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This brief guide has been written to help health care providers understand the fundamentals of effective team work.   It is based on the work of many authors, some in the medical field, but also some from other industries.   The principles have also been drawn from the extensive experience of faculty in the Rush Geriatric Interdisciplinary Team Training Program, or GITT.   GITT was originally funded from 1995-1999 through a grant from the John A. Hartford Foundation of New York; the project was directed by Dr. Denis Evans, with project management by Stanley Lapidos.

Since 1995, over 2,000 trainees have participated in GITT:  Physicians, Nurse Practitioners, Nurses, Physical and Occupational Therapists, Ethicists, Chaplains, Social Workers, Pharmacists, Audiologists, specialists in Speech and Communication Disorders, and others.  Their input has also informed this guide.   We hope that you will find this helpful in your work on interdisciplinary health care teams as well.
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Introduction:

The following list of principles describes eight essential elements needed for effective interdisciplinary team collaboration.  The list is not all-inclusive:  many books and articles have been written about teams, and include other valuable concepts.  This document provides a summation of key principles of interdisciplinary teaming.  
1. The team should have explicitly stated team goals.

2. The patient and family are at the center of all team activities and are active team members.

3. Professional roles must be clearly defined and understood.

4. All team members should contribute to team function through constructive individual behaviors, including leadership.

5. There must be effective team communication across all work settings.

6. The team must have tools or strategies for the effective management of conflict.

7. The team should have explicit rules about participation and decision making.

8. The team must be adaptable, responding to new challenges and conditions as they develop over time.

Each of these principles is described further on the pages which follow.  Examples are 

given to illustrate both good team function and also potential problems in each area.   By applying these principles, you should be able to answer five critical questions about your team:
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Principle #1:

EXPLICITLY STATED TEAM GOALS

A team can only work effectively when all team members understand their shared purpose and goals.  Although all of the teams in the GITT project focus on improving the health care of the elderly, the purpose and goals differ significantly from site to site.

Ideally…

●Team members agree on the purpose and goals, or else work together to resolve 
   disagreements.
●Team goals are realistic and achievable.  If not, team members agree to narrow the 
   goals to a workable size.

●The purposes of meetings, discussions, individual efforts, and other team activities are 
   understood to relate to the goals of the team.

Problems to watch for…

●You are unclear about the purpose or goals of the team.

●Signs of confusion about the team’s purpose, such as arguments about what the team 

   is supposed to be doing or if there are frequent changes in the direction of projects.

●Frustration regarding a lack of progress, or a feeling that the team is floundering.

●Feeling that a project is too big or inappropriate.

Team Competencies:  You should be able to…

●Clearly state the purpose and goals of your team.

●Listen effectively to the views of other team members regarding team purpose and 
   goals.

●Effectively work with other team members to clarify or modify team purpose.

●Recognize if the team’s purpose is too broad or unrealistic.

●Identify if the purpose or goals truly require the effort of an interdisciplinary team, or 
  could be effectively addressed by an individual or smaller group.

EXERCISE:

What do you think the purpose and goals of your team are?  Ask various members of your team what they think.  How similar/different are the views?
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Principle #2

PATIENT AND FAMILY AT THE CENTER

A health care team brings together professionals of varied backgrounds, knowledge, and skills.  In some instances, approach to patient care and clinical decision-making may also vary among team members.  The common element for all of the professionals in a GITT team is the goal of improving the health and well being of patients and their families.
The patient must be more than simply the glue which holds the team together.  Patients must be active members of the team.  Their experience of their lives and illness must be elicited and central to team discussions; their goals and objectives for their health care must inform team decision-making.

Ideally…

●The patient and/or their family members regularly participate in team discussions.

●Team members are concerned with the patient’s experience of illness, and actively 
   elicit the goals which patients have for their lives.

●Team members can accurately state the patient’s goals and priorities.

●The team acknowledges issues of cultural values and socio-economic factors in the  

   care of the patient.
●The team acknowledges and addresses the stresses and concerns of family and other 
   caregivers.

Problems to watch for…

●The concerns and beliefs of patients and family members are not acknowledged during 
   team discussions.

●Patient and family-members are disparaged or discounted by team members during 
   team meetings.

●Decisions are reached without patient or family input.
●Patients and families are not aware of the decisions or plans of the team.
Team Competencies:  You should be able to…

●Actively engage patients in discussions of goals setting.

●Identify cultural factors which can impact on patient and family interaction with the team.

●Identify ethical dimensions of patient care which can impact team process and 
   decisions.
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Principle #3

CLEARLY DEFINED PROFESSIONAL ROLES

An interdisciplinary team brings together professionals with various backgrounds and skills, usually to address problems which are too complex for one person (or one discipline) to address alone.  Every member of your team – social worker, nurse practitioner, occupational therapist, physician, pharmacist, etc. – brings unique knowledge, experience, and skills.  The whole point of an interdisciplinary geriatric team is to effectively tap into everyone’s talents, and build upon them.  In order for this to happen, everyone has to understand their own clinical responsibilities, and those of other team members.

Ideally…

●Everyone has formally designated roles; all members know what is expected of them, 
   as well as of the other team members.

●Everyone understands which roles belong to one individual, and which are shared.  For 
   shared roles (e.g. home safety assessment, or mental status examination), there is a 
   clear and fair process for determining which team member will assume responsibility at
   any given time.

●The team makes use of each member’s unique knowledge and skills.

●Everyone is involved in the team activity, with no one feeling left out or taken 
  advantage of.

Problems to watch for…

●Roles and duty assignments that result from a “pecking order.” (E.g. the physician 
  always tells the nurse to keep notes during meeting.

●Confusion over who is responsible for what actions.

●Certain tasks that repeatedly “fall through the cracks.”

●Certain team members consistently being assigned tedious or onerous tasks.

Team Competencies:  You should be able to…

●Identify and describe your role on the team, as well as that of every other member.
●Recognize when a team member is not being used effectively, has an unclear role on 
  the team, is being excluded or taken advantage of.
●Engage other team members or facilitate team discussions to ensure that each 
  member makes a contribution.

EXERCISE:  Pair off with another professional on your team.  Describe what you think their role is, and let them describe your role.  Do you agree with each other’s assessments?
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Principle #4

CONSTRUCTIVE INDIVIDUAL BEHAVIOR

Teams should encourage and reinforce members using skills and practices which make team discussions more productive.  Clear norms of conduct which are set at the outset can help reduce conflicts later on, as well as ensure that teams stay on track in achieving their goals.

There is no one perfect individual team behavior.  In fact, many different types of behavior are necessary for effective teaming.  Facilitation behaviors can help ensure that all needed information is brought out in a meeting, or that the entire agenda is covered.  Clarification can help assure that team members understand each other.  If the team appears to be forming a consensus based on emotion or opinion rather than clinical facts, challenging the team may be a critically important behavior.  The effective team member can step back from the team and recognize when certain leadership behaviors are needed.

Ideally, each team member should be able to…

●Initiate discussions

●Elicit further information or opinions

●Clarify or elaborate or ideas

●Summarize discussion points which have been made and check for consensus

●Act as a gatekeeper, keeping dominant members in check

●Reflect insightfully on value-laden or controversial issues

●Ease tensions in the group, when necessary, and facilitate processing of difficult or 
   controversial areas.
●Compromise, and be creative in resolving differences

●Express the group’s consensus and test to confirm (e.g. “I hear several people saying 
   that we should encourage Mr. Brown to apply for guardianship of his father; does
   everyone agree with that?”)

●Aid the team in agreeing on standards for discussions and decision-making
●Refer the team back to specific documentation or data

●Offer both positive and negative feedback in a fair manner

●Accept both praise and criticism








(Continued on page #7)
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CONSTRUCTIVE INDIVIDUAL BEHAVIOR       (Continued)
Problems to watch for…
●Failure to use discussion skills listed above
●Reliance on one person (“the leader”) to manage the discussion; no shared  

  responsibility for facilitating the discussion
●Team members repeating points, unsure if anyone heard them the first time

●Discussions that are stuck; inability to conclude a discussion on one topic and move on 

   to the next

●Frequent digressions from the topic

●Discussions in the hallway after the meeting are more free and candid than those 

   during the meeting

Team Competencies:  You should be able to…

●Know the indications for using specific team behaviors

●Effectively utilize a wide repertoire of constructive individual team behaviors

●Recognize dysfunctional team processes

●Function as facilitator, using all of the skills listed for each team member above

EXERCISE:
Think about your last team meeting.  Which of these discussion skills did you observe?  Were there any problem behaviors?  Which behaviors could you use to reduce the impact of these problems at your meeting?
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Principle #5

EFFECTIVE TEAM COMMUNICATION

A team is only as good as its ability to communicate.  Team members must be able to pass information to each other accurately and in a timely manner.  Such communication is not limited to discussions during team meetings; communication must occur between team members working with the patient at different times, or in different clinical settings.  Progress notes, telephone consultations, e-mail messages, and other strategies can supplement and strengthen the team process.

Ideally…

●Team members speak with clarity and directness.
●Members should be succinct, avoiding long anecdotes or examples.

●Team members should make greater use of verifiable observations than personal 
  opinion during discussions.

●Members should avoid using the technical jargon of one discipline whenever possible; 
   if a condition is best described in technical terms, however, members should make 
   sure that everyone on the team understands those terms.
●Members should listen actively, and show a willingness to learn from others.

●Members should share both information about patients and technical knowledge

Problems to watch for…

●Poor speaking skills: rambling, mumbling, speaking too softly, etc.

●Members are overly cautious or tentative, as if afraid to express an idea or opinion.

●There is tension during the meeting, but this is never acknowledged or addressed 

  directly.  Conflicts are denied, ignored, or dealt with indirectly.

●Opinions are expressed as facts.

●“Plops”: a statement that receives no acknowledgement, comment, or response.

●Bullying statements, or negating another team member’s opinion
●Anger, sarcasm, disruptiveness

●Defensiveness, withdrawal from a discussion
Team Competencies: You should be able to…

●Prepare for meetings, ready to convey needed clinical information clearly, succinctly

●Listen to and acknowledge the information provided by other team members

●Interject expert information, when appropriate, demonstrating a willingness to teach or 

   mentor other team members.
●Ask specific questions to clarify discussion, and to learn from other disciplines.

EXERCISE:  After your next team meeting, take a moment to identify new information you gained from the team discussion.  Did others gain new information from you?  Do you feel that your observations were heard by the team?
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Principle # 6
CONFLICT MANAGEMENT STRATEGIES

Many people mistakenly view conflict as a bad thing for teams.  In fact, conflict is necessary for teams; if everyone agreed with each other on a course of action, there would be relatively little gained by sitting around talking about cases.  Our different training, life experiences, and technical knowledge, will frequently lead to disagreements.  If these conflicts are managed effectively, using tools of conflict resolution, they can improve patient care and team function.

Ideally…

●Team members speak up when they disagree with the observations or opinions of
   other team members.

●Disagreements are expressed clearly, and grounded in verifiable observations or other 
   evidence, rather than opinion.

●Disagreements are expressed directly, without personal attacks on others.

●The team listens carefully to team members who disagree, seeking first to understand
   the viewpoint of those who disagree.

●Collaboration, or integrated problem solving is the most frequently used response to
   disagreements.  The needs and goals of both parties are important, and both are 
   committed to finding “win-win” solutions.
Problems to watch for…

●Failure to acknowledge and address disagreements (“Pseudo-consensus”)
●Scapegoating of a member who disagrees with the team

●Withdrawal from a discussion by one or more team members
●Members who are too quick to accommodate others, to put aside their opinion

●Anger, sarcasm, disruptiveness, defensiveness

●Disagreements which never are resolved or concluded.

Team Competencies:  You should be able to…

●Utilize a repertoire of responses to conflict, including competing, withdrawal, 
   negotiation, accommodation, and collaboration
●Describe the advantages and disadvantages of each type of response to conflict, and 
   be able to list the indications for using each type of response.
●Express disagreements in a direct, non-confrontational manner.

●Listen carefully and not defensively to others who disagree with you, seeking to 
   understand their viewpoints.

EXERCISE: 

Is there a certain team member you often find yourself in disagreement with?  What are the causes of your disagreements?  How does that team member perceive you?  What do you learn from your interactions with that team member?
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Principle #7:

EXPLICIT TEAM RULES ABOUT PARTICIPATION & DECISION-MAKING 
There are many different types of work groups; teams are unique however in that every team member is responsible for helping the team achieve its goal.  Since everyone has a stake in the team’s achievements, everyone should participate in discussions and decisions, share commitments to the project’s success, and fully contribute their talents.  A well-functioning team must make establish this premise from the beginning, and regularly remind team members of their responsibilities to the group.

In addition, the team must establish its process for reaching decisions.  In a well-functioning team, no one can walk away saying “Well, I never agreed to that plan in the first place.”  Teaming requires mutual accountability for outcomes.  Clear, well-defined decision making procedures are therefore mandatory.

Ideally…

●In most discussions, all team members make contributions.

●The team recognizes the different knowledge and skills of different members, and 
   draws on the expertise of all members in care planning for patients/clients.

●Team members are all responsible for actively eliciting the ideas and involvement of 
   other members of the team.
●Team members discuss how decisions will be made.  In most GITT teams, decisions
   will be made by consensus, but the team should identify situations in which a vote
   might be needed.

●When critical decisions are to be made, each member is polled for their opinion.

●The team regularly tests for consensus (“This seems to be our agreement…. Is there 
   anyone who feels unsure about this choice, or would like to express a different point?”)

Problems to watch for…

●Team members with too much influence; team members with too little influence
●Conformity, in which team members automatically agree on everything

●Members who speak only at certain times or certain topics

●The team concedes to opinions which are presented as facts, without supporting data
●Decisions are made by one or two members, with others deferring to their expertise or 

   opinion

●Too frequent recourse to “majority rules” or other quick approaches in order to bypass 

   or avoid strong discussions about disagreements

●Decisions by default: members just withdraw, and silence is interpreted as consent
(Continued on page #11)
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EXPLICIT TEAM RULES   (Continued)
Team Competencies:  You should be able to…
●Describe methods such as brainstorming and nominal group technique, which can be 
   used to ensure balanced group participation
●Describe steps to elicit contributions from quite or reluctant team members.

●Describe steps to check dominating, or overbearing team members.

●Recognize when your team does not have a clear, effective process for reaching 

   decisions.
●Identify problems in decision-making, and provide constructive feedback to the team.

●Provide team leadership as a “diplomat”—seeking input from all team members, and as 

   a “quality controller” -- making sure that all members participate in the decision-making 

   process.

EXERCISE:
Think about a controversy that your team addressed recently.  Was every member heard from?  Was there balanced participation?  If there were team members who said very little, go back and ask them how they feel about the decision which was reached.

At the end of a meeting in which a difficult decision was reached, give feedback (both positive and negative) to your team about its process.
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Principle #8

ADAPTABILITY

Principles are not laws.  These principles have been provided to promote good team function, but not to stifle your creativity or expression.  In geriatrics, you will confront a wide range of complex clinical problems.   A well functioning GITT team must be prepared to occasionally move beyond the boundaries of established procedures and processes in order to experiment with new ways of doing things.  Sometimes this will be precipitated by new, unanticipated patient care problems.   Other times this will be precipitated by a change in the team’s mission or goals.  Environmental factors in one’s community or workplace will cause teams to change over time.  Even without these precipitants, it is a good idea for the team to challenge itself by brainstorming new ideas, and to try creative new approaches to established problems.
We also wanted to emphasize adaptability because the fact is that in many health care settings, you will not encounter true interdisciplinary collaborative teams.  Most health care systems remain dominated by strict hierarchies.  Teams may not exist where you work.  If a team approach is used at all, it may be run by a single strong leader, or have little resemblance to the GITT team in which you have been trained.  This is not important.  What is important is that the same principles which we have outlined and which you use during the training process can be adapted and applied to whatever setting in which you work in the future.
We hope that wherever you work in health care, you will find the knowledge and skills gained during the GITT program will help you to provide more creative and effective and compassionate care for your older patients and their families.

GOOD LUCK AND SUCCESSFUL TEAMING!!!

The word collage on the cover was produced with WORDLE, a free on-line program for designing “word clouds” from any text that you provide.   You can try it yourself at www.wordle.net  



What is the purpose of this team?


Who are the members of the team?


How does each member participate and contribute?


How does the team process information and reach decisions?


How does the team respond to new challenges and change over time?








