy. Fawcett Hill (1962) iden-
tifies the need to pay attention to group development and
group dynamics in a way that minimizes problems and max-
imizes potential, but stresses that group-oriented consid-
erations should not obscure the particular purpose of the
group. He states that "a good group is one where the
process, or communication, problems are adequately handled
and the potential of the members realized, so that the

learning...is enhanced." (Fawcett Hill, 1962, p.21)

Thompson and Kahn (1970) note that in groups where the aim
is primarily educational rather than therapeutic, the group

processes that take place serve as an educational tool in
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that they are used to develop and elucidate the topics being
discussed (p. 42). In relating morale to group effectiveness
Beckhard (1974b) emphasizes that the goals of a team
improvement effort are greater productivity and increased
motivation toward improved task performance -- and not high
morale in itself. He notes that "happiness and feelings of
comfort, while desirable, are not possible at all times, nor
are tﬁey a necessary condition for achieving high
productivity" (p. 98). However Beckhard does note further
that the satisfaction derived from achieving task goals does
have a high correlation with productivity (as discussed in

Chapter Two).

Walter and Marks (1981) distinguish five types of learning.
eXperience and the patterns of objectives and purposes for
each type. These types are:

Education, which is characterized by an emphasis
on objectives in the cognitive domain. Objectives
in the affective domain may be addressed but are
pursued with much less intensity than the cog-
nitive objectives.

Training, which is characterized by an emphasis on
objectives in the psychomotor domain and generally
results in participants being able to perform some
specific skill or set of skills in an improved
manner.

Professional development, which is more complex
and involves a combination of cognitive, affective
and psychomotor objectives. There is a need to
create broad awareness and insights for the
participant about the personal significance of the
skills, attitudes and behaviours being addressed.

Personal growth, which is oriented toward increas-
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ing participants' understanding of some aspect of
their lives as well as their ability for self-
management. It is directed towards helping
adequately functioning individuals to become more
effective, and there is an emphasis on the
affective domain.
Therapy, which involves participants whose
dysfunction is sufficiently great to motivate the
use of more intense and comprehensive methods.
Therapy is primarily remedial rather than prevent-
ive or developmental.
(Walter and Marks, 1981, pp.240-242)
Walter and Marks note that, in most cases, more than one of
the above types is needed to describe a given learning
experience. The important point is that both the facilitator
and the participants should be in agreement about the
purpose and nature of the group experience. Dyer (1977) also
comments on the distinction between training and therapy,
noting that they are closely entwined, such that training
can occur in a therapy group and training-focussed groups
can have therapeutic value. Because of this, Dyer also
stresses the importance of clarifying at the outset what the

purpose of the program is and what the facilitator's role

will be (p.239).

C. Role of Pacilitator

Based on the principles and assumptions presented in this
chapter, I perceived my role as facilitator of team develop-
ment as a combination of elements derived from organization

and team development, adult education and group work. Due to
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the nature of team development, my intent was to incorporate

activities related to subject matter (i;e. role of resource

person) with activities related to group dynamics (i.e. role

of group facilitator).

A combination of roles

The variety of roles performed by a facilitator during the

course of a team development.program are discussed by Baker

(1979) and Beer (1976). These roles, and the activities they

involve, are as follows:

1. Facilitator, creating an environment appropriate for
the interventlion and guiding the participants through

the entire process.

2. Data gatherer, collecting and feeding back the
information needed for diagnostic as well as evaluative

purposes.

3. Process consultant, aiding the group in critiquing

its own group processes.

4. Change agent, serving as a catalyst in helping the
group members to increase their mutual trust, commun-

ication, shared responsibility, and problem-solving
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ability.

5. Resource person, providing team members with

information based upon her/his experience.

6. Trainer, conducting lectures, mini-sessions, and
experiences to improve the group's skills in specific

areas identified as requiring attention.

In keeping with the roles outlined above, I perceived my
tasks to include the promotion of a climate of trxust and
acceptance, the encouragement of open communication, the
stimulation of further inquiry and confrontation of issues,
the introduction of theory and background information as

required, and the summary and synthesis of discussions.

Although I anticipated playing all of the above roles at
some point during the team development program, I chose to
refer to my role simply as that of facilitator because this
role would be consistent throughout the program and would
also be consistent with both an adult education and a group

work approach.

Intervention Modes and Technigues

In order to accomplish the above tasks, a combination of the
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intervention modes described by Blake and Mouton (1975) was
seen as appropriate. These intervention modes are:

1. cathartic team building

2. catalytic team building

3. team building by confrontation

4. prescription-based teanm building, and

5. theory-based team building (pp.105-120).

For a brief summary of these intervention modes, what they
involve, and the circumstances under which they should be
used, please refer to Appendix 6. Blake and Mouton indicate
that while intervention based on theories and principles is
the most likely to result in effective overall teamwork, it
is often useful or even necessary to use the other inter-
vention modes to facilitate conditions conducive to

discussion at the theoretical level (pp.127-128).

Numerous techniques, ranging from specific exercises
addressing identified problem areas to overall programmed
team development, can be utilized in a team development
program. Techniques include didactic, experiential, and
group process facilitation. Sources which provide useful
examples and guidelines for intervention techniques include
Rubin, Plovnick and Fry (1975), Walter and Marks (1981), and
Pfeiffer and Jones (1972-1980). In a team development

program it is appropriate to utilize a variety of techniques
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in order to provide a wide range of learning experiences.
This not only accommodates the different learning character-
istics of each team member, but also allows for tailoring

the technique to fit each task or purpose.

Social worker as facilitator

In planning and implementing a team development program, I
viewed the role of facilitator as a valid one for myself as
a social worker. The knowledge, values and skills common to
the social work profession lend themselves very well to the
types of activity involved in the role of change agent or
facilitator of team development [Studt (1968), Wax (1968,
Patti and Resnick (1972), Abramson (1984)1. This point is
elaborated upon by Abramson (1984):

"The very definition of collaboration implies
consensus, cohesion, negotiation, and common
understanding about team goals, roles and
procedures. Social work as a profession values
mediation, cooperation, mutual respect and
participation and coordination. Furthermore,
social workers are often seen as the affective
leaders of interdisciplinary teams because of
their knowledge and skills in small group theory,
communication and tension reduction. Finally,
social workers often see themselves as being
responsible for maintaining the collectivity,
almost as if the group is another client system."

(p.41)

Further to the above, the ecological perspective utilized by
social workers in assessment and intervention (Germaine,
1979) is congruent with the perspective required in planning
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and implementing a team development strategy. In addition,
the social work profession's respect for self-determination,
personal growth and self-actualization is compatible with
the principles of adult education and group development upon

which team development 1s based.

For the team development intervention in this practicum it
was important not only for myself to feel comfortable in the
~role of facilitator based on my knowledge, experlence and
skills, but also for the team members to accept and trust me
in this role(Dimock, 1970; Golembiewski and McKonkie, 13975).
I believe my credibility in this role was promoted by my
training as a social worker and my experience as a team
member and group facilitato:,-and was further enhanced by my
experience in a program of Geriatric Psychiatry similar to

that in which the team members were involved.

Facilitator as Learner

In addition to the roles of the facilitator discussea above,
my role in this intervention was that of learner. In
designing and implementing the team development program as a
practicum requirement, my purpose was to embark on a
learning experience that would be useful and valid not only
for the team members involved but also for myself as a

student. Thus my role throughout the process was that of
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"facilitator-as-learner", and involved learning from the
team members, their situation, and their efforts towards

growth and development.

D. A Framework for Team Development

As noted earlier in this chapter, there is a general lack of
clarity and consistency in the conceptual and operational
definitions of team development. One of the reasons for this
is that team development, to be effective, should be
responsive to the characteristics, needs and organizational
environment that are unigue to each team. As such, it
follows that no one prescribed method or model would be
applicable in all situations. However, there are some models
of team development‘and planned change which were helpful in
the designing of the intervention utilized in this

practicum.

Models of team development

Beexr (1976), in a review of team development theories and
interventions, ouflined four distinct models which are based
on the primary issues they treat. These are 1) the goal-
setting model, 2) the interpersonal model, 3) the role

model, and 4) the Managerial Grid model.
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1) Geal-setting Medel. In this.type of intervention the
tacilitator focusses on the development of individual
and group goals and the identification of factors
interfering with goal attainment as the basis for teamnm
development. This model is based on the assumptions
that goals influence individual and group behaviour,
and that participation in setting goals increases
motivation and commitment towards achieving those

goals.

2) Interpersonal Model. In this type of intervention
the facilitator attempts to create a climate which
promotes mutual support and trust, open communication
and sharing of feelings, and the confrontation and
resolution of conflict. The assumption is that
increased‘cooperation and group cohesiveness will

enhance team effectiveness.

3) Role Model. In this type of intervention there is an
attempt to examine and clarify role definitions and
expectations of team members. This model is based on
the assumption, discussed previously in Chapter Two,
that if team members better understand their own roles
and those of others, there will be a reduction in
ambiguity and conflict and more energy will be avail-

able for task-relevant behaviours.
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4) Managerial Grid Model. This type of intervention is
based on the approach developed by Blake and Mouton
(1965) which was discussed earlier in this chapter. In
this approach team members diécuss the differences
between an "ideal" situation and their actual
situation, and identify problem areas to be addressed
by the team. This model differs from the first three in
that it is highly structured and does not require the

use of a facilitator.

While the above models and the assumptions upon which they
are based can be differentiated in theory, in practice it is
more likely that a combination of these approaches will be
required. This is because many of the factors are inter-
dependent, and improving team effectiveness will usually
require attention to more than one problem area. Further, as
noted earlier in this chapter, a lack of strong research
data makes it difficult to determine whether certain team
development models or techniques are more effective than
others, or which should be applied under which
circumstances. Thus, in developing the intervention for this
practicum I found it helpful to become familiar with these
models, but did not find it appropriate to adopt any one of
them exclusively. Instead, components of the first three

models i.e. goal-setting, interpersonal and role models,
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were incorporated into the team development process.

Team Development as a Process

The purpose of the team development intervention utilized in
this practicum was to promote and enhance cohesive team
functioning, address specific areas of need and/or concern,
and promote optimal team effectiveness. An attempt was made
to address these goals in a manner which recognized the team
members as individuals, professionals, members of the team
and the organization, and adult learners. The approach was
based on the philosophy that process is an important factor
in the development of knowledge and skills, and that an
interactive format that is responsive to the unigue needs
and characteristics of the team can best facilitate this

process.

In planning a team development intervention a focus on
process is an important one, because team development should
be an ongoing process. Just as lifelong learning, which
emphasizes processes and concepts more than the acquisition
of facts (Parker and Rubin, 1966; Rogers, 1969), and
continuing professional education, which emphasizes helping
professionals plan for and adapt to change (Hutton, 1977;
Larsen, undated), team development should be an ongoing

process ox continuum which emphasizes continuing learning,
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growth and adaptation.

Parker and Rubin (1966) discuss the process of learning as
an important aspect of the content being learned, and their
comments are viewed as applicable to the area of team
development:

"Process...refers to all the random, or ordered,

operations which can be associated with knowledge

and with human activities...Processes are involved

in arriving at decisions, in evaluating con-

sequences, and in accommodating new insights...

Where the stress is upon process, the assimilation

of knowledge is not derogated, but greater

importance is attached to the methods of its

acquisition and to its subsequent utilization."

(Parker and Rubin, 1966, p.2)

Applying this to team development, a valid intervention
would be to assist the team to improve the processes whereby

their existing knowledge and skills are expanded upon and

utilized towards identified goals.

The importance of a process that is interactive in nature is
highlighted by Schon (1983) in his theory of "reflection-in-
- action". Schon suggests an interactive process in which the
practitioner frames the problem to be addressed, remains
open to the situation's backtalk, and re-frames the problem
accordingly. The backtalk includes-unanticipated problems
and potentials which arise, and further action is guided by
an assessment and appreciation of these unexpected con-

sequences. Each situation is viewed as unique, dynamic and

84



complex. This "reflection;in—action" approach 1s seen as
consistent with the principles of group development and
adult education discussed earlier, and also provides a

suitable mindset for the facilitator in the interactive

process of team development.

Team Development as a Continuum --

A Framework for Intervention

As discussed earlier in this chapter, the literature
reflects a lack of consistency in defining team development,
and there is little attempt to differentiate between the
terms team building, team improvement, and team development.
An exception is Lewis (1975) who differentiated between team
building and team development, proposing that the former is
applicable to newly formed teams and the latter is applic-
able to pre-existing teams. However this distinction is not
sysfematically made in the literature, and there is a

general tendency to use the terms interchangeably.

While some authors argue that there is no appreciable
difference in the processes used in each approach (for
example Liebowitz and DeMeuse, 1982), I would propose that
there are some subtle differences in definition that should
be addressed -- differences which have implications for the

timing, process and techniques of an intervention.
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In keeping with the theoretical concepts presented in this
chapter, I found it helpful to develop a framework for
intervention which involved a continuum consisting of team
building, team improvement and team development. This
framework or continuum (see Figure A) looks-at definitions
of the terms and concepts and considers some of the impli-
cations for intervention based on these definitions. There
is an attempt to incorporate stages of team development
(Francis and Young, 1979), intervention modes (Blake and
Mouton, 1975), and types of learning experience (Walter and
Marks, 1981), as well as some of the underlying principles

of group and adult education theory.

It is important in reviewing this framework to be aQare that
the three approaches described represent a continuum of
intervention, and they are not mutually exclusive. The uses,
characteristics and strategies described under each approach
could be interchangeable under certain circumstances, and |
any comBination of the three approaches may be valid for a
specific team. Thus, while not prescriptive in nature, thé
framework does allow for the development of an intervention

within certain parameters.

In conceptualizing and operationalizing the team development

intervention for this practicum, my thinking evolved from a

86



TEAM BUILDDNG . TEAM IMPROVEMENT TEAM DEVELOPMENT
ot
Definitions of the | To Duild: 1) to make or erect by joining |To Improve: 1) to bring into a more desire- | To Develop: 1) to bring to a more advanced or .
words : parts or materials =S able condition effective stats v
2} to establish or strengthen 2) to make good yse of 2) to cause to grow or expand
3) to form or create 3) to make better 3) to expand in detail
4) to develop toward a maximum '
Definitions of the | “Team building inwolves the deliberate "Tha goals of a team improvement effort *Team development consists of activites aimed at
Concepts working through of all blockages to progresd are greater productivity and increased helping the team to minimize the enargy spent on
P until a working group becomes an effective motivation toward inproved task perfor- problems arising from having to work together and
team, ' mance, " maximize the energy devoted to accorplishing
( Francis & Young, 1979, p.9) {Beckhard, 1974, p.98) its task. (Rubin, Plovnick & Fry, 1975, p.7) e
Inplications for Implics a need for a catalyst to build Inplies a need for inprovement of Inplies a wish to enhance team functioning in
1n " awarcr:ss, oohesion, and work processes, attitudes, knowledge and skilla which terms of oohesion, group processes and/or output,
tervention or to proavote changs | will pramots greater collaboration, in order to function at an optimal level
3 cohesion and effectivencss -7
Agpropriate for « Newly-formod teams = Ralatively new teams which have already | Established teams that are well-grounded in team
-~ Teamg experiencing major problems begun to recognize and address team practice and functioning fairly well together
in internal dynamics or task effective~ process and productivity issues, but in the accenplishmant of: tasks.
ness need to inprove skills related to work- .
= Teams in crisis . ing togethar o
= Teams in flux, experiencing pericd of
adjusting to changn
Approach Structured, educative; cathartic and Semi~structured; exparfential; confron- | Less structured; experiential using ongoing
catalyticy problem-oriented tative; problem/task oriented tasks; thoory-based; not problem-oriented per se
Attitude Reflected | Recoynition of a need to introduce or re- Similtanecus recognition of what team Recognition that team davelomment is an ongoing
view basic elements of teamwork : menbers have acoanplished already and interactive process, where strengths are recog~
where they can potantially go as a team nized and problams can be dealt with in a ron-
. . . threatening way.
i
‘
FIGURE A
s <

=g e



team building, pioblem—focussed approach to a more develop-
mental, process-focussed approach. This growth or change in
perspective was influenced by several factors: 1) a review
of the literature using a broad theoretical base (as opposed
to limiting my search to the areas of team and organization
development); 2) the characteristics of the team and its
members to be involved in the practicum; and 3) the

processes which took place during the actual intervention.

For the particular intervention carried out in this
practicum, due to the characteristics of the team involved,
a combination of all three approaches described in the
continuum was felt to be necessary and appropriaté. There
was then the question of which terminology would be accurate
when elements of all three approaches were to be used.
Whereas in the proposal phase I had used the term "team
building", I changed to the term "team development" for the
implementation because I felt it more accurately reflected
the intent of both myself as facilitator and the team
members involved. Specifically, I félt it reflected a
commitmeht to the philosophy that team development is a

healthy, ongoing process.

Team Development as Planned Change

Team development is a process through which the facilitator
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and the team members make efforts towards growth and change.
In planning the intervention for this practicum it was
helpful to use the Kolb-Frohman Model for Planned Change
(Kolb and Frohman, 1970) as a framework for the process. The
seven phases in this model are scouting, entry, diagnosis,
planning, action, evaluation, and termination. Interaction
and re-framing are possible in each phase, and as well are
built into the process by way of two "feedback loops". (See
Figure B) This model will be used to describe the team
development intervention completed for this practicum, which

will be described in the remainder of this chapter.

2. THE INTERVENTION -- A TEAM DEVELOPMENT PROGRAM

Phase One --Scouting

The intervention developed for this practicum was proposed
for implementation in a Geriatric or Geriatric Psychiatry
setting because these are the areas in which I have a good
base of knowledge, experience and skill. Once the team
development proposal was approved by my advisory committee I
submitted a proposal to a general hospital in Winnibeg.
Despite the fact that preliminary discussions had been held
with various concerned parties over a period of several

months, the proposal to complete the practicum within that
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organization was rejected on the basis of a concern that it
"would not complement effective and efficient hospital
operation". At that time a decision was made not to change
and re-submit the proposal to the same facility (an option
suggested during informal discussions following rejection of
the proposal) because it would involve some major changes in
design and intent, and because it still remained highly
questionable that a revised proposal would be accepted. It
was therefore decided, in consultation with my advisory

committee, to seek an alternate site for the practicum.

Deer Lodge Centre was identified as a possible site for this
practicum because of its newly-formed Geriatric Psychiatry
program, and a belief that the organizational climate would

allow for receptivity.

Deer Lodge Centre is a geriatric facility with a history of
much change and innovation. It first became a military
convalescent facility in 1916, then served as an acute care
military hospital during the two World Wars, and until
recently was an active Depattment of Veteran Affairs
hospital. Transferred from the Federal Government to the
Province of Manitoba in 1983, the Centre embarked on a major
redevelopment project (both physical and program expansion)
designed to establish Deer Lodge Centre as a major focus of

geriatric care in the province of Manitoba. Within this
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climate of growth and change, support for professional
development is reflected in two of the stated goals of the

Centre:

1) to provide a teaching, learning and demonstration
resource for health professionals and other health care

personnel; and

2) to provide a research resource with respect to aging
and care of the elderly.

(Deer Lodge Centre Statement of Mission, August, 1986)

An initial, informal contact was made with a staff member
who was very positive about the proposal, and indicated that
in her opinion the organization was very open to research
and practica being conducted in the facility. Based on this
initial response contact was made with the Clinical Director
and the Director of Social Work, and a meeting with these
individuals was subsequently held to discuss a formal
proposal. At this meeting it was decided that there was
general support for the proposal in principle, and that the
Clinical Director would approach the Geriatric Psychiatry
department to determine their willingness to become

involved.

Of significance during this phase was that, in the initial
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meeting with the Clinical Director and the Director of
Social Work, the concern was raised that the proposal as
initially worded (i.e. a problem-oriented, team building
approach) was based on an assumption that there were
"problems that required fixing". It was observed that the
team members might be potentially threatened or turned off
by this assumption which did not appear to be a valid
stance. It was through this discussion that I began to
formulate more clearly a plan for ongoing team development
which would acknowledge and reinforce positive aspects of
team functioning and approach development in a non-
threatening manner. It was with this more enlightened

perspective, then, that I entered phase two.

Phase Two -~ Entry

When approached by the Clinical Director with the practicum
proposal, the initial response of the members of the
Geriatric Psychiatry department was open and favourable. A
meeting was then held between myself and four members of the
department for the purpose of discussing the proposal in
more depth. This meeting involved a general discussion of
the team development proposal, including reasons for team
development, the basic process involved, and respective
roles of the team members as participants and myself as

facilitator. I presented my background, expectations and
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goals for the practicum experience. At this point it was
made clear that the intervention was not related to super-
vision or performance appraisals, and that it would differ
from regqular staff training in that the focus would be on
team issues rather than on discipline-specific or direct

service issues.

Although this meeting had been intended as an exploratory
meeting, the response of those present was positive and some
initial, informal contracting began. The team members
discussed ways in which they were developing, and also
identified some areas which they felt would require
attention (e.g. bringing on new team members). It was agreed
that the proposed intervention would satisfy my practicum
requirements as well as benefit the team members (i.e. there
was a good fit between my needs and expectations and those
of the team members), and the psychologist offered to obtain

the required administrative approval.

Administrative approval for this practicum was obtained
verbally from the Executive Director through the program
psychologist, and directly in writing from the Clinical
Director. Both the Clinical Director and the Director of
Social Work offered to be available for consultation as

required.

94



The team agreed to the proposed program of ten two-hour
sessions to be conducted over a three-month period, mid-June
to mid-September, 1987. As proposed by the team members, it
was decided that in order to maximize the benefit of the
experience for all concerned, sessions would not be
scheduled for the weeks when individual members would be on
holidays (a total of three weeks). The sessions were
scheduled for 2:30 to 4:30 p.m. to accommodate the schedule

of the Day Care staff whose daily program ended at 2:30.

Prior to the first session of the team development program,
an effort was made to familiarize myself with the
organization in general and with the Geriatric Psychiatry

program in particular. This was achieved through:

1) reviewing the Deer Lodge Centre history, statement
of mission, program descriptions and redevelopment

plans;

2) reviewing the program proposals, program
descriptions and position descriptions for the
Ceriatric Psychiatry program and the Day Care for the

Cognitively Impaired;

3) individual discussions with team members, the

Clinical Director and the Director of Social Work; and
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4) participating in the Day Care program for one
afternoon. This had been suggested by the activity
worker during the initial planning meeting as a good
way to gain an appreciation of their program and their
work. I felt this was a valid activity not only as an
orientation to the program but also as a method of
gaining trust and acceptance and promoting my
credibility with the team members involved, while at
the same time giving them recognition for the work they

were doing.

At the point of my entry the "team" actually consisted of
the members of two different programs, the Day Care for the
Cognitively Impaired and the Geriatric Psychiatry Program,
which had recently been combined to form the Department of
Geriatric Psychiatry. The Day Care program had been in
operation since October 1986, while the Geriatric Psychiatrxy
program began in February 1987. Neither program was fully
staffed at the time the team development sessions began, but
both expected to be so before the sessions ended. The team
therefore consisted of a psychologist and a clinical nurse
specialist in the Geriatric Psychiatry program, a home
economist and an activity worker in the Day Care program,
and a secretary/receptionist responsible to the department

as a whole. There was also a psychiatrist involved with both
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programs on a part-time basis who chose not to participate

in the team development sessions.

Phase Three -- Diagnosis

Diagnosis of the team's situation and the issues to be
addressed in the team development program began initially in
the introductory meeting, and continued to be a focus during
the first session. As this session was the first time the
team had met together formally, as well as the beginning of
a new experience for all présent, we began by introducing
ourselves and sharing our hopes, expectations and fears
regarding the program. This helped to begin the process of

developing trust, open communication, and bonding.

Description of the Team

Through the introductions and initial discussions several

characteristics of the team became evident.

First, the team had never met together formally and had
never really addressed whether or not they were in fact
a "team". This was felt to be due to the fact that the
Department of Geriatric Psychiatry had been so recently
formed and its organizational structure had not yet
been formalized. The department consisted of two

separate programs, each functioning independently of
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the other.but with some connections in the areas of
shared personnel, program planning and development, and
inter-program referrals. A complicating factor was the
physical location of the two programs and the diffi-
culty that presented: "We don't really feel like a
team...it's difficult when we're physically apart on

two different floors."

The organizational structure of the Geriatric
Psychiatry program is such that there are two teams
within a department or two sub-teams within a team.
Therefore, at the outset, participants addressed the
question "Are we a team?". Through discussion it was
decided that although there were two distinct programs
within which direct service was being provided, all
members of the department did comprise a team for a
number of reasons:

—-- they had a common purpose, which was to provide

programs and services to a psychogeriatric

population;

-—- they were required to collaborate and consolid-
ate knowledge in order to further develop and
implement their programs;

-- they had a strong community orientaton in both
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programs; and

-~ they felt a need to develop cohesiveness to aid
interactions with the rest of the organization and

the community.

Second, again due to the newness of the department, all
members had been there less than one year, with the
exception of one who had previously been working
elsewhere in the Centre. At the time the sessions
started, three staff members had not yet joined the

teamn.

Third, all members were in transition, either
personally, professionally, or a combination of both,
and all were very enthusiastic about, and committed to,
the department and the success of their respective

programs.

Fourth, a point worth attention because it became
significant during some discussions, was that all
members were women and relatively young as a group in

comparison with the rest of the organization.

Fifth, it became evident in the initial stages that

this team had, to some degree, all six characteristics
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of new teams as described by Abelson and Woodman

(1983), (see p.66 of this chapter).

Finally, as the team had not had a great deal of time
to work together and develop, it was not immediately
possible to define whether it was multidisciplinary,
interdisciplinary or trahsdisciplinary. I perceived the
team at that point as having the characteristics of the
interdisciplinary team as defined by Bailey (see
Chapter Two), primarily because the lack of a full
complement of staff had necessitated working closely
together in order to accomplish program planning and
implementation. There were also some elements of
transdisciplinary functioning because most members were
' attempting to assume roles and responsibilities which

would normally be assigned to a different discipline.

After introductions, the remainder of the first session was
used to review the purpose of the program, build the agenda,
and discuss the format to be followed. In order to ensure
that the experience would be meaningful, and to promote both
ownership of and commitment to the program, I participated
in (rather than directed) the discussions about agenda and
format. This involved a respect of the need to address their
issues and preferences ;ather than imposing mine. For

example, the issue of lack of clarity regarding program and
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team leadership was raised during the discussion, but the
team chose not to add this issue to the agenda for a future

session.

Through the process of introductions and agenda-building,

several concerns were raised and addressed. These were:

1) Conflidentiality.

It was important at the outset to discuss the issue of
confidentiality, so that there would be a climate
conducive to expressing concerns, taking risks,
learning and growing. It was established that content
deemed confidential by the team members would be
treated as such by all present. There was also consid-
erable discussion regarding my request for permission
to audio-tape each session for my learning purposes.
The result was that team members gave permission for
each session to be recorded, with the agreement that
the tape could be turned off at their discretion for

the purpose of confidentiality.

2) "Prevention" vs "Treatment".

It was identified by team members that because they
were so recently formed, they had not yet experienced
any problems as a team. They therefore anticipated that

the team development program would be proactive rather
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than reactive or remedial for them. (This stance was
interesting for the team to consider in retrospect at a
later stage, as it became evident that there were in
fact some problem areas that needed to be addressed.
However, in this initial stage of diagnosis, a

generally positive outlook was taken.)

3) Personal Risk.

Throughout the first session there were comments which
highlighted the personal risk which was perceived by
participants in this team development program. For
myself as facilitator, I expressed the fear that I
would not adequately meet their needs and expectations
as this would be my first experience facilitating team
development. For the team members, there was some
anxlety expressed in comments such as "are you going to
analyze us all?" and "we're all being so nice ...how is
this going to change?". Acknowledgement and discussion
of these fears and anxieties at the outset seemed to
promote a more relaxed atmosphere, although the team
did remain somewhat guarded and cautious throughout the
first session. This was expected and seen as normal for
this stage, and in faét the team members seemed
generally quite open and enthusiastic for a first

session.
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Phase Four -- Planning

Planning with regard to issues to be addressed and the
format or techniques to be utilized was initiated in the
preliminary meeting and continued throughout the team
development sessions. As indicated by the feedback loops in
the Kolb-Frohman model, planning is in reality a dynamic
process rather than a discrete phase. In the first session
issues were identified and the issue of role definitions was
chosen by the team as a logical, important and non-threaten-
ing place to begin. Subsequent to that the next issue to be
addressed and the desired format was chosen at the end of
each session. Team members felt that it would be better to
let the process "flow" rather than attempt to prlorlze
issues at the beglnnlng and then try to adhere to a pre-
determined schedule. Planning was therefore a continuous
process, based on ongoing diagnosis and evaluation, which

occurred throughout the entire team development program.

This approach to planning was somewhat difficult in the
beginning for myself as facilitator, because it meant that
the sessions could not be planned in advance, thus contrib-
uting to my anxiety about not being "adequately prepared" to
deal with each issue. (This was the beginning of my internal
struggle with content vs process, which will bhe discussed in
Chapter Four.) However, there were benefits to using this

7
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approach which far outweighed the difficulty.

One benefit of the ongoing planning was that the flexibility
allowed for topics and issues to be addressed as they became
appropriate for the team. For example, role definitions and
expectations were discussed in the beginning sessions and
then re-addressed in a later session after three new members
had joined the team. The flexibility also allowed for
discussion of issues as they arose in the session, regard-
less of whether it was the chosen topic for that session. In
this way, sessions were able to relate to the team members'

"readiness to learn" (Knowles, 1984).

Another benefit of the ongoing planning process was that it
gave team members an opportunity to get to know each other
better and build up their trust and confidence before
addressing some of the more challenging issues (Dimock,
13970). For example, it was not until the fourth session that
the team began to openly discuss some issues and events that

had been problematic for them individually and as a team.

A final benefit of this approach to planning was that it

allowed ﬁe to change and adjust my role and methods as both
the team and myself grew and developed. In other words, it
provided an opportunity for "reflection-in-action" (Schon),

and as such was beneficial to the overall process.
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Phase Five -- Action

The team development program consisted of ten two-hour
sessions held on Wednesday afternoons over a period of four
months. In recognition of the fact that this was an added-on
activity for the team and that service delivery was the
team's main priority, every attempt was made to accommodate
the team's needs in scheduling the sessions. Consequently
the first five sessions took place on a staggered schedule
over June, July and August of 1987. The remaining five
sessions took place on five consecutive Wednesdays in

September.

During this tihe period the team gréw in membership from the
initial five to a total of eight. At the outset of the
program the team consisted of the activity worker, clinical
nurse specialist, home economist, receptionist and psychol-
ogist. The occupational therapist joined the fourth and
subsequent sessions, and two social workers joined the sixth

and subsequent sessions.

Sessions were held in the pleasant and comfortable Day Care
area of Deer Lodge Centre. Round table seating arrangements,
coffee, and an opportunity for informal socilalizing at the

beginning of each session were all conducive to a.climate of
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comfort and sharing.

Scheduling of sessions at the end of the day had some
drawbacks in that most participants were tired and some
occasionally had difficulty making the transition from the
direct service issues of the day to the team de&elopment
issues. This was recognized as the reality for any team
attempting to step back from the demands of direct service
to take a look at team development. The benefit of having
the sessions at the end of the day, apart from the practical
matter of availability, was that at times they served as a
forum for discussion of practical and professional concerns

which had arisen during the day.

Team Development Sessions -- Description and Discussion

The actual content and processes of the team development
sessions are summarized in Appendix 7. The first session has
already been described here under Phase Three -- Diagnosis.
A detailed account of the remaining sessions would be too
lengthy, so an attempt will be made to highlight the points
which were most important in relation to this practicum. The
following areas will be reviewed: attendance, topics
addressed, formats utilized, content and interaction, and my

role as facilitator.
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1. Attendance.

Attendance at the sessions remained good throughout the
program and reflected a high degree of commitment to
this project. In the ten sessions there were only three
absences, one due to a conflicting work commitment and
two due to illness. No one person missed more than one
session during the time they were on staff. (Sessions
were missed by meémbers who didn't join thé team until
after the program started.) One member was late for one

session due to a work-related emergency.

It should be noted that one scheduled session (August
26) was postponed a week at the request of the team
because several members were involved with other work
commitments. On another occasion some members indicated
that they were very busy but had chosen to attend the

session because they felt it was important.

It was also significant that for the staff of the Day
Care program the sessions extended thirty to forty-five
minutes beyond their working day, and they remained
willing to accommodate this throughout the ten

sessions.

In general, in view of the heavy demands of direct

service, program planning and bringing on new staff

107



members, I felt attendance at the sessions was

exceptionally high.

2. Toplics addressed.

The following topics were identified during the first
session as those the team wished to address: role
definition, communication, decision-making, interper-
sonal dynamics, conflict resolution and bringing on new
team members. A list of these topics was compiled and
distributed to the team in the second session (see
Appendix 8). It was recognized at the outset that some
of these topics/issues would be included in the
process of all sessions and would not need to be
addressed separately (e.g. interpersonal dynamics),
while others might require discussibn in more than one

session (e.g. role definition).

The topics chosen by the team consisted of some but not
all of the topics for team development identified by
Rubin, Plovnick and Fry (1975). The major difference
was in approach, in that the topics were arrived at
through team discussion rather than being presented as

a list of options prepared by the facilitator.

While acknowledging that most issues important to

teamwork are interrelated and interacting, the team
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still felt it would be helpful to have one topic as the
focal point for each session. As noted previously, the
topic for each session was chosen at the end of thé
preceding session. Sessions two to nine addressed the
chosen topics in the following order:

1) role definitions,

2) roie perceptions and expectations -- part one,

3) communication -- part one, between the team and

its external environment,

4) communication -- part two, within the team,

5) role perceptions and expectations -- part two,

6) decision-making, and

7) dealing with conflict.

In addition to the topics identified at the beginniné,
three other issues or themes emerged at several points
during the sessions. These issues had to do primarily
with the team's perception of itself within the context
of the organization as a whole. Specifically, the team

discussed the following issues:

1) the implications of being an all-women,
informally structured team in an organization that
has been traditionally run by a male-dominated

‘hierarchical structure;
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2) the implications of being "on the cutting edge"
of the new image and direction being adopted by

the organization; and

3) the wish to promote positive and effective
rapport between this new department and the rest
of the organization, and to avoid developing or

contributing to an attitude of "us against them".

3. Formats utilized.

In order to provide a varied and meaningful learning
experience, a variety of formats and techniques were
used to address the above topics. In the first session
I outlined a number of techniques that could be used,
and it was agreed that the team members would decide
what they wanted to do for each session. This was done
in order to promote ownership of, and commitment to,
the tasks and to avoid imposing my preferences on the

team.

Over the course of the ten sessions the following
formats/techniques were utilized:

- self-introductions,

- discussion,

- case study,

- review of theory,
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- relating theory to practice,
- brainstorming,

- role-playing,

- simulation,

- problem-soclving, and

~ peer helping.

Most of the formats utilized involved collaboration
among the different disciplines on the team, and as
such would be anticipated to contribute to greater
interdisciplinary awareness, respect, and cooperation
(Margolis and Fioreli, 1984; WwWilliams et al, 1978; Lowe

and Herranen, 1981).

This team was not interested in any programmed team
development exercises such as those offered by Francis
and Young (1979) or Rubin, Plovnick and Fry (1975), and
members were comfortable in stating their preference
for their own activities. For example, when I
introduced the Intérprofessional Perception Scale
(Ducanis and Golin, 1979; see Appendix 9) and asked if
the team would like to use this exercise to look at
roles, the response was in the negative. Some team
members felt that the scale would only measure
perceptions of other disciplines based on limited

personal contact, and that this exercise would not
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serve the purposes of the team. It was subsequently
decided by the téam to try the brainstorming method
suggested by one member. This experience occurred
during the second session and was, in my opinion, an
important one in reinforcing that the team was in fact

responsible for the process.

Of particular significance for my learning in this
practicum was my observation that ownership of the task
by the team members and relevancy of the task to the
team's goals did appear to have a direct impact on the
amount and nature of interaction. For example, in
Session Eight several team members had taken the
responsibility for preparing decision-making scenarios
for discussion. One team member led the discussion of
the scenarios which addressed real decisions regarding
service delivery and other aspects of team functioning.
Although other factors may have been influential, I
believe this format directly contributed to the high

level of participation and interaction in this session.

The use of a combination of forméts and techniques in
each session allowed for each topic to be approached in
a number of different ways. Using this approach allowed
both the team members as participants and myself as

facilitator to experience a variety of opportunities
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for learning and development.

4. Content and Interaction.

The actual content discussed and interactions which
took place during the team development program were the
major focus and source of learning and growth in this
practicum. A chronological account of what occurred in
each session can be obtained from reviewing the
comments on content and interaction in Appendix 7. In
this discussion I would like to comment on the content
and interactions, over the course of the ten sessions,
as they relate to the following parameters (presented
and discussed in Chapter Two): 1) individual character-
istics and needs, 2) organizational considerations, 3)

team/group process, and 4) service delivery.
1) Individual characteristics and needs

It was evident from the first session that consid-
eration of the individual characteristics and needs of
team members is an'important aspect of team develop-
ment. As discussed previously, the issues of personal
risk and confidentiality were addressed in the first
session. Team members also identified early in the
program that in order to function actively and effecti-

vely on the team they needed to be valued and respected
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as persons as well as professionals. This included
being listened to, having the opportunity to make
decisions and be creative, and seeing themselves as
having some impact on outcome. Some members related a
current reluctance to become fully involved, citing
personal characteristics and/or past experience:

"I'm just new so I see this as a learning

experience...but I don't have much to contribute

yet."

"Past experience has put me on my guard."

"It's frustrating when somebody asks for my

opinion then doesn't listen to me."

"I used to‘rﬁn into walls [in a previous work

experiencel] so I learned to keep quiet in order to

save face. Now I'm trying to learn to express my

feelings and ideas...it will take time."

Team members identified a need to get to know each
other personally and professionally in order to work

together effectively and provide support to each other.

Sessions Three and Seven were devoted to a discussion

of role perceptions and expectations as they pertained
to the different disciplines represented on the team.

Through these sessions members were able to gain an

appreciation of each other as professionals, and a
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profile for each discipline was developed using four
categories: 1) training, knowledge and skills, 2) tasks
and functions, 3) personal characteristics, and

4)perceived relative status. (See Appendix 10)

It was interesting to note that the members of this
team had a somewhat better understanding and apprec-
iation of each discipline than one might expect from
the literature (Kane, 1975). Their coﬁéerns and needs
were more in the area of learning how the different
disciplines and roles could interact effectively

towards goal achievement.

An increased awareness of each other as individuals
developed gradually over the entire program. One item
that received considerable attention was the degree to
which each individual contributed to discussions. As
can be expected in any group setting, some members of
the team were more vocal than others. This was
addressed in the earlier sessions with the more vocal
members expressing concern that they were dominating
the discussions, and that they wanted to hear more
~ideas and opinions from the less vocal members. An
attempt was made by myself as facilitator to draw out
quieter members by providing support and encouragement

and promoting a feeling of acceptance. Over the first
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four sessions there was a reluctance to directly
address this issue, and it was not until the fifth
session that all members openly stated their positions
and their expectations of others. In Session Five,
quieter members indicated to the team that they were
beginning to develop more trust in the team and were
therefore gaining in confidence, but noted that it
would take time for them to become completely comfort-
able. In later sessions quieter members began to share
more of their personal, professional and work-related
issues, and they received positive reinforcement from

other team members for doing so.

In addition to developing an increased awareness of
each other personally and professionally, the team
members were also involved in adjusting to an outsider
as facilitator of the sessions. Throughout the sessions
the team showed concern, empathy and support for me
personally and professionally in my attempt to
facilitate the team development program. At one point
this led to some interesting dynamics in a situation
where team members were avoiding discussion of a
particular issue. After some moments of tension-filled
silence, one member remarked "I feel I should say
something to rescue you!". When I responded that I felt

no need to be "rescued", the team then had to discuss
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whether or not they wanted to confront the real issue

that was contributing to their tension.
2) Organizational considerations

Organizational considerations were discussed throughout
all the sessions, but were specifically focussed upon
in Session Four which addressed communication between
the team and its external environment, and Session Six
which was an orientation and general review for new
members. There was a discussion of the implications of
a number of organizational characteristics, including
organizational structure, organizational change, formal
and informal lines of communication, and physical

location of the program.

In general, there was a need identified by team members
to attempt to improve contacts between their department
and the rest of the organization. It was felt that the
relatively new programs, the new organizational
philosophy that the department represented, and the
somewhat isolated physical location of the programs had
all contribuﬁed to a general lack of integration with
the rest of the organization. After discussing the
impact that this had on them personally, professionally

and as a department, the team then began to discuss
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ways in which they could promote a greater integration
between themselves and the rest of the organization (an
important phase relating to "horizontal linking" as

discused by Blake and Mouton,1965).

The team development sessions provided an opportunity
for team members to share feelings and frustrations
related to their position in the organization, as well
as a forum in which to engage in constructive and
creative problem-solving in order to break down
perceived barriers. An attempt was made to develop ways
in which they, as a team, could promote greater
organizational and community awareness of their

programs and improve inter-program contacts.

In addition to considerations of the department's
relationship to the organization, there were also
discussions about the organization within the depart-
ment itself. Due to the newness of the department and
the two programs it involved, many structural and
procedural details had not yet been fully defined or
formalized. For example, the .organizational chart had
not yet been developed, leadership was informally
rather than formally assigned, procedures were not
fully established, and respective roles and functions

were not clearly defined. Through discussion team
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members came to an appreciation of both the
difficulties and the opportunities presented by these
factors. On the one hand, members found it sometimes
difficult and frustrating to try to function without
guidelines, manuals and clearcut procedures. On the
other hand, consistent with the characteristics of
professionals in transition described by Sarason
(1972), they found more room for flexibility, -
innovation, creativity and change, and welcomed the
opportunity to be involved in the developmental stages

of new programs.

One further issue related to organizational consid-
erations was that of orientation of new staff. The
first members of the department related their
experiences anq identified early in the sessions the
need to provide an adequate orientation for new staff
members as they came on board. However, despite an |
awareness of this gap and an expressed desire to do
something about it, no procedure had been implemented
by the time new staff members were hired. This was
reflected in the concern expressed by one new team
member "I'm still not sure what I'm supposed to be
doing here" and the response by another team member
"We're still working it out"™. The team development

program helped to address this need by focussing
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attention on team issues and role definitions, and it
was identified by team members that this need might not

have been formally met otherwise.

3) Team/group process

In the initial stages of the team development program,
team members were somewhat guarded and cautious, ard
interactions were for the most part kept on a polite
and superficial level. Conflicts on several levels were
alluded to both during and outside the sessions, but
were not directly acknowledged and confronted until the
fourth session. It was felt that it took approximately
three sessions for the original members to develop a
degree of trust and confidence that would allow them to

proceed with more in-depth confrontation of issues.

Session Four, which was both cathartic and
constructive, was viewed by both myself as facilitator
and the team members as a turning point for the team.
Increasing trust, openness and cohesion among team
members was noted, as well as increased personal
confidence for some members. It was interesting to note
that the group process was not adversely affected by
the addition of a new member, the occupational

therapist, who had joined the team just prior to this
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sesslon. There was a good fit between the new member
and the rest of the team, possibly related to the fact
that she was previously known to them from her work

elsewhere in the Centre during the previous year.

Cohesion and interaction among members remained high in
the fifth session, in which open discussion,
simulations and a spontaneous role-play were used to

address the topic of communication within the team.

The addition of two new team members, both social
workers, in the sixth session had an impact on the
cohesion and level of interaction that had developed
among the existing team members up to that point. Aas
planned by the team, Session Six was used to orient the
new members to the team in a non-threatening way, and
to review the purpose and progress to date of the team
development program. Session Seven was devoted to
reviewing the respective roles of the new team members
(occupational therapist and social workers) and how
these fit with the roles of other team members.
Although team members claimed that these sessions were
useful, there was é noticeable climate of uncertainty
and testing. Interactions were again more formal and
guarded, although communications were generally more

open and direct than they had been in the initial
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stages of the program.

Sessions six and seven reflected on a small scale the
impact of new members on team dynamics. New members
were not yet familiar and comfortable with the team
process and their respective roles, existing members
were trying to adjust to new members, and there was
testing on all sides. Team cohesion was temporarily
diminished, and the team required a period of re-

grouping.

The strain on team dynamics created by the addition of
new members is seen as a normal occurrence in group
process (Dimock, 1970), and it was expected that old
and new members would gradually gain trust and con-
fidence in each other, negotiate roles, and begin to
develop working relationships. However, for two
sessions the interaction was maintained at a non-
threatening, less intense level, with more challenging
issues once again being avoided. Thus the team develop-
ment program temporarily lost its momentum at this

point.

By the eighth session the new team members had been on
board for a period of three weeks, and improved

cohesion and trust level was observed in the session.
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All members were actively involved in the session, and
there was a greater degree of comfort in expressing
opinions and opposing views. The team interacted well
together in the scenarios developed by three members
(two original members and one new member) to address

the topic of decision-making.

Because it had been avoided by team mémbers in choosing
weekly topics for discussion, the topic for Session
Nine was, by process of elimination, dealing with
conflict. The initial response of team members was
nervousness, avoidance and then acknowledgement of the
sensitivity of this issue. The psychologist was
instrumental in encouraging the team to use the team
development forum in which to confront this issue. With
much encouragement several team members began to review
a real conflict which had occurred, how it had been
dealt with, and the impact it had had on a number of
team members as well as the Department as a whole. This
exercise was very meaningful and relevant, and provided
an opportunity for all team members to participate in
the resolution of some previously unresolved issues. It
promoted a high level of participation and interaction,
and seemed to contribute to greater awareness and

feelings of cohesiveness.
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In the final session, which was an evaluation of the
program, cohesion and interaction were high. There was
general agreement that the sessions had been instru-
mental in initiating the team development process, and
that there was a need for this process to continue on
an ongoing basis. By this time there appeared to be a
clearer separation into two teams, each focussing on
specific tasks related to their reépective programs.
Team members were beginning to identify a need for more
frequent structured meeting times in order to maintain
cohesion and promote ongoing communication on matters

relating to the department as a whole.
"4) Service delivery

Throughout the ten sessions there was an attempt to
relate process to outcome i.e. service delivery. In
some ways this was a difficult task because new members
had not yet been involved in direct service within the
Department of Geriatric Psychiatry. Thus in many
instances the relevancy of theory to practice was based
on previous experience and projectediinvolvement in

direct service delivery.

Despite the above limitation, there were several

seésions which were directly related to immediate
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service delivery issues. These included the simulated
~case conference in session two, the role-play in
session five, and the decision-making scenarios in
session eight. In addition, the issues discussed and
team interactions developed through all the sessions
were perceived by team members as having a positive

impact on future service delivery.

A further benefit of the team development sessions in
relation to service delivery was that they provided an
opportunity for team members to share information. On
several occasions, through the discussions and exper-
iential exercises, different team members became aware
of resources, program information and procedures not
previously known to them. They were also able to
discuss ways in which they were developing services in

the two programs.

5. My role as facilitator.

As discussed previously in this chapter, I anticipated
my role as facilitator to involve a combination of
different roles and tasks. In practice this proved to
be true, and there was also an opportunity to learn
from the team which roles and tasks were more relevant

and helpful for them.
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At different times during the team development program
all five intervention modes as described by Blake and
Mouton (1975, see Appendix 6) were utilized. The least
used mode was prescription-based team building, because
my intent was to facilitate the team's use of its own
resources rathexr than to "give the answers". Catalytic
and cathartic approaches were utilized more in the
beginning sessions, where they were combined with a
supportive approach in order to promote open commun-
ication in an atmosphere of trust and acceptance. In
later sessions, once cohesion and interacton were
higher and a good level of trust had been developed,

there was a greater use of confrontation.

An attempt was made to use theory-based intervention at
some point during each session in order to encourage
team members to relate their experiences to theory, and
to develop some systematic approaches to dealing with

future issues.

In conjunction with, and related to, the above inter-
ventlion modes, my roles varied throughout the ten
sessions. Most frequently a combination of different
roles (as outlined by Baker, 1979, and Beer, 1976) was

appropriate in each session. In the initial stages the
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roles of change agent and data gatherer were more
prominent, and the roles of facilitator and process
consultant were consistently used throughout the

program.

Although I initially felt the need to focus more
attention on the roles of resource person and trainer,
the responses of team members to these roles indicated
that these were not as useful for their purposes. For
example, when handouts ocutlining theory on the topics
of communication (Appendix 11) and decision-making
(Appendix 12) were used, there was very little response
or interaction generated'by them. An exéeption to this
was the use of definitions regarding roles in teamwork
(see Appendix 13), which was helpful in providing some
common terminology for further discussion. In
retrospect, these were likely useful in that they
provided information about teams that was new, whereas
other handouts merely summarized information that was

already known to most members.

Further observations regarding my role as facilitator

will be discussed in Chapter Four.
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Phase 8ix -- Evaluation

Two kinds of evaluation occurred during the time-frame of
this practicum: these were formative evaluation and
summative evaluation. Methods included questionnaires,
descriptive data, and ongoing self-evaluation using a chart

to plot progress.

The types and methods of evaluation used and a discussion of

results will be the focus of Chapter Four.

Phase Seven -- Termination

Anticipation of, and planning for, termination is a
neceésary fuhction for a facilitator in this kind of
situation. Throughout the program an attempt was made to
promote the team's ownership of the process so that depen-
dency on myself as facilitator would not develop. In the
later sessions, as team members became more comfortable and
interacted more readily, I gradually decreased my degree of
involvement in addition to changing the nature of my
involvement as previously discussed. An attempt was made to
encourage team members to develop some plans which would
provide opportunities for ongoing team development. This was
done primarily through the use of questions, such as "How

can your team deal with this concern over the long term?"
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and "How are you going to promote ongoing communication

among yourselves?",

It was recognized by team members that the team development
~program offered a forum for discussion ofvissues that might
otherwise have been ignored. By the sixth session it was
identified by team members that the program was meeting a
need that would have to be met on an ongoing basis, and
discussions began regarding iniating bi-weekly team meetings

following termination of the program.

As planned at the outset, termination occurred after the
tenth session which involved a summary and evaluation of the
team development program. There was some difficulty with
termination for all participants because caring relation-
ships had developed over the five month period, and we had
experienced growth and change together. In order fo postpone
the inevitable, the team members invited me to attend their
first "official" meeting and I accepted the invitation.
Their intent and willingness to assume responsibility for
their own ongoing team development was highlighted by their
emphasis that I was being invited back as a guest, not as a

facilitator.
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summary

This chapter has provided a theoretical and conceptual
framework for team development, and a description and
discussion of the actual team development program carried
out in this practicum. Chapter Four will provide an
evaluation of this intervention in terms of impact on the

team and on my learning.
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CHAPTER FOUR

EVALUATION

Evaluation refers to "the systematic application of social
research procedures in assessing the conceptualization and
design, implementation, and utility of social intervention
programs™ (Rossi and Freeman, 1982, p.20). Two types of
evaluation are possible: formative, an ongoing evaluation
which supplies information directly pertinent to a partic-
ular program, and assists in making adjustments required
while the program is in progress; and summative, an
evaluation conducted at the end of a program to assess

results or outcomes (Scriven, 1967; Tripodi, 1983).

With regard to educational programs, the purpose of eval-
uation is "to make judgments about effectiveness of the
educational activity so that the conclusions can be used to
improve the educational activity" (Knox, 1976, p.104). In
this practicum, formative evaluation was used in an ongoing
attempt to ensure that the intervention was responsive to
the needs of the team members. A summative evaluation was
conducted to assess the effectiveness of the intervention in

achieving its objectives.

As mentioned in Chapter Three, the literature discusses a
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number of methodological problems which make it difficult to
accurately evaluate team development interventions. Some of
the difficulties include inadequate controls, variable
lengths and duration of sessions, inconsistency in size and
composition of teams, inadequate measures of change, and
questionable generalizability of laboratory results to
intact working groups (Woodman and Sherwood, 1980; DeMeuse
and Liebowitz, 1981; Eden, 1985; Hughes et al, 1983).
Although it was not the intent of this practicum to conduct
rigorous research regarding the outcome of the team develop-
ment intervention, a review of these methodological
difficulties was useful in my attempt to develop measures

for evaluation.

In order to obtain as complete and accurate an evaluation as
possible, a number of technigues and measures were utilized.
In recognition of the time constraints for team members, and
in an attempt to make the evaluation efforts meaningful
rather than intrusive or burdensome, techniques and measures
were selected for their ease of use, simplicity, minimal

time requirement, and relevancy to the task.

Quantitative data was obtained through the use of attendance
records, rating scales completed at the end of each team
development session, and a pre- and post-intervention

questionnaire. Qualitative data was obtained through the use
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of audio-taping and process recording of each session,
observations and perceptions of team members' behaviours --
including level and quality of participation and
interactions -- for the duration of the intervention, and

ongoing verbal and non-verbal feedback from team members.

A final session focussing on summary and evaluation of the
program provided verbal feedback regarding the team members'
perceptions of the experience. As well, a written evaluation
form elicited feedback regarding the content, format and
facilitation of the sessions. An informal follow-up contact
five months after the program ended strengthened the

evaluation process.

In this chapter, each of the above evaluative measures and
the results obtained from them will be described and
discussed in relation to the objectives for the inter-

vention.

Objectives for the intervention re-stated

As presented in Chapter One, the objectives for the inter-
vention were:
(1) to facilitate improvement in the team's ability to
work together, within the framework of providing

an optimal level of service to clients; and
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(2) to help team members deal with ambiguity, change,
conflict and complexity inherent in the work
situation, in a way which promotes progress for

both the team and service delivery.

In order to make systematic observations of a concept, it is
necessary to develop operatlonal definitions i.e. to
translate the concepts into variables which are measurable
(Tripoldi, 1983). The above-stated objectives involve two
concepts -- team functioning (the team's ability to work
together), and service delivery. For the purpose of this
practicum, the operational definitions of these objectives

are as follows:

1. Team functioning

Team functioning will be operationally defined and
measured in terms of the following variables:
(a) role clarity, defined as each team member's
perceptions and expectations regarding her own
knowledge, skills and behaviours within the team,
and those of other members;
(b) communication, defined as the expression of
ideas, opinions and concerns to team members, even
when there is disagreement;

(c) use of team resources, défined as the
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perceived degree of utilization of each team
member's special knowledge, skills and expertise;
(d) personal effectiveness, defined as each team
member's perception of how her contributions are
accepted and utilized by the team as a whole;

and

(e) collaboration, defined as the ability of the
team to work together towards the accomplishment

of common goals.

2. Service delivery

For the purpose of this practicum, service
delivery will be defined as the quality and
effectiveness of service to the client population

as perceived by team members.

Pre- and post-intervention questionnaire

1. Description

The questionnaire for team members was designed to elicit
information about selected variables and to determine if any
change occurred in these variables over the course of the
team development intervehtion. It was pre-tested by three of
my colleagues from different disciplines, and their recom-
mendations regarding clarity and content were incorporated

in a revised form (see Appendix 14). The questionnaire was
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administered prior to the first team development session and

at the end of the final session.

One of the drawbacks in the use of this questionnaire for
this particular setting is that pre- and post-intervention
measures are avallable for only half of the team members
The secretary, who had joined the team just one week prior
the sessions, was able to answer some of the qguestions, but
found the majority of them not applicable to her work. The
three new members who joined the team mid-way through the
sessions had no basis on which to complete a pre-interven-
tion questionnaire. The forms were given to them as part of
their orientation to the team development program, but they
did not complete one until after the program was finished.
Thus, in most cases, this questionnaire was only able to

provide comparative data for four team members.

Another drawback in the use of the questionnaire was that
for this particular team there had been very little exper-
ience with direct service at the outset of the program, so
questions related to service delivery were not applicable in

all cases.

2. Results
Results obtained from the guestionnaire for team members are

presented in Appendix 15.
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Questions 1 and 2 were designed to obtain information about
role clarity on the team. Of five respondents, three showed
a change from somewhat clear to very clear regarding their
roles on the team, and one showed a change from somewhat
unclear to very clear regarding clarity of other team
members' roles. In the post-intervention only questionnaire,
one member remained somewhat unclear regarding fespective
roles of team members, while the other two were somewhat and

very clear.

Question 3 was designed to measure degree of comfort with
overlapping roles. As noted earlier in the description of
the team, members appeared at the outset to be comfortable
with role overlap because it was a necessity due to their
lack of full staffing. This was reflected in the responses
to question 3 in which no changes were noted from the pre-

to the post-test.

Questions 4 and 5 were designed to measure the perceived
degree of comfort with which team members communicate with
each other. 0Of the five original team members, two noted
improvement in comfort both in communicating with and
confronting other team members. It is interesting to note
that at the end of the program four members were only

somewhat comfortable in confronting others, and two (new)
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members remained somewhat uncomfortable in doing so.

Questions 6 and 7 were designed to measure the perceived use
of team resources in general, and each respondent's percep-
tion of how her individual knowledge, skills and expertise
were being utilized by the team. Four out of four respond-
ents indicated improvement in the use of tean resources, and
three out of five respondents indicated improvement in the
team's utilization of their expertise. Only one member felt
that team resources were being fully utilized, and one new
member felt her skills and expertise were being used only a

little by the team.

Question‘B was designed to measure the degree of perceived
personal effectiveness in four major task areas: assessment,
care planning, treatment and program planning. There was
some improvement noted by some members in all of the areas,
with the most significant improvements in the areas of being
listened to with regard to treatment and program planning,
and feeling ideas were accepted by others in assessment and
treatment. It is notable that new team members' responses
indicate, in all but two situations, that they usually or
always have the opportunity to express themselves, feel
others are listening to them, and feel their ideas are

accepted by others.
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Question 10 was designed'to measure percelived effectiveness
of team collaboration in the accomplishment of nine specific
activities. As noted earlier, some of these activities did
not exist at the time of the pre-test, and therefore no
comparison can be made. However, in the instance of case
conferencing, this activity was initiated as a result of the
team development program so this is reflected as an improve-
ment. Perceived impxovement was noted in the areas of
establishing care plans, case conferencing and ongoing

treatment.

Of particular interest in the responses to question 10 was
the perception in five responses that effectiveness of team
collaboration had declined during the course of the team
development program. These changes in perception were noted
in the areas of case conferencing, sharing of client-related
information, sharing of knowledge, perspective and exper-
tise, and liaison with the community. It is also interesting
to note that the team was perceived by new members as
generally less effective in collaboration as compared to the
ratings of original members. Possible reaéons for these

results will be suggested in the discussion of findings.

Questions 9, and 11 attempt to elicit information regaxding
service delivery. Question 9 is a direct question regarding

perceived guality of serxrvice in general. Two of four
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respondents reflected a perceived improvement in quality of
service in general. In the post-test, all respondents with
the exception of one new member felt the quality of serxvice

being provided was good or excellent.

Question 11 was designed to obtain information about the
perceived effectiveness of the team in meeting specific
needs of clients. This section was very difficult for team
members to respond to in view of the newness of the programs
and the fact that very few clients had been served by the
program by the time this practicum took place. Improvement
in some areas was noted, but in view of the circumstances
this question had little usefulness or'Qalidity for this

particular team,

Questions 12 and 13 did not relate to any specific
variables, rather were intended to obtain more information
regarding how team members felt about their work experience
in general. Question 12 shows a considerable increase in
identification of factors which sometimes make it difficult
for team members to do their job as well as they would like
to. It is notable that in the post-test the responses of new
members indicate a generally higher degree of difficulty
with these perceived constraints. Potential reasons for this

will be explored in the discussion of findings.
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Question 13 asked members to rate their current and previous

levels of job satisfaction, for the purpose of assessing

whether a correlation existed between job satisfaction and
the other variables being measured. However, due to the fact
that all members of the team were new, this was not an

appropriate or useful question for this particular team.

Question 14 is an open question designed to determine
whether there is a perceived need for improvement in team
functioning and/or service delivery, and if so, in what

areas. Responses are recorded in Appendix 15.

Team Development Wheel

1. Description

The "Team Development Wheel" (see Appendix 165 was used as a
meésure by which team members could rate their perceptions
of how the team was developing. It was completed by all team
members at the end of each session. In the first session
team members initially felt they could not complete the
rating scale because they had not had any experience
together as a team. After some discussion they decided to
complete the scale on the basis of their perceptions of the

session, and this continued throughout the program.

Each team member received one scale on which she charted and
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dated her perceptions at the end of each session. Thus at
the end the program, each participant's "wheel" provided a
visual representation of how the team had developed, in her

perception, over the course of the team development program.

2. Results

Positions on the graph were assigned corresponding numbers
in order to obtain a numerical rating from each team member
for each session. Ratings from O to 2.9 represented Stage
One -- "Testing", from 3 to 5.9 represented Stage Two --
"Infighting", from 6 to 8.9 represented Stage Three --
"Getting Organized" and from 9 to 11.9 represented Stage
Four -- "Mature Closeness". Ratings of each member for each

session are depicted in chart form in Appendix 17.

For each session the average and the range of responses was
calculated to determine if any patterns emerged. Where an
individual respondent indicated more than one rating for a
session, all responses were included in the average.
Although it is recognized that this is a very crude analysis
of the data, it is nevertheless seen as useful to look at
the patterns of responses, particularly as they compare to

results of other measures.

There were four sessions in which the range of responses all

fell within the same stage of team development. These were:
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Session One, in which all but one response indicated that
the team was at Stage One, Testing; Sessions Two and Three,
in which all but one respondent perceived the team to be at
Stage Three, Getting Organized; and Session Ten, in which
all but one respondent placed the team in the fourth stage

of Mature Closeness.

In the other sessions there was great variability in the
perceptions of team members, with a wide range of responses.
However, using averages for each session, it is possible to
arrive at some general indications as to where the team felt
it was in terms of development over the course of the

program. These were:

Stage One -- Testing Session 1

Stage Two -- Infighting Session §

Stage Three -- Getting Organized Sessions 2,3,4,6,7,
8 and 9

Stage Four -- Mature Closeness Session 10.

It is significant to note that only five out of a total of

seventy-five responses were located within Stage Two on the
chart. In retrospect, it appears that the labelling of this
stage as "Infighting”™ may have caused team members to avoid
this depiction of the team because of its potentially

negative connotations. It would likely have been more
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helpful for team members and more useful for analysié to
have chosen or devised a scale in which terms were neutral
rather than emotionally-laden ( mature closeness implying
"good" and infighting implying "poor" functioning rather
than open acceptance of different stages in the team's

growth and development).

Despite the limitations of the "Team Development Wheel"
noted above, it was useful as a formative measure for the
purposes of the team -- it allowed members to gauge their
progress, it promoted increased awareness of various aspects
of team functioning, and it illustrated that teams can move
back and forth between stages which are neither static nor

mutually exclusive.

Record of attendance

A record of attendance was maintained throughout the
program. As discussed in Chapter Three, attendance remained
high throughout the entire program, with only two absences
due to illness and one absence due to a conflicting work

requirement.

Recording of sessions

An audio-tape of each session was made, with the permission
of team members, for my purposes in learning and planning

subsequent sessions. After each session the tape was
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reviewed, and extensive process recording was completed.

Transcribing the tapes from each session was helpful in that
it allowed me to pick up on themes and concerns that emerged
in the sessions, and relate these back to the team in later
sessions (formative value). It was also helpful in that it
helped me to determine which of my interventions as -
facilitator had the greatest and least impact in terms of
response, discussion generated, awareness, and self-
initiation. In this way it was instructive to me in nmy
attempt to be responsive to the needs of the team (as

referred to earlier in Chapter Three.

Ongoing observation

In addition to process recording of each session, I noted
my observations and perceptions of individual and team
development throughout the program. This included obser-
vations regarding the level and quality of participation,
the nature of interactions, and indicators of trust and

cohesion.

Some of these ongoing observations are included in the
summaries of each session (see Appendix 7). These obser-
vations, combined with process recording and data obtained
from other measures, were very helpful in evaluating the

effectiveness of the team development program.
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Evaluation Questionnalre and Feedback

An evaluation questionnaire (see Appendix 18) was left with
team members after the final session, to be completed
anonymously in order to promote freedom of expression. All

questionnaires were returned.

The questionnaire was useful in obtaining the team members'
evaluation of the team development program and the effect-
iveness of the facilitation of the program. Responses to the

questionnaire are recorded in Appendix 19.

Verbal feedback from team members throughout the program and
during the final session was most valuable in my effort to
do ah,ongoing and final evaluation of the intervention. At
times verbal feedback highlighted the fact that the sessions
promoted individual growth:
"My confidence is low because I got knocked down so
many times in the past. It has improved in these
sessions."
Other comments affirmed the value of the intervention in
terms of team functioning and service delivery:
"You have to make people feel that they belong. You get
the work done better if you share information, respect

each other and feel comfortable.”
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"It would have taken a lot longer to develop this much

cohesion, communication between members."

"The more feedback we receive, the more we feel
supported...this gives greater confidence in doing the

job."

"Time constraints prohibit team-building interactions

unless you force yourselves to set time aside.®

DISCUSSION OF FINDINGS

The use of several different kinds of measures was helpful
in the evaluation of this intervention because it allowed

for comparison of results, perceptions and observations.

One of the major areas in which the team felt the program
was effective was that of improving role clarity. This
finding was confirmed by questionnaire results, evaluation
questionnaire results, and verbal feedback from team

members.

Questionnaire results and verbal feedback indicated that the
program was effective in promoting improved use of the
team's resources. The same measures also indicate improve-

ment in perceived personal efficacy in terms of direct
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service delivery and brogram planning.

Some interesting findings appear in dquestion 10 in the pre-
and post-intervention gquestionnaire, in which five responses
indicate a decrease in perceived effectiveness {collab-
oration). In looking at verbal feedback and the stated
intentions of team members for future action, it would
appear that one explanation might be an increased awareness
and greater expectations for the team. In discussing what
the ideal should be, team members may have become less
satisfied with the reality and more motivated to change.
Another possible explanation might be that as the program
progressed the team had more involvement in direct service,
and may have become more acutely aware of the need to

collaborate.

In the same guestion on team effectiveness with regard to
collaboration, it was also interesting to note that the new
team members' perceptions were of a lower level of effec-
tiveness. As in the above, this could be related to higher
expectations and increased involvement.in direct serxrvice.
However, in view of some of the verbal feedback, it is also
possible that the new members felt team issues were being
worked through and wanted to concentrate more on service

delivery issues.
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As with the responses to guestion 10, the responses to
gquestion 12 which indicate increases in perceived barriers
or constraints to job performance may also be related to
increased awareness and/or increased involvement for direct

service.

As noted earlier, the questionnaire did not yield data
regarding impact on service delivery. Verbal feedback did,
however, indicate that team members felt their improved
cohesion and communication would have. a positive impact on

service delivery in the long run.

In general, the rough measures obtained from the "Team
Development Wheel" were supported by observations made by
myself as facilitator and by team members in their verbal
feedback. The one major exception to this was their reluc-
tance to cite their stage of development as "Infighting®,
even though other indicators showed that they were in this

stage.

Finally, results obtained through many of the measures lend
support to the premise of this practicum regarding the
connection between socioemotional (team) functions and
service delivery (task) functions. Both verbal and written
comments reflect the interrelationship between these two

functions, and the need to address both in the daily routine
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of work as well as in team development programs. This
connection is perhaps best illustrated in the responses to
question 14. This question requested respondents to give
comments and suggestions regarding team functioning and
service delivery in two separate sections. However, the
responses in both sections contain both team functions and
task functions, suggesting that from the team members'

perspective these two functions are inseparable.

Follow-up contact

An informal contact with team members five months after the
intervention indicated that the motivation and enthusiasm
present at that time has been sustained. Meetings are being
held on a regular basis within each program to address
program ané service~delivery issues. In addition, meetings
for the entire team are being scheduled approximately once a
‘month for the purposé of maintaining the level of commun-
ication and cohesion they had achieved in the team develop-

ment program.

It is possible that much of what occurred during and
subsequent to the team development program might have
occurred naturally over time, without any intervention.
However, responses of team members indicate that thay
perceived this process to be facilitated and accelerated by

the intervention. My observations also suggested that,
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without a facilitator, certain issues might have remained
unresolved for a long time, and have a detrimental effect on

team functioning and service delivery.

In summary, in view of the responses to the questionnaires
and the verbal feedback received, and the fact that the team
development program was instrumental in the initiation of
several new team processes, the dbjectives for the inter-
vention in this practicum were met. It was not possible,
however, to demonstrate as clear a link between socio-
emotional functions and task functions as had been

anticipated.

EVALUATION OF LEARNING EXPERIENCE

To summarize my learning objectives for this practicum{ I
had hoped to gain an increased awareness of the structure
and dynamics of interdisciplinary teams, and acquire skills
in assessing, planning , facilitating and evaluating a team
development program (see Chapter One). In the final

analysis, these objectives have been met.

While a review of the literature greatly increased my
understanding of team development, group dynamics, and adult
education principles, by far the greatest contribution to my

learning came from the members of the team. It was their
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interactions, responses and feedback that allowed me to
learn and grow in the new role I had assumed for the

practicum.

As I had anticipated, the role of facilitator was a consis-
tent one throughout all ten sessions, and was often used in
combination with other roles. However, I had not anticipated
that the team would so clearly identify this as my major
role. For example, in Session Five one member commented
"this is a therapy group, isn't it", and the team agreed
that there were some elements of "group work" in the
sessions. Another example occurred in Session Nine when a
team member encouraged the others to “"take this opportunity

of a competent facilitator to discuss this issue".

As noted briefly in Chapter Three, the major learning for
myself was in the area of emphasis on process rather than
content. Although I had been prepared for this approach on a
theoretical level, in the initial stages I found it somewhat
more difficult to actually carry through on a practical
level. At the outset I thought the team's expectations of
me, (probably my own expectations of myself), would be much
more focussed on the roles of tréiner and resource person.
To that end, I felt the need to offer theoretical background
and prescription-based interventions, and to enter each

session with the expectation that a certain amount of
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content would be covered. Within a few sessions however, it

became evident through verbal and non-verbal responses that

this approach was not necessary or even desirable for this

particular team.

What was most relevant for this team appeared to be the
working through of their own issues with the assistance of a
éatalyst and facilitator. In later sessions I became more
comfortable in letting go of my perceived role of trainer
and focussing more on the other roles. In other words, I
directed less attention to content and focussed my energy on
facilitating the process. The relevant content was then able

to emerge from the team's actual involvement in the process.

Carl Rogers might have suggested that my initial need to
"impose" content reflected a lack of trust in the learners
({team members). However, I feel it was not so much a lack of
trust in the team members as it was a lack of experience and

confidence in myself as a facilitator/educater.

The use of an interactive, process-oriented approach appears
to have been most useful and appropriate for this team. If a
prescribed team development model had been used, it is
possible that the real issues may not have been confronted
because the process wouldn't have evolved in the same way.

As the process did develop, team members showed greater
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levels of confidence, trust and cohesion. There was also a
greater use of humour rather than silence to broach more

difficult subjects and to release tension.

There are two examples which illustrate the increased
comfort and trust level in the team, and the fact that
people need to be ready to deal with issues. One occurred in

the last session when one member acknowledged to the others:

"I wasn't completely up front in the first few sessions

---1 was Jjust feeling my way around."

Another example occurred in the ninth session after the team
had just discussed at length a conflict which had occurred
and had considerable impact on the team. When I noted that
-in earlier sessions they had told me there was no conflict,
the response (accompanied by much laughter) was "We lied!".
The fact that the team was able to openly share this and
work on problem-solving together seems to validate the

approach used in this intervention.

In summary, this practicum did meet my learning objectives
in terms of gaining knowledge and developing certain skills.
However, as remarked by the team members involved in this
practicum, I also feel that this experience was, for myself,

just the beginning.
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CHAPTER FIVE

CONCLUDING REMARKS

The intervention described in this practicum report involves
the planning, implementation and evaluation of an interdis-

ciplinary team development program.

The objectives of the intervention were:

(1) to facilitate improvement in the team's ability to
work together, within the framework of providing
an optimal level of service to clients; and

(2) to help team members deal with ambiguity, change,
conflict and complexity inherent in the work
situation, in a way which promotes progress for

both the team and service delivery.

Verbal and written evaluations of the team development
pProgram were generally very positive. There was a general
consensus among team members that this was a valuable
experience for them, and that it would be a valid activity
for all interdisciplinary teams to undertake. There was also
a consensus that even though this program had helped to
improve their functioning as a team, they saw it as "just

the beginning".
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At the end of the tenth session team members were highly
motivated to carry through with a number of activities
discussed in the sessions, including case conferencing,
regular information-sharing meetings within each program,
and scheduled meetings for the entire team in order to
maintain the rapport and cohesiveness that had developed. A
follow-up contact five months later indicated that the
momentum had been maintained, and meetings were being held
as planned. The team also noted that there has been a
turnover of two of their eight members since the team
development program terminated. In my opinion this
reinforces the need for ongoing team development, as there

will always be the need for the team to adapt to changes.

The team development program implemented in this practicum
took place in a Geriatric Psychiatry setting. Having
completed the program, I feel it would be equally applicable
to interdisciplinary teams in most human service settings.
The framework for team development would be applicable in
most settings because it relies on an interactive process.
Thus it can be used to address the unique characteristics of
a particular team, while at the same time dealing with the

common characteristics of team structure and dynamics.

The flexibility and responsiveness of the approach used in

this practicum appeared to be most beneficial for this team.
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However, depending upon individual characteristics and

preferences, other teams might want more structure built in

to the program. The framework presented would allow for the
use of more directed experiences if required/requested by a

particular team.

The intervention confirmed the premise that professionals do
have the basic knowledge and skills required for teamwork
(i.e. interpersonal communication, decision-making, problem-
solving), but they do need to develop increased awareness

and skills regarding how to apply these in the team setting.

The use of a model for planned change was helpful for the
purpose of this practicum because it provided a focus for
the intervention and highlighted the importance of remaining
aware of the team in its context. Interactions among team
members and verbal feedback supported the premise that team
development must be implemented within the context of the
needs of team members as individuals, the team as a whole,
service delivery, and the external environment inclﬁding the

organization and the community.

Quantitative and qualitative data indicated that there was
improvement in cohesion and collaboration as a result of
this intervention. As well, verbal feedback from team

members supported the premise presented in the Autothera-

157



peutic Model. However, the connection between team function-
ing and service delivery could not be substantiated by
objective data in this intervention. Stricter measures of
service delivery variables and an intervention with a more

established team might yield stronger results in this area.

The need for a catalyst or change agent to intervene in the
status quo was validated in both written and verbal evalu-
ations of the program. In my observations, this was
particularly important in helping the team to confront and
deal with difficult issues. The team development program
provided a supportive environment in which team members
could address problem areas and deal with them in a const-

_ructive manner.

As a note Qf interest, the avoidance of conflict evident in
the initial stages of the program may have been due in part
to the fact that it was a team comprised totally of women.
It is possible that the team members were avoiding confront-
ation of certain issues in order to maintain relationships
on the team (Gilligan, 1982; Schaef, 1985). It would be
interesting to see a similar program conducted with an all-
male or mixed-gender team to see if any differences occurred

in this interaction pattern (note Aries, 1976).

This practicum was an excellent learning experience which
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allowed me to achieve my stated objectives as follows:

(1)

(2)

I did acquire a greater understanding and working
knowledge regarding a) the value, structure and

dynamics of interdisciplinary teams, and b) how to
promote improved team functioning within existing

program and organizational constraints.

I was able to develop skills in:

a) assessment of need,

b) planning and implementation of an effective
approach to team development which was
appropriate to the time, setting and
circumstances,-

c) an ability to facilitate interdisciplinary
discussion in a manner which promoted growth and
learning and enhanced team development,

d}) a beginning attempt to evaluate results in a
meaningful and accurate way, and

e} an ability to re-define the situation and make
observations regarding ways in which the interven-
tion could be strengthened, both on an ongoing

basis and for application in other settings.

In conclusion, this practicum experience was a beneficial

one both for myself and for the team members involved.
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APPENDIX 1

CROSS-SECTION OF A TEAM MEMBER
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36
The Individual as a Team Member

Self-lmage

Values
and Attitudes

Behavior Patterns
and Norms

Latent Characteristics

Reference Groups

Generalist Knowledge
and Skill

Specialist Knowledge
and Skill

Figure 2. Cross-Section of a Team Member

Sour ce: Brill (l"l"llo)
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AUTOTHERAPEUTIC MODEL
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Figure 2-1. The Health Team as an Autotherapeutic Organism
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TEAM DEVELOPMENT ROLE MODEL
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TEAM DEVELOPMENTAL ROLE MODEL

- a dynamic, developmental process

- stages are not static or predetermined

- the timing is different for each situation, dependent upon setting, personalities,

stresses etc.

STAGE 1

STAGE 2

STAGE 3

“BECOMING ACQUAINTED"

superficial, polite and impersonal interactions
each member struggling to find place on team

low .group productivity, minimal conflict

"TRIAL AND ERROR"

]

emerging confidence in individual roles
testing boundaries, seeking allies, proving self
jealous guarding of turf; little team communication and collaboration

increasing role ambiquity, conflict, overlap of responsibilities and
parallel play .

team productivity minimal, but individual goals may be achieved

"COLLECTIVE INDECISION"

attempt to minimize conflict and maintain equilibrium

assumption of shared responsibility and pseudoconsensus decision-making
no norm of accountability, little or weak leadership, little accomplished
discontent, helplessness, low morale; members not listening to each other
role conflict continues, but is not directly dealt with —> covert anger -
team and individual productivity low

scapegoating may arise when one frustrated individual makes a unilateral
decision and the team doesn't support this
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STAGE 4 "CRISIS EVENT"

- may be internal or external

- team forced to face issue of collective indecision and begins to delineate
more definitive roles and responsibilities

* - guilt, open expression of anger, depression, and recognition of conflict

- individual members assume major responsibilities for the ongoing care of
patients, but team productivity remains low

STAGE 5 "RESOLUTION"

- growth toward maximal team functioning

- flexible, open communication

- shared responsibility for decision-making

- shared accountability for carrying out team tasks

- 'high group and individual productivity, collaboration and satisfaction

* a fragile state, easily threatened by stress, crisis, or other changes.

- evaluation of overall group productivity includes:

- how effective is the team?
- how efficient is the team?

- what has the team produced in terms of maximum patient care
and best use of resources?

Lowe and Herranan, P. 328 - 329
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TEAM DEVELOPMENT WHEEL
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TEAM DEVELOPMENT WHEEL

Name

Date

Instructions: Place a mark on the circumference of the wheel to repre-

sent the present status of your teanu.

0

~4

STAGE TWO

STAGE FOUR STAGE ONE
MATURE
CLOSENESS TESTING
-2
10~ Resourcelul
Flexible
Open Polite
Effective Impersonal
Close and Watchiul
supportive Guarded
9.
GETTING
ORGANIZED INFIGHTING
Developing skills Controlling conflicts
Establishing pro- | Confronting people
. 8° cedures Opting oui
Giving feedback Ditficulties
Confronting issues | Feeling stuck
STAGE 6°
THREE

sourck: FRANGIS And Young (1214)
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APPENDIX 5

CHARACTERISTICS AND IMPLICATIONS

OF ADULT LEARNING THEORY

180



Table H-1

Characteristics and lmplicalions of Adult Learning Theary

Theve are 2 aumber of implications contained in the learning theory uti-

tized ia the

Exccutive Course that flow from the ideatificd characteris-

tics of adult teasncrs, These chacacteristics and their implications have
been developed by Malcolm S, Knowles.

Charactecistics of Adult {.carnces

tmplicedions for Adult Leacning taplications For Prescators

Self Concept: The adult tearncer
sces himself as capable of self-dicce-
feon and desires others to see him
the sume way. la fact, onc defini-
fion of maturity is the capacity to
be self-directing,

Expericnce: Adults bring a life-
time of experience to the learning
situation. Youths tend to regard
expericnce as something that has
happened to them, whileto an
adult, his expericnce is him. The
adult defines who he is in terms
ofhis expericace.

Readiness-to-Leara: Adult devel-
opmental tasks increasingly move
toward social and occupational
role competence and away from
the more physical developmental
$asks of childhood.

A problem-centered time perspec-
¥ive: Youth thinks of cducation
as the accumulation of knowledge
{or usc in the future. Adults tend
o thiak of lcarning as a way to
be more cffcctive in problem solv-
ng today.,

SOuRCE" know\

@ A climate of apenness and respect Prescators recogaize participants as self-direct-
is helpful ia ideatifying what the  ing . . . 20d trcat them accordingly.
fearners want and nced to leaen.
The presentoc is a keacning reference for the
© Adults cnjoy planaing aad cacry- participaats rather than a teaditional tnsteuctor;
ing out theic own learning exce- prescators are, therefore, encouraged to “tell it
ciscs. like it 5™ and stress “how 1 do it”™ rather thaa
tell participaats what they should do.
® Adulis need to be iavolved in cval-
uating their owa progress toward  The preseator avoids “talking down™ to partici-
scl{-chosca goals. pants who are expericnced decision-makers and
sclf-starters. The prescator instead trics (o meet
the participants® needs.

As the adult ts his cxpericnce, failure to utilize
the experience of the adult learner is equivaleat
to rejecting him as a person.

@ Less usc is made of transmittal
techniques; morce of experieatial
techaiques.

@ Discovery of how to leara from
experience is key to self-actuati.
ration,

© Mistakos e ”"“r}"ﬁ'ﬁ

lcarning’ ““:"“-c"‘ w&a

p]

@ To reject adult cxpcncncc ista®
reject the adult.

. e .,

e Adults aced opportunitics to iden- Learniag occurs throughhclpmg pamcpm
tify the competency requicements with the identification of gaps id the lcamct -
of their occupational and social  knowledge.
roles.

No questions arc “stupid™; all questions arc

® Adult readiness-to-learn and “opportunitics™ for learning.

teachable moments peak 2t those

points where a learning oppor-

tunity is coordinated with a recog-

nitioa of the nced-to-know.

© Adults can best identify their own
readiness-to-learn and teachable
moments.

© Adult cducation nceds 10 be prob- The primary cmphasis in the coursc is on stu-
lem-centered sather thaa theoret- dents learning rather thaa on teachers teaching.
- ically oriented.
{nvolvement in such things as problems to be
© Formal curriculum development  solved, casc historics, and critical incidents
is less valuable than finding out gencrally offer greater learaing opportunity
what the learaers nced to leara. for adults than “talking to™ them,

« Adults nzed the opportenity (o
apply and try out learning quickly.

es (\qsu)
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APPENDIX 6

INTERVENTION MODES
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These basic processes are
Intervention .
mode Key words Indicated when
Catharsis Emotional release Pent-up feelings are
blocking thought and

Catalysis

Confrontation

Prescription

Theory

Strengthen perception

Value identification

Giving answers

Concept based insight

action; ‘immobilizing
tensions’ are barriers to
constructive action

- Poor communication has

resulted in pluralistic
ignorance about what’s
going on

Values, often hidden. are
having negative effects
and must be brought into
focus before the causes of
problems can be worked
on

There is impasse,
hopelessness, or despair,
and yet immediate action
is imperative to avoid
further negative
consequences

Team members are ready
to diagnose and to solve
problems systematically,
using pertinent theory as
the basis for contending
with future problems

Souece: Blake and Mauten (1a75)
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APPENDIX 7

TEAM DEVELOPMENT PROGRAM

SESSIONS I - X
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SESSION TOPIC THEORETICAL FORMAT/PROCESS | MY POLE/ CONIENT/INFERACTION COMMENTS § ASSESS'ENTS
BACKGROUND INVOLVEMENT '
b4 Introductions | Group Theory: Fsel f-introductiontpromoted sharing (of |- discussed issus of confidentiality|- satewhat guarded and cautious;
Discussicn of of all present, }self and others)- obtained permission to tape recognition of anxieties, need
June 29/87 Purpose Makay & Gaw including per- sessions; discussed team's option | to test out each other and
£ t of Shaw sonal and tfacilitated building to turn off taps as necessary. the sessions
Al Present °m2°ns Gibb professional climate of trust '
esent  |sess Dimock background and .
Agenda building Thibout & Kelly fexpectations of jparticipated in ~discussion about stages of team |- generally scemed open and enthu=
1 2sult Education [te2™ developrent Jagenda-building, devalopment, how they sece them- slastic for a first sessicn
sassions recognizing their selves as a team
Thoorys issues and not im-
gncules . agermhwas bullt jposing mine . peychologist and . ~ this was the first time they
rundage open - ogis nurse mos had ever mat ather as a
Mackeracher discussion about supportive rather actively inwvolved in.ths dis~ “taam®*, o
Cross, Kay what topic areas |than confrontative cussion, and recognized sama,
= recognition of] :};’“m be address
gach indivi= - facilieator ~as they had little history as

- begin building

Sarason, Brill,
Horwitz, Kiersey
& Dates

atrosphere of
trust and open|
cammunication

Golembiewski ¢
Mc Conkie

- agenda and
process appro~
priate for
this specific
‘team

- promte task

ownership &

commitment

Organization/
Team Develoo~
ment

Lowe & Herranen

Francis & Young

Brill, Argyxis

- process consultant
- data gatherer

a team, members decided to

use ths interactions during each
session as tha basis on which

to carplete tha “Team
Daevelopment Wheel”, after each
session,
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SESSION TOPIC THEORETICAL FoRMAT/PrOcESS | MY FOLE/ CONTENT/ INTERACTION COMMENTS & ASSESSMENTS
BACKGROUND INVOLVEMENT - ' .
11 Role Abelson & Wood- | 1) use of case }orepared handout with jgood participation in case con- ~helpful exércise because roles on
Definitions man %\x_ix compiled issues related to role | ference, 2 more actively involved the team had not been clearly de-
July 8/87 —_—— Brill presented by | definition for discus- | than the rest fined, and many procedures had not
Kane one team menber | sion purposes been well established
Wise, Beckhard to have a
All Present Rubin & Kyle ! | similated case Lsome members were able to share

Rubin, Plovnick,
& Fry

Williams et al

Iowe & Herranen

~ role defini-
tion -

-~ role clarity
- role conflict
- role overlap

conference and
Tdentify their
interaction as
a team.

2) discussion of

concepts related
to roges

Lnoted nature and fre-
quency of interactions
in discussion and

gave feedback re sama

Lprovided feedback from
questionnaire items

Lsuggested use of
Interprofessional
Perception Scale

to look at roles for
next session;
suggestion rejected by
rerbers, who proposed
an alternate format
(ie. brainstorming)

~ process consultant

- resource person
- data gatherer

information regarding program
and procedure not known by all
merbers

Hdiscussed how to promote involve-
ment of all members

-alluded to conflict but avoided
discussion of very real role
conflicts which had occurred;
discussed role overlap and poten-
tial conflict in general

menbers identified the importance

of looking after personal needs
for recognition, respect, etc.
in order to promote maximum
involverent

~use of case study was helpful in

bringing to light areas which need
attention regarding roles and pro-
cedures related to service delivery

~team identified a need to develop
gocd rapport and mechanisms now,
before their caseload demards
increase

~more open, beginning to explore
issues; not yet ready to deal

openly with conflict - may need
to increase comfort level first
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THEORETICAL

MY FOLE/

el

L eeme e s '

FORMAT/PROCESS CONTENT/ INTERACTION COUMENTS & ASSESSMENTS
SESSICH TOPIC GROUND INVOLVEMENT
111 Fole Percep~ |interdisciplinany| Brainstormings |-facilitated discussion, ~through discussion, it was dis- -genarally polite and mutually
tions and Fole Perceptions | pramoted further in- covered that characteristics could | supportive climate
July 27/87 | Bxpectations’ addressed each | quiry and clarifica- | be grouped into four categoriess
- He Broam discipline tion
Kane presents = training, knowledge & skills ~toam felt canfortable with this
All Present Part I Valletutti & - tasks & functions approach = no confrontation
Christoplos a) others gave |.wrote items on flip = personal charactaristics ~ few surprises
Chartier et al their perceptiondg chart (later organ- = relative status = active participaticn
1 late due |elinical nurse ' & expectations f{ 1zed and printed out
to an specialist the information and .
emergency hame ecanan~ forganization b) person in distributed to team) J-other themes emarged repeatedly ~this exercisa probably provided
ist . X Theory: that di:gipli.ne throughout the discussion, fe, - recognition and validation for scme
activity workd , Tes ; clar- momber ’
er Blake & Mouton j.nl;gﬂand expand-] ~ facilitator = gender issues 8, claritication for others
receptionist 0 * ed . . | = data _gatherer = “we v.5, them" issues
psychologist ert § = organizaticnal change * the parceptions and expectations
g; general _ _ of each discipline seemed samewhat
ender Issuess . -team menbers stated the exercise r:tm%‘?"u:“hm might expect |~
d) results re- was very helpful and suggested terature «
Schaaf corded on flip wa return to a more
Gilligan chart discussion of roles whan new team
Aries

membars ( 1 0,7,, 2 S.W.) are
on board




N e e e

rud

~Hultiple link-
agez, horizon-
tal linkages

Knowlog
Blake s Mouton
Pray

- facilatator
- change agent

met geparatoly wi

new menber  (0.7.)
to discuss purpose
of sesslons

structive probleesolving in order
to break down perceived barriers

- {usus of confidentiality and loyalty
to Deor Lodge Contre very irportant

- SESSICN TOrIC TEORETICAL ForiAT/PrOcESS | 1Y TOLE/ CONTENT/ INTERACTION COMMENTS & ASSESSHENTS
BACKGIOUND INVOLVEMENT :
v Coamunication |-Principles of |Communication = perceptive of their |- Psychologist and Murse statod “ buofitted from catharsis
lcommunication between the team | anxiety and tansion they were holding back bocause .
Pare I and the organiza- : . they didn't want to ddaninate = incroasing trust, cpenness ard
Aogust 12/87 Hakay & Gaw tion chosen by - cncouragod releass tha {nteractiocn cohosion
Batveen the the team for to- and confrontation of
Team and lts day's session issus = ruch reluctance to speak; high |- atu:nptlng to understand environ-
All Presant |[Exterral Barriczs o because *it's lovel of tension noted; trproved | mant and look for positive ways
Enviroament effoctive probably ths = rosponsive to thelr once taps turned off of dealing with conflict
Coamuication jmost Lrrocuous® ocancerns: promoted
first mcoting trust and comfort = addressed real concerns re ocmo~ |- broakthrough for personal confidence,
for 0.7. W0 Clkb level by offering unications batween the program canfort level ~ may taks this long O
Just joined Wise, lockhard, |- catharsis to twm off taps ad the rest of the organization)] for tean to ackncwiedge/admit o]
toam Rubin ¢ kyts - discussion irpact this has had on then problems
o -T = flexible (le, hag,d .. | Fpersonaily, ptg:;uigry\auy ﬁ £1¢ be wd
= peer-halping sarething prepar as & program; began by vent: = gocd it between new wenber
~Organizational |_ roblem-golv for session but fealings but moved to discussion| rost of team) previously known to °
9 problemsolving addresgod thaiy of doveloping atrategies to each other as worked elssuwhare
naeds rathay than promote ge/improvement in Dosr lodge Cantrs for cne year
Cos Pursuing my own ]
agenda) ~ expressad wish to engage in cone



SESSICH

TOLLE

THEORETICAL
BACKGROUND

———

FORMAT/PIROCESS

MY POLE/

INVOLVEMENT

CONTENT/ INTERNCTION

COMENTS & ASSESSMENTS

v

August 19/87

All mtg
but personal
and work
stresses noteq
by several
menbers prior
to session

Part 2

Hithin the
en

Camunication

Interpersonal
and small group
communication

Gibb
Fisher

Dealing with
interpersonal
conflict

Ragistance to
changes

Ends & Page’
Francis & Young
Schein

Schon

- usg of real~
e
nvolving
team renbexrs
= gpontanecus

role-pla
méaﬁi by &

team member

- open discussion

encourageduse of
real exanple to
discuss this issuve)
introcduced topic
of conflict resol~
ution

related inportance
of comnication
back to team trust
and cchesion and
service delivery

provided feedback
from quastionnaires
and references to
camunication in
earlier sessions

summarized, provided
backgrouwd infor-
mation, encouraged
confrontation of
issues

used handout and
veview of scme

theory to facilitate
discussion;

= not well received,
my need more than
theirs

facilitator
C! g _agent
Yesource
trainer

reon

«~ continuation of last session,
felt it had been a tuwrning point
where to go from here? -

- returned to issue of degree of
participaticn by each menber;
finding it scmewhat difficult

to addxess ard resolve, but did
discuss {

=~ gomevwhat less interactive per-
haps dus to personal stresses
but beginning to share fore on
a personal level and discussion
generally more free-flowing

= looked at structure of tha
departrent and how this pramotes
and inhibits effective conmun-
ication

= beginning plans tp welcome and
incorporate two new S.W.
beginning next week

team identified elements of group
therapy in session; not seen as
threatening by members

inning to have greater tryst,
which allowed for more cpen and
honest confrontation of issue of
degres of participation by different
rembers

= good session for individual growth

for scme membars; increased
understanding/insight for others,
as each expressed current percep~
tions, feelings and expectations
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-

- process consultant
= resource person

to discuss issues raised today,
ie, there is no meating time set
aside, and no extensive orientation

1 : ¥
[ Y [
" 'Y Q. . 1 omab N
]
SESSION TOPIC TEORETICAL FORMAT/PROCESS | MY POLE/ CONTENT/ INTERACTION COMENTS & ASSESSMENTS
BACKGROWRND DIVOLVEMENT
vi 1) Intrcduc- | Autotherapeutic |-'discussion, = brief review of = considerable uncertainty on = Team expressed desire to welcame N
on 4 Model 8 g of in- material ard issues | ths part of new staff regarding ard orient new staff but unsure ’
September 2/87 Orlentation . formation and previously covered their roles and how they fit into how to proceed
Tor &0 nev | Fry, Lech & expectations the team; existing team members
member s Pubin ~ facilitated exchange] had been *doing it all* = New staff feeling ynsure of roles,
ona person of information, ’ functions — no formal way of {
absent due td - Tole defini~ |- review of theo: ideas and feelings - addressing this within the team
another work R} Review of tions autotherapeutic] had to re-focus as |- discussion of organizational K
commitirent progress to | _ team-bullding model, team team not'really structure of team; leadership = Scre polarization noted between —
date and as an on-going memrbers as ine addressingconcerns is unofficial ---) allows for existing team and three new team
session was cutstanding process, with-| @ividuals expressed by new flexibility and {nnovation, but members
_ delayed one 1ssucs in the context menbers 21g0 creates uncertainty when
week as three of service - there are no guidelines - Session scmewhat less helpful for
renbers had daldvery those who had atterded pravious
othar work met separately sessions, but &id help to introduce
commd trents with two new new menbers to sessions in a .
Team members as menbers (S.H,) non-threatening way
: to discuss pur-
+ first session irdividuals
. for two new poss of sessions = Monbers roted several tires
S, vho had (Sce Session I} throughout session that, had it
just joined , not been for this practicum, they
team = facilitator would not have gotten together



) .
SESSION TOPIC THEORETICAL FORWAT/PROCESS | 1Y TOLE/ CONTENT/INTERACTION COMMENTS & ASSESSMENTS
s BACKGRORND INVOLVEMENT
128 ¢ Fole Perce See Session IIT |Brainstorming - facilitated discus- = interaction less spontanecus = new mambors not quite familiar
tons_and sion; encouraged than usual; less active and canfortable yet
mutlom Juse of f£lip chartf further inquiry and participation in discussion
Captenter 9/87 Alsos to record discus~{ inferences from
gsion of OT and SW§ discussion . ~ existing monbers trying to adjust
Part 2 Group theory re (roles and how - one new member shared percep- to new ones
| person adjusting to these can be in- k- recorded results tions re how she had initially
absent dus to |New Membars  [new menbers corporated into of discussion re felt she was being tested out
jllness - existing team 0.T. and S.W. roles by team, and now feels = testing on all sides; team cchasion
= Dimock practice and printed out for accepted in £lux; need pericd of re-
team . grouping

Kiscussion re
Iper of adjust-
nent

- data gatherer
- facilitator

- camitment to toplc seemed
minimal, aven though team
had chosen it and stated it
was very useful
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SESSION TOPIC THEORETICAL FORMAT/PROCESS | MY FOLE/ CONTENT/INTERACTION COMMENTS & ASSESSMENTS
BACKGROUND INVOLVEMENT
VIII Decision- Decision Making:| - simulation of |- minimal involvement | - high level of partréipation, = menbers more ccmfortable in expres=-
Making Kubin, Plovnick real situations] as interaction very even from quieter members sing opposing views, cchesion and
] and ! developed by : trust level are improving
Septenber 16/8 Fisgy thres team =~ scenarios covered questions
Chase et al merbers ~ asked questions to regarding: = high level of participation,
clarify points made probably due to two factors:
All Present Interdisciplin- |~ ©ne team member 1) delivery of service to
collabgra- assured res- = after didcussion of clients 1) menbers had ownership of, and
:gm ponsibility for] scenarios, used 2) at what level in the organ- responsibility for, scenarios
presenting hardouts on problem- ization do certain decisions and discussion; two scenarios
Margolis & scenarios and solving ard decision get mada? developed were directly reledant
Fiorelli coordinating making to summarize 3) how do decisions get made to service delivery and other
farsen . the discussion process they had within the team? who has team tasks
Williamg et al used; related the authority, responsibil-
Valletutti & =~ menbers dig- theory to what had ity? 2) increased comfort on my part
Christoplos cussed how they] actually occurred in 4) strategies for introducing in stepping back, allowing team
would go about their discussions change within the program, merbers to take responsibility
Organizational making these the organization, and the for process
Change: decisions; cammunity I~
Schein relating theoryl~ resource person ! deetsi . 2}
- to practice - = Several decisions were actually
Coe Process consultant made during the discussions
Using on-going |~ gtobtem-:glving .
tasks and rele- :ge:itic
) vant processess decisions
$ Knowles
Schon

Parker & Rubin




SESSION TOPIC THEORETICAL FORMAT/PrOCESS | 1Y FOLE/ CONTENT/INTERACTION COMMENIS & ASSESSMENTS
BACKGROUND ! DwoLveENT .
pod Dealing with |Fisher - general discus-| - attempted to intro- |- initial response wag, nervousness,| = in preparation for this session,
Co ct Brill sion duce topic in a non-{ tension, avoldance, and acknow- 1 was preparcd to address the
Septenber 23/87 lowe & Herranen threatening way ledgement of sensitivity of area of conflict from the theore-
ep Bailey - working through toplc area tical perspcctiva if team menbers
Petelle of reaE [ ge = encouraged 1dent1 waren't ready to confront real
One absenteo Deutsch conflict £ication of positive] - attempts to *rescus” facilitator issues
due to illness Rahim brought forward functions of con-
e by menbaers flict in addition |- with ancoutagexmnt, beqan to = use of real exarple mads the dis-
= sources of to negativa effects | review a real conflict which had cussion vary meaningful and relevant
conflict - Paychologist occurred, how it had been dealt to the team; it promotad a high
very instrumen-] = drew cut menbers whel with, and the irpact it had had level of discussion and sharing,
- positive tal in encour~ were rejuctant to on a nutber of team menbers as ard was a valid use of time d
aspects of aging team to speak aboyt real well as the program
conflict’ use this forum issues ~ facilitative skills, ability to
o in which to remain calm, £ axn-.ic and responsive
- conflict confront this = utilized both an to individual and team needs was
management issus educative role, in most crucial in this session
. providing theoreti~ .
- r=hel cal background re
. problem-solvi: conflict -as well as
Rrodiem-solving

facilitative role,
both confrontative
and supportive

= facilitator

~ change agent
= resource person
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SESSION ToPIC THEORETICAL ForvaT/pRocESs | 1Y FOLE/ CONTENT/INTERACTION COMMENTS & NSSESSMENTS
BACKGROUND INVOLVEMENT

Review Group Work - reviewed issue | - primarily sought - content focussed on summing up - geperally positive, mutually
" Evaluation Theory of confiden- feedback from team what had occurred in the sessi appreciative of experience
and Closure tiality re the value of ths discussing the degree to which
intervention it had been helpful, and formu-
S" tember 30/8. Organizational | - discussion re . lating a plan to continue team -~ some difficulty with closure .
P Development value of the meetings on a reqular basis because relationships had
sessions in - acknowledged risk ) developed
A1l Present terms of team taken and conmit=- = group cohesion strong
re: termination cohesiveness ment made by team
phase and service members, expressed = high level of interaction
delivery apprecilation for
thelr participation § - reviewed issue of confidential-~
¥olb & Frohman ity
. - evaluation by
e verbal and
written feed-
back
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APPENDIX 8

LIST OF TOPICS

FOR TEAM DEVELOPMENT SESSIONS

195



MULTIDISCIPLINARY _TEAM_DEVELOPMENT

TAOPIC_AREAS

The following topic areas fer dicussion in team development
sessiong were identified in the first session. It was recognized
that some aspects of many or all of these topic areas would
likely be addressed in each session, but that it would be useful
to choose one topic as the focus for each session. The taopics are
not listed in any order of pricority as it was decided to priorize
on a weekly basis.

ROLE DEFINITION —~discipline-speci fic
-where do you belona?
(individual, profession, program, Centre)

COMMUNICATION -within the team
' —in D.L.Centre
~with the community

DECISION-MAKING ~how are decisiocns made?
-who is invalved?
—-spheres of influence

INTERPERSONAL DYNAMICS —getting te know each ather
-learning how to help each ather
caope with/reduce stress

CONFLICT RESOLUTION - -dealing effectively with conflict
from variocus sources
-may overlap all other areas

BRINGING ON NEW TEAM MEMBERS ~providing support
-providing gqood crientation
—-incorporating in team
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APPENDIX 9

INTERPROFESSIONAL PERCEPTION SCALE
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Figure 3-6 Interprofessional Perception Scale

Answer the following items in relation to Your Own Profession

Personsinthle .

professions

1. Are compstent
2. Have very fitls sutonomy

3. Understand the capablities
of other professions

4. Are highly concemed with the
welfare ¢f the patient

5. Somefimes encroachon other
profassional teritocies

6. Are highly ethical
7. Expect too much of other professions

8. Have a higher status than other
professions

9. Are very defensive sbout thalr
prolessional prerogatives

10. Trust others’ professional
Jdigments

11. Seidom ask others’ professional
advice

12. Fuly utliize the capabilities of
other professions

13. Do not cooperate well with
oth_ot professions

14. Are wel trained

15. Have good relations with othee
professions

How Would
How Would Other Other Health

How Wouki Health Professionals | Professionais Sey

You Answer? Answer? You Answered?

TRUE FALSE|l TRUE FALSE | TRUE FALSE
a a o a a a
o 8 o o ‘a a
8] o o a a a
8] a a a s] a
.] a a o a a
a o a o O a
8] a a =) a o
a o o 0 o a
a a a a o a
a a a a -Q a
a a s} a o a

. .¥.

o o Q a Qa a
a a o o-. | a o
- a Q a a o a
0 a a o

Source: Ducanis and Golin (\qqq>
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Figure 3-5 Interprofessional Perception. Scale

Answer the following items in relation to this profession:

Persons In this
profession:

1. Are competent

2. Have very fttie autonomy

3. Understand the capabilitise
of your profession

4. Are highly concernad with the
welfare of the patient °

5. Sometimes encroach on your
professional territory

8. Are highly athical
7. Expect too much of your profession

8. Have 8 higher status than your
profession

8. Are very defensive sbout thelr
professional prerogatives

10. Trust your professional
Jdgment

11, Seldom ask your professional
advice

12. Futy utilize the capablilies of
your profession

13. Do not cooperate wel with
your profession

14. Are wel trained

15. Have good relations with your
profession

Interprofessional Relationships 39
How Would They
How Would How Would Say That You
You Answer? They Angwar? Answered?
TRUE FALSE | TRUE FALSE | TRUE  FALSE

o a o o o o
o a o o o o
o o o o a o
o o o a o o
o o @) a} o a
o o | o o a o
a a o al o o
o o o a o o
o o a o o a
a o 0 o a o
o a a a o o
o o u} o o o
o (a] o o o a
a a o o a o
o o o a o a
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APPENDIX 10

SUMMARY OF ROLE DESCRIPTIONS
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—diverse backgrounds

-past image of "habysitter® and “busy—waor k"

—generally perceived as doing games, cooking, handicrafts
-now focus on therapeutic approach

—new and developing area in terms of reoles and standards

R g a R A B

—education and re—educaticn of clients and caregivers
re abilities
—devel ops programs far activities and functicons
-plans and carries cut activities for the purpose ofs
promoting client awareness =of abilities
developing sel f-esteem, confidence
develcoping leisure skills
improving motivation
promoting creative retirement
-recording/reporting
-supervising volunteers

el Ay R s T e e R e e Sowin mmsm

-versatile, flexible

-creative

-kind, understanding

—good listener——getting to know what people like
~patient

-grganized

-high energy, happy, willing to "be there"
~-ability to be ob jective, open—minded

-ability to motivate

~low status, not viewed as a profession
-insights and recommendations may be disregarded due to
above e.q. A.W. usually has good rapport and trusting
relationship with client, and can share
di f ferent perception of secial skills, but
other professionals often don’t see this
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CLERK-TYPIST/RECEPTIONIST

—knowledge of medical teraminalogy, grammar, etec.
-knewledge and understanding of staff and praograms

Duties
-typing
—ordering supplies
-phone and in-person reception
-record-keeping, filing

—“pecple person”

~communicator

—able to relate to clients, team, D.L.Centre and community
—organized

—efficient

—~dependable

Status
—crucial to running of the program
-helps: professionalism
administration
public relations
time factor
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HOME_ECONOMISTY/

—knowledge re nutrition,
family dynamics, theories

of family

-knowledge of whole life-
span, devel opmental
stages from pre-

conception to death
~knowledge of budgets and
financial management, and
counselling skills re
same

—-skill in working with
zlilents and caregivers

—counselling clients and
caregivers in the areas
of nutrition, finmancial
management, family
dynamics and
developmental stages
-front-1ine person to
deal with problems in the
client system

—qood communicator
-people-oriented
—-diverse in skills

Status

—-lower status and pay
(related to being a
female—dominated, helping
profession)

203

PROGRAM

—-management skills
-knowledge of policies
and procedures

-knowledge of budgets and
financial management

—-administrative tasks
~development of policies
and procedures related to

prgram
—participate in the
devel cpment and
implementation of ongoing
programs

—communicate and prablem—
solve with client systen,
staff facility, MHSC, and
community

—ability to communicate
and be assertive
—organized

-lower status related to
discipline and to gender
in . a male-dominated
facility based on the
medical model ’



—-diverse training, not strictly medically-based
~-knowledge about diaagnoses, diseases, medications,resources
—-use of assessment scales and tools

_—— N e e e m -

~direct service te client: helping/caregiver
assessment
counselling
. education
~with team and community: share knowledge re clients
reference/resource person
provide consultation & educaticon
public relations
-research

—~zpen and warm communicator
—understanding, tolerant
~flexible, broad-minded
-supportive

Status

-relative lack of status
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OCCUPATIONAL_THERAPIST

-physiology, body mechanics
—-group dynamics
-adaptive activities

-cognitive assessment and re—-training

~assessments for appliances, aids

-A.D.L. assessments, management, and rehabilitation
-perceptual assessments and training

-adapting homes for accessibility

—qroup facilitation

-patient education

—~ability to motivate

-supportive and sensitive

—good communication skills

-ability to relate well to other disciplines

Status

—status dependent upon the organization, the proaram and

the team

—-aoften have to counterract an oversimplified perception that

others have of their profession
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PSYCHOLOGIST

—expert clinician

—~trained in different treatment mcdalities: individuals
coupl es
families
groups
organizations

-knowledge and skill re numerous therapeutic approaches

-knowledge of psycholegical theories )

—assessment of functioning: cognitive
emcticnal
persaonality
neurcpsychalogical
—~extensive counselling and psy:chather apy
—client advocacy
—~teaching: clients
families
staff
~reference/rescurce person
—-zensulting, assisting in problem-szlving (sometimes the
ob ject of unrealistic expectations re "per forming miracles”
—-case management, report-writing
-research
~administrative functions (related to position rather than
to discipline)

-supportive, understanding, patient, tolerant
—ob jective
-flexible
-'neople person”
—-assertive, diplomatic
-ability to be confrontaticnal with staff
with client system

p—2- A A1

—-higher status on team and in facility, but lower than _
medical staff
—appears to be dependent upon gender in this organization
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—-generalist training

-knowledge of rescources

—deal with relationships and group dynamics
-liaison with other workers

Tasks/Functions
—assessment and counselling ——psychosocial
——individual
--cauples
——family
--qQroups
-group facilitation —-~conferences

--family conferences
——therapeutic groups
-crisis intervention
-resource finding, referral
-practical assistance
—counselling and referral related to financial and legal
concerns
—patient education
#rales overlap with those of many other disciplines

—empathy

—communication skills

—patience

—high tolerance for frustration

—status usually dependent upon individual personality and
the organization

207



APPENDIX 11

COMMUNICATION
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NOTES_ON_COMMUNICATION

for _discussion_purposes

M
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:i

1.gecgraphical and architectural factors
—location
—access
~barriers to quick and open communicatiaon

2. formal lines of authority or status
-ig participation in terms of frequency, order, or
content limited to formal lines™

~hest sources of information to sclve a problem will
vary with the problem

3.dearee tb which participants feel free to participate,
challenge, and express opinions

4, leadership
-many acts of leadership rather than one leader
~depending upon the situation and the problem to be
solved, different people can and should assume
leadership

S.atmosphere of trust
—allows for clarity, openness and honesty in
communication -

Some important elements of communication

—-active listening
-~feedback
—-self-disclosure
—constructive conflict
—~gsense of humour
-non-verbal communication
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APPENDIX 12

DECISION-MAKING AND PROBLEM-SOLVING
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Assessment
~defining the problem-—

Analysis
—-generating alternatives—

Choice
—-selecting the "best" alternative-

l

Action
-implementing the solution-—

Evaluation
~testing how well the soclution worked-

#At each stage in the problem-saolving praocess and in moving
from one stage to the next, decisicns are made.

Decision_making_checklist

1. What exactly are we trying to decide?
—vwhich stage of praoblem—solving are we in?
-is every one in agreement about this?

2. Who needs to be involved?
—who has valid and necessary inputs intoc the
assessment, the generaticn <f alternatives, etc.?
-who must be involved in the implementation, and
therefore needs to understand and be committed to

the decision?

3. How are people to be involved?

addirectly i.e. actually make the decisions

blconsulted i.e. invalved before the decisicon is
made so that they can give needed informaticn
and opinions

cdinformed i.e. informed of the decision made

4. When will the decision be made?
—-one person should be identified from the
beginning as the one "in charge" of making sure
that the decision gets made by a certain time.

SOURCE: Ru\a'm\P\ovmnck and FR\/ (l‘l’ls)
Improviag the (oorpwoamon oF Lage .
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APPENDIX 13

ROLE DEFINITIONS
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ROLE_DEFINITIONS IN_ TEAMWORK

Members o f multidisciplinary teams are expected to
cocrdinate activities through cooperation and
collaboration.This involves a process of working together with
shared goals and philcsaphy, and an understanding of the

professional and individual skills, knowledge and characteristics
of each ather.

Important_aspects_of role definition:

ROLE EXPECTATIONS -internal and external
) —each member strives to maintain congruence

between her internal values and ideas and
expectations from external scurces

—based on your previous experience, both
perscnal and professional, what are ycour
expectations about how you should behave
on this team?

—what do others on the team expect of you'’?

—what do you expect of them?

ROLE DEFINITION —role clarity is the condition where team
members have a perfectly clear under-
standing of their job responsibilities
and those of others

—rale ambiguity can result when
expectations are not clearly defined
and communicated
—interdisciplinary studies have shown
that there is often little conaruence
between the way a profession defines its
own roles and the way others define them
—are the roles of your team members
clearly defined and communicated?

ROLE CONFLICT —between self and others e.g. being

asked to limit treatment to medical
needs when you believe in a holistic
approach

—~between several others i.e. when two or
more other team members make demands on
you that are inconsistent, and thus in
conflict -

—role overload i.e. multiple demands and
expectations being placed on you, to the
extent that you can’t meet them all and
thus experience conflict
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ROLE OVERLAP -is likely to occur in multidisciplinary
teams utilizing a halistic approach to
service delivery

—team memberes =ften have similar knowledge
base, expectations and goals for patient
care, and the differences in what they
have to offer may not be delineated

—a certain amount of rale overlap may be
desirable and beneficial to patient care

—if not addressed, role overlap can have
some negative effects on the team and
ultimately on service delivery, e.g.

defensiveness

territoriality

fear of loss of status

resistance to sharing information

independant and parallel functicning/
unnecessary duplication of work

ROLE NEGOTIATION ~teams are not static——they have the
capacity for growth, change and sel f-
renewal. Therefore ruoles are subject
to constant negotiation that is never
completely finalized.
—role negotiation requires areat
flexibility on the part of the team
and its individual members

-t promote a agreater understanding of each team member’s
roles and how they are interlocked

—to provide an opportunity for inter-professional discussion
about expectations and feelings

~to deal with frustrations, uncertainties, and actual or
potential conflicts in a suppartive atmosphere

-to promcte optimal service delivery by the effective use
of all team members’ roles
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APPENDIX 14

PRE~- AND POST-INTERVENTION QUESTIONNAIRE
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i.

GUESTIONNAIRE FOR_TEAM

Date__

Is it clear to you what your role is on this team?

not at all somewhat neutral somewhat very
clear unclear clear clear

Are the roles of all other team members clear to you?

not at all somewhat neutral - saomewhat very
clear unclear clear clear

How comfortable are you with overlapping roles?

very somewhat neutral somewhat very
uncomfortable uncomfortable comfortable comfortable

How comfortable are you in communicating your ideas, opinions
and concerns to other team members?

very somewhat neutral somewhat very
uncomfortable uncomfortable comfortable comfartable

How comfortable are you in confronting other team members when

you are in disagreement with them?

very somewhat neutral somewhat very

‘uncomfortable uncomfortable comfortable comfortable

To what extent are the knowledge, skills and expertise of all
team members being utilized in your program?

noet at all a little somewhat quite a bit fully

To what extent are your knowledge, skills and expertise being
utilized in your program?

not at all a little somewhat quite a bit fully
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8. For each of the following program activities,
how often:

A. Assessment

please indicate

Al. You have the opportunity to express your cpinion.

never rarely sometimes usually
A2. You feel others are listening to you.

never rarely sametimes usually
A3. Your ideas are accepted by others.

‘never rarely scometimes usually

Bi. You have the opportunity to express your
never rarely sometimes usugl}y
B2. You feel others are listening to you.
never rarely sometimes usually
B3. Your ideas are accepted by others.
never rarely sometimes usually
C. Treatment
Cl. You have the opportunity to express your
never rarely sometimes -usually
C2. You feel others are listening to you.
never rarely sometimes usually

C3. Your ideas are accepted by others.

never rarely sometimes usually
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opinion.
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D. Qverall Program_Planning

Di. You have the opportunity to express your opinion.

Hever rarely sometimes usually always
D2. You feel others are listening to you.

never rarely sometimes usually always
D3. Yoﬁr ideas are accepted by cothers.

never rarely sometimes usually always

In your opinicon, what is the quality of the service
currently being received by program participants?

poor samewhat - satisfactary good excellent
satisfactory

In your opinion, how effective is your current use of the
multidisciplinary team approach in terms of the followina:

a) assessment

poar somevhat satisfactory good excellent
satisfactory

b) establishing care plans

pooy somewhat satisfactory gacd excellent
satisfactary

c) case conferencing

paor somewhat satisfactory goad excellent
satisfactory

d} ongoing treatment

poay somewhat satisfactory acod excellent
satisfactory T

@) sharing of client-related information among team members

poor somewvhat satisfactory god excellent
satisfactory
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11.

f) sharing of knowledge, perspective and expertise among

team members

pocy somewhat satisfactary good
satisfactory

g) liaison with family/significant others

pooy scmewhat satisfactory gocd
satisfactory

h) liaison with involved community services

pooy somewhat satisfactory good
satisfactory

i) discharge planning

poor somewhat satigfactory acuwed
satisfactory

excellent

excellent

excellent

excellent

In your opinicn, to what degree is your team meeting the
needs of program participants in the following areas:

a) medical/physical health

not at all a little somewhat quite a
b) emotional well-being

not at all a little somewhat quite a
¢) social functioning

not at all a little somewhat quite a
d) mental health

not at all a little somewhat quite a
@) support and information to family

not at all a little somewhat quite a
f) access to community services

net at all a little somewhat quite a
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12.

13.

14.

Do any of the following factors make it difficult for you to
do your job as well as you would like to?

a) insufficient training or experience in specific
treatment modalities?.

never rarely somet imes aften always
b) preoblems in team functioning?

never rarely sometimes often always
z) the physical environment of the program?
never .rarely sometimes oféen always
d) program structure and policies?

never rarely scametimes often always

e) other?

a)How would you rate your current level of job satisfaction?

very samewvhat neutral somewhat very
dissatisfied dissatisfied satisfied satisfied

b)How would you have rated your level of job satisfaction
6 months ago?

very somewhat neutral somewhat very
dissatisfied dissatisfied satisfied satisfied

Do you have any other comments or suggestions?

a) regarding ways in which your team functioning could be
improved?
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b)

c)

regarding ways in which your
improved?

service delivery could be

other?
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APPENDIX 15

RESULTS OF PRE- AND POST-INTERVENTION QUESTIONNAIRE
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QUESTIONNAIRE FOR TEAM

Is it clear to you what vour role is on this team?

Scale ’ -0
not at all
clear
Pre—-test Post-test
3 3
3 4
3 4
4 4
3 4

to 4

very
clear
Change Post-test Only
+1 3
+1 4
- 1
+1

Are the roles of all other members clear to vou?

Scale 0
not at all
clear
Pre-test Post-test
3 3
3 3
3 3
4 4
1 4

How comfortable are you

to 4

very
clear

Post—-test Only

3
- 4
1

with overlapping roles?

Scale 0
very
uncomfortable

Pre—-test Post—-test

4 4

3 3

4 4

2 2

How comfortable are vyou

to 4

very
comfortable

Post~-test Only

I
w ww

in communicating your ideas,

opinions,

and concerns to other team members?

Scale 0

very
uncomfortable

to 4

very
comfortable
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Pre-test Post—-test Change Post-test Only

4 4 -
3 3 - .4
3 4 +1 4
3 3 - 4
1 3 +2

How comfortable are you in confronting other teammembers

when you are in disagreement with them?

Scale 0 to 4
very very
uncomfortable comfortable

Pre-test Post-test Change Post-test Only

3 3 -

- - - 1

2 3 +1 4

3 3 - 1

2 3 +1

To what extent are the knowledge, skills and expertise

of all team members being utilized in your program?

Scale 0 to _ 4
not at all fully
Pre-test Post-test Change Post—-test Only
3 4 +1
- - - 3
2 3 +1 3
2 3 +1 2
1 3 2

To what extent are your knowledge, skills and expertise

being utilized in your program?

Scale 0 to 4

not at all fully
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Pre-test Post-test Change Post-test Only

4 4 -
- 3 +3 3
3 3 - 3
2 3 +1 1
2 3 +1

8. For each of the following program activities, please
indicate how often:

Scale 0 to 4

never always

1. You have had the opportunity to express your opinion.

Pre-test Post-test Change Post—-test Only

Assess-—

ment 4 4 -
- - - 4
3 3 - 4
3 3 - 3
0 2 +2

Care-

planning 3 4 +1
- - - 4
4 4 - 4
4 4 - 3
2 4 2

Treatment 3 4 +1
- - - 4
4 4 - 4
4 4 - 3
2 3 +1

Program

Planning 3 3 -
- - - 3
3 4 +1 4
3 4 +1 2
3 3 -
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8. For each of the following program activities, please

indicate how often:

2. You feel others are listening to you.

Pre-test Post—-test Change

Assess—

ment 3 4 +1
3 3 -
3 3 -
0 2 42

Care-

Planning 3 4 +1
3 3 -
3 3 -
2 3 +1

Treatment 3 4 +1
3 4 +1
3 4 +1
2 3 +1

Program

Planning 2 3 +1
3 3 -
3 4 +1
2 3 +1

Post-test Only

[ Y = B Wb Wb

W > W

For each of the following program activities, please

indicate how often:

3. Your ideas are accepted by others.

Pre—-test

Post-test

Assess—-
ment

OWwWwWw Il N

Www il b»
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Change

+2

+3

Post-test Only
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8. 3. Cont'd

Pre-test Post-test Change Post-test Only
Care-
Planning 3 4 +1
- - - 4
3 3 - 3
3 3 - 3
2 3 +1
Treatment 3 4 +1
- - - 4
3 3 - 3
3 4 +1 3
2 3 +1
Program
Planning 2 3 +1
- - 3
3 3 - 3
3 4 +1 2
3 3 -
9. In your opinion, what is the quality of service currently

being received by program participants?

Scale 0 to | 4
poor excellent
Pre~-test Post—-test Change Post—-test Only
3 3 -
- - - 4
3 4 +1 3
4 4 - 2
1 3 +2

10. In your opinion, how effective is your current use
of the multidisciplinary team approach in terms of
the following: : .

Scale 0 to : 4

poor excellent
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a)

b)

e)

f)

Pre-test Post—-test Change Post-test Only

assessment
3 3 -
- - 4
2 3 +1 3
3 3 - 1
1 2 +1

establishing care plans
2 3 +1
- - 3
2 3 +1 3
3 3 - 1
1 3 2

case conferencing
2 1 -1
- - - 0

N/A 3 +3 3

2 4 +2 0
1 1 -

ongoing treatment
- 2 -—
- - - 2

N/A 3 +3 3

3 4 +1 1
1 3 +2

sharing of client-related information
3 2 -1
- - - 2
4 3 -1 3
4 4 - 1
1 3 +2

sharing of knowledge perspective and expertise
3 3
- - 3
3 3 4
4 3 -1 1
1 4 +3
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g)

h)

i)

11.

a)

b)

Pre—-test Post-test

liaison with family

NW W
N> W | W

liaison with community

O Wl W
Hwwl w

discharge planning

N/A N/A

N/A N/A
3 3
2 2

Change

+2
+1

Post—-test Only

NN

In your opinion, to what degree is your team meeting

the needs of program participants in the following

areas:
Scale 0

not at all
Pre-test '~ Post-test

medical/physical health

2 2
N/A 3
2 3
2 3
emotinal well being
3 3
4 4
3 4
3 3

o]

greatly
Change Post-test Only
2
N/A

+1 3

+1
3
4

+1 3



Pre—-test Post-test Change Post-test Only

¢) social functioning

2 3 +1
- - 1
3 3 3
4 4 2
3 4 +1
d) mental health
3 3
- - 2
3 3 3
3 3 3
- 3
e) support and information to family
3
- - 3
N/A 3 3
3 3 3
1 3 +2
f) access to community services
3 3 -
- - 2
2 3 +1 3
3 2 -1 2
2 3 +1

12. Do any of the following factors make it difficult
for yvou to do your job as well as you would like

to?
Scale 0] to 4
never always
Pre-test Post—-test Change Post-test Only
a) idinsufficient training or experience in specific treatment
modalities
1 2 +1
- - 2
1 1 1
1 2 +1 3
- 1
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c)

d)

13.

Pre-test Post-test Chang

e Post-test Only

problems in team functioning

1
N/A
1
2

+1

+1

-1

b e N

the physical environment of the program

ot pd

1 2 +1
N/A 2 +2

2 2 -

1 2 +1

nrogram structure and policies

2 1 -1

- 2

2 1 -1

2 2 -

other: still short team members

organized policies and
procedures at times, lack
of administrative support

How would you rate vyour current le

O W

lack of established
patient intake
conferences

vel of -qob

satisfaction?
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Scale 0 to 4
very very
dissatisfied satisfied

Pre—~test Post-test Change Post-test Only

4 4 C-

- 4 - 3

3 3 - 3

2 2 - 2

3 3 -



b)

Pre-test Post—-test Change Post~-test Only

How would you have rated your level of +ob satisfaction

6 months ago?

N/A N/A -

N/A - 1
2 - N/A
3 - N/A
2 -

I wNo |

1l4. Do vyou have any comments or suggestions?

a)

b)

Regarding ways in which your team functioning

could be improved?

- organizing regular meetings with all team
members.

- more team meetings to co-ordinate and share
information, particularly with the number
of part-time staff

- implementation of specific intake meetings
for planning patient care

- case conferencing on a regular basis
- ongoing dialogue re program direction

- <clarification of roles

adjustments in physical environment

Regarding ways in which vour service delivery

could be improved?

- too early to tell

- having more team members will probably help
- having one office instead of two

- nmore team meetings

- it is very necessary that communication be
kept up
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- increased education to team members re field
of geriatric psychiatry

- identify case managers

- formal case conferencing and goal setting

Team Functions (Socio emotional)

Service Delivery (Task functions)

Note: Although question 14 divided into team
and task functions, responses were mixed
in both sections - Further supports inter-

relationship between these two functions.
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APPENDIX 16

TEAM DEVELOPMENT WHEEL



TEAM DEVELOPMENT WHEEL . -

Date

Name

Instructions: Pluce a mark on the circumference of the wheel to repre-
sent the present status of your team.

0
STAGE FOUR STAGE ONE
MATURE
CLOSENESS TESTING 5
10~ Resourceful -
Flexible
Open Polite
Effective impersonal
Close and Watchiul
supportive Guarded
9. 3
GETTING
ORGANIZED INFIGHTING
Developing skills Controlling conflicts
Establishing pro- Confronting people
. 8- cedures Opting oui ~4
Giving feedback Difficulties
Confronting issues | Feeling stuck
.'-‘/' S
STAGE 6° STAGE TWO
THREE

235




APPENDIX 17

RESULTS OF TEAM DEVELOPMENT WHEEL



TEAM DEVELOPMENT WHEEL RESULTS

TEAM MEMBERS' RESPONSES

=
O
L]
)
0
a 1 2 3 4 5 6 7 8 Average
Range
I 1 1 1 1 1.1 1
1 - 1.1
II 7 7.5 7 9.6 (7.1 7.69
7 - 9.6
IIT (6.5 8.4 7.4 ] 8.5 |9.2 8
6.5 - 9.2
Iv |7.75| 6.9 7.1 7.4 (0.6 |[{9.1 8.14
6.9 — 10.6
v 7.3 2.9 5 8.3 |2.75(8.9 5.85
2.75 - 8.9
VI - 7.9 7.5 7.9 (6.6 |7 2.6 (1.5 6.2
8.3 |6.5 1.5 - 8.3
viIi|8 9.4 - 9.4 10.2 | 9.5 |2.8 .1 8.9
6.5 |7.1 .1 - 10.2
_ 9.1
VIIIi8.25] 4.5 3 10.4 4§ 9.6] 9.85 .7518.5 7.5
7.25 .75 - 10.5
10.5
IV 8.9 - 9.4 4.219.9 (10.1} 3.1{ 9.1 7.7
1.9 9.5 1.9 - 10.1
X 8.75| 9.1(10.3 9.110.9110.94{10.4 | 9.8 9.9
9.1 - 10.9
SCALE STAGE DESCRIPTION SESSIONS AT THAT STAGE
0 - 2.9 One "Testing” I
3 -5.9 TwWO "Infighting" v
6 - 8.9 Three "Getting ir, 111, 1iv, VI, VII,
Organized" VIII, IX
9 - 11.9 Four "Mature X
Closeness”
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APPENDIX 18

EVALUATION QUESTIONNAIRE
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EVALUATION OF TEAM_SESSIONS

Were the sessions helpful to you as a team member?

nxt at all somewhat very
helpful helpful tielp ful

Were the sessions helpful in increasing your awareness
of the team approach to service delivery?

naot at all somewhat very
helpful . helpful help ful

Did the sessicns address the issues that were important
to you?

Yes N

Please explain

What was most useful to you in the sessions?

13

What was least useful to you in the sessions?

1) S
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10.

11i.

-
—

Were the sessions helpful to you in raising any

questions or concerns you might have had with the
team?

not at all somewhat very
helpful helpful help ful

Was the format of the sessions conducive to team
sharing and learning?
Yes N

Please explain

Please rank your preference of methods used in the

sessions (1l=most preferred, 6=least preferred)

1) discussion format o
2y case study e
3) decision—making scenarios e
4) literature and backaround material ——
32 brainstorming e
&) other ———

Please comment on the number, frequency and duration
of the sessions:

number : to many Jjust right not encugh

frequency: too frequent Jjust right not frequent
encugh

duration: too long Jjust right nxt long
encuah

Overall, how would you rate the team development
sessions?

Inlalulof 1 2 3 4 S excellent

De you have any other comments or suggestions?
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1.

Was the lfacilitator adequately prepared for the
sessions?

never rarely sometimes usually always

Did the facilitator pravide additional information and
clarification when necessary?

never rarely saometimes usually always

Did %he facilitator promote the involvement and
participation of all team members?

never rarely sometimes usually always
In what ways was the facilitator most helpful to you?

1 ——

In what ways was the facilitator least helpful to you?

1)

Overall, how would you rate the facilitator?
pocy 1 . = 3 4 S evcellent

Do you have any cther comments or suggestions?
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APPENDIX 19

RESULTS OF EVALUATION QUESTIONNAIRE
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EVALUATION OF TEAM DEVELOPMENT SESSIONS

CONTENT AND FORMAT OF THE SESSIONS

1.

Were the sessions helpful to you as a team member?

not at all helpful 0
somewhat helpful 2
very helpful 6

Were the sessions helpful in increasing your
awareness of the team approach to service delivery?
not at all helpful

0
somewhat helpful 3
very helpful 5

Did the sessions address the issues that were

important to you?

yes 7

no 0

no response 1

Comments: They discussed roles and role
negotiation.

As we were helped to set out the
session topics, it made them meaningful.

Gave me a chance to become familiar
with the opinions and personalities
of other members of the team.

Very real issues were addressed -

very necessary.
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Issues important to me in understanding

what everyone does.

Sessions allowed us to work on some
important issues of role blurring,
role of team within overall institution,
conflict resolution, which might have
been more difficult to tackle outside

the context of the sessions.

4. What was the most useful to you in the sessions?
The roles and functions of each member.

Identifying areas of expertise.

Made me aware of sorts of ©professionals'
responsibilities.

Made me aware of sorts of conflict that could
arise.

Communication - sharing of ideas and concerns.

Structure - direction.

Total building of group cohesiveness through
role descriptions, dealing with conflict,
communication.

I found all the sessions equally useful.

I enjoyed watching ways in which the facilitator
directed the sessions.

Strangely, the fact that we had to sit down
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5.

as a team and find the time which we had not
done before.

Getting to know other members as people and
team workers - their views, etc.

Getting to know new team members.

Learning how the team defines various roles.

Getting a picture of how team fits into larger
institution.

The opportunity to work through scenarios.
We deliberately chose certain kinds of issues
that required further discussion, yet altered
them in such a way as to reduce their potential
for threat for wvarious team members. That
exeréise clarified a number of issues (e.g.
accountability).

The increased group cohesiveness which developed
particularly for new team members (our acceptance
of them and their acceptance of us); I feel

the sessions facilitated this goal.

What was least useful to you in the sessions?

It was all useful.

Some of the material distributed - I was familiar
with it already.

Backtracking over events occurring in former

sessions.

245



No response - 4

I found the parts dealing with roles somewhat
redundant (especially since I wrote the job
descriptions). But I do feel it helped other
team  members gain an understanding of the
contributions other disciplines <can make, and
helped them in their task of defining their specific
roles.

I don't feel there was anything that was not

helpful.

Were the sessions helpful to you in raising any
questions or concerns you might have had with
the team?

not at all helpful

1 (Comment = not yet)
somewhat helpful 4

2

1

very helpful
no response

Was the format of the sessions conducive to team

sharing and learning?

yes 7
no 0
no response 1

Comments: The round table, the facilitator's
ability to involve, her ambience set
the tone.

Everyone on the team is fairly new.

People have not worked together before
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and in this situation the format was
conducive to people sharing views.

Discussion with a good facilitator
was conducivé to sharing. Brainstorming
re decision-making also helped with
this.

Informal, flexible yet directive.

Lots of opportunity for personal
sharing in examples and case studies,
etc.

It was interesting to see that
participants were more willing to take
risks and share often personal
information as rapport and cohesiveness

became established.

8. Please rank your preference of methods used in
the sessions.
Based on 7 responses:
most preferred: decision-making scenarios
second: brainstorming
third: case study
(equal preference) and
discussion format

least preferred: literature and background
material

9. Please comment on the number, frequency and duration

of the sessions:
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10.

11.

Comments

Number : too many 1 - We should now continue
' as a team

just right 6 :
not enough - Maybe a few more
no response 1

Frequency: too frequent 2 - Could be every 2 weeks
in actual practice

just right 6
not frequent

enough
Duration: too long 3 - Too long at times

just right 3 - Would have liked to
see this done over a
longer period of time.

not long

enough 1

no response 1

Overall, how would you rate the team development

sessions?
Scale 1 = poor 4 - 4 responses
1l -55 = excellent 5 - 4 responses

Do you have any other comments or suggestions?

1 response. I felt it really helped me, as a
brand new member, get to know everyone
else.

B. FACILITATION OF THE SESSIONS

1.

Was the facilitator adequately prepared for the
sessions?

always 8
Did the facilitator provide additional information
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and clarification when necessary?

usually 1

always 7

Did the facilitator promote the involvement and
participation of all team members?

usually 3

always 5

In what ways was the facilitator most helpful
to you?

Helped focus discussion, tie things together.

Able to draw everyone into the discussion.

Able to pick wup the underlying meaning and
connections.

Brought in quieter members.

Summarized well and kept us on track when we
"wandered".

Calm, non-threatening personality or manner;
able to easily elicit sharing of information most
of the time.

Picked up the conversation during periods of
silence.

Made me feel comfortable.

Was relaxed, informed, and flexible.

Very relaxed, informed, knowledgeable.

Provided opportunities for breaking up of silence,

guiet spots.
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Helped me recognize that I "wear too many hats"
- colleague, friend, team member, supervisor. This
would have helped in my interactions with all

members of the team.

In what ways was the facilitator least helpful
to you?
two responses -Can't think of anything
She was always helpful
Overall, how would you rate the facilitator?
Scale 1 = poor 4 - 1 response
1 -55 = excellent 5 - 7 responses
Do you have any other comments or suggestions?

This type of project or exercise should be
compulsory for all teams at certain points, e.g.
once a year - with an outside facilitator. I
think many issues would be resolved.

Although I was initially ambivalent about this
project, I £feel that we as a newly developing
team benefitted from the experience. Would
recommend it for other teams in this and other

facilities.



