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TOOLS FOR FACILITATING HEALTH CARE TEAMWORK

Just putting people together to work does not necessarily produce effective teamwork. Teams usually need a little help but there are few resources available to them. Here we outline another relatively simple process to help understand and develop health care teamwork
Stages of Team Development
Over the last 40 years, models of teamwork have been developed which characterize team development as a progression through several phases or stages.  Although research has been unable to confirm that these phases of development are necessarily sequential or even universal, still, practise has shown that recognition of these characteristics of team functioning is helpful in understanding what is happening in a team, why, and what to do next. A model of team development is outlined in Table 1.

In this model five stages of team development are described: forming, storming, norming, performing, and reforming. Team development is a continuously changing and recursive process. Often, no sooner, has a team begun to function efficiently in stage four than something will happen requiring it to reform and, even if only in part, recapitulate its development. This cyclical process of change is inevitable a highly functioning team might loose one member, for example, and go back to a much earlier stage of development. 

Sometimes teams can pass mercurially from one phase to another. More often, however, teams fail to progress and do not maximise their potential (consider the Leafs). Perhaps this is not surprising. In health care for example, few teams have access to team development expertise, few health professionals have training outside their particular discipline, and many are uncomfortable and resistant to the blurring of boundary functions characteristic of mature inter-professional teams.  When consulting to teams it is always wise to think about their stage of development.

Each stage of team development has its own characteristics with distinct forms of team leadership and team member behaviour, emotional climate and rituals, and style of team humour. These characteristics are outline in the following table. What may be funny on one team is a lead balloon on the next and without understanding the context of team development the consultant might easily misunderstand the barbed humour of a storming team, or feel lost when a norming team fails to explain its particular style of humour.  Similarly a norming team may appear preoccupied with details and be frustrating to you and to its members if it doesn’t think that perhaps its preoccupation is a necessary and temporary element of team development. To assist in orienting oneself to the stage of a team’s development the following table provides a useful tool. Often just using the framework for discussion of the team is a powerful intervention.

Table 1.  An Integration of Team and Group Development Theory

	Stage of Team Development
	Leader

Behaviour and 

Informal Style
	Team Member

Behaviour and

Informal Roles  
	Emotional 

Climate and Team Ritual 

	The Teams Style 

of Humour

	Stage 1:

   Forming 


	The leader seeks to

control and direct.

Styles which might 

emerge include: the

"tyrant","superwoman"

"party host", or 

"reluctant candidate".

	Dependency seeking

characterizes team

member behaviour.

"Scapegoat" and 

"Helper" roles may emerge.


	The ritual of 

bringing refresh-

ments often emerges

to reduce tension

arising from the  feeling of anxiety

and uncertainty
	The leader uses jokes to soften orders or gibes and put-downs to assert control. Members joke about the leader and the team often makes jokes about patients.

Black humour prevails. 

	Stage 2:

   Storming


	The leader tries to 

convince the team. 

May use  "salesman" and "nice guy" styles often struggling to be a 
socio-emotional 

leader.


	Team members resist. Scapegoating  often 

persists and new roles

may emerge: e.g.  

Hatchetman"  vents      resistance or the "clown" reduces tension.
	Conflict and revolt

frequently emerge often in response to minor issues which take on broader symbolic meanings.


	Humour is often barbed and personal, interspersed with the clowns buffoonery.



	Stage 3:

    Norming
	Leadership exercised 

by coalitions of 

members based on 

earlier demonstrated 

competence. 
	Members are colleagues 

who are able to defer to a each other’s relevant experience.


	members provide mutual support Parties  to express solidarity often marks this stage. Team symbols (e.g. a nickname) often develop. 
	The team can share humour deprecating the team. Members make self-disparaging jokes. Humour emphasizes membership and may 

exclude non-members

	Stage 4:

   Performing


	Authority exercised 

by a coalition of 

colleagues. When 

earlier styles (e.g. 

tyrant, host etc.)

emerge they are they 

are quickly recognized 

and dismissed. 

	Members are 

Interdependent. When earlier roles  (e.g. scapegoat, clown etc.)

emerge they are quickly

recognized and dismissed.

	Members have pride in  the teams accomplishments. Team meetings become constructive and enjoyable. Team 

legends emerge and team anniversaries celebrated. 


	The team laughs at itself but explains its in-jokes to new or non-members. It enjoys it's own funny stories and myths. Humour typically at the expense of the team but without loss of task orientation.




Adapted from Bennis & Sheppard (1956), Tuckman & Jenson (1977), Farrell, Heinemann & Schmitt (1986), and Drinka (1991).
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