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Foreword and Acknowledgements

I have been working in teams for nearly 30 years and writing about teams and teamwork for 20. In 1982, Macmillan published my short text for social workers, Working in Teams, which has remained in print and in use ever since. It was based on my experience in the early days of social services departments, in the probation service and in teaching and training various professional groups and middle managers in the social services. Since then, I have had much more experience of a wider range of teams, particularly in the voluntary sector and in the mental health world. I have undertaken many consultancies, trained teams in a wide range of services and settings and provided training on multiprofessional teamwork and teamwork in community care. This new book builds on all of that experience.

It is, however, not a new edition, because the world of teamwork has changed out of all recognition, as have the services in which it takes place. The new world of purchaser-provider splits, demands for coordination and efficiency in health and social care, needs for partnership, partnership with service users, patients and clients creates a completely new context. Ideas have moved on, too. Team roles, self-managing teams, team coaching, team briefing... all these and more have entered the lexicon. Multiprofessional teamwork has also participated in substantial developments in health and social care. So the focus of this book is completely different.

First, it is wholly concerned with setting teamwork skills in a multiprofessional setting where efficient coordination of services and responsibility is vital, whether it is in health and social care, community justice, education or housing. All these services contribute to the modern community’s health and social care. We must learn to participate with them all and more besides. Second, it directs teamwork towards promoting partnerships with service users, patients and clients, and it does so through incorporating ideas of networking which have been a crucial development of the 1980s and 90s. This leads teamwork to be more outward-looking, rather than concerned with group navel-gazing.

Some features of the book remain the same, however. First, it is not a ‘management book’ although managers may well use it; it is written for all members of teams. I argue in Chapter 5 that we all play many roles in teams and networks, and in Chapter 8 that everyone takes leadership roles from time to time in different contexts. Therefore, I think that everyone should have an awareness of and commitment to making a contribution in teams and networks to their management. Although this is not a management book, I have continued to try to bring together the strands of work on teams which come from management training and development and the strands which are influenced by professional developments in health and social care. Networking has been added to these aspects of teamwork. I have also focused, as in my previous work, on practical ways of developing teamwork around the actual daily tasks that readers will be carrying out. I focus on doing the work better, not group dynamics, although of course better teamwork does involve better group dynamics to some extent. But my view is and always has been that however interesting it is to study how we relate to others in groups, teams of professionals are there to do a job and teamwork aims to help them do it better.

I should like to acknowledge the advice given by Gurid Aga Askeland, an experienced teacher of groupwork, social services management and teamwork who commented on an early draft of the text, by an anonymous reviewer, and by Margaret Reith for her advice and suggestions from the point of view of a skilled multiprofessional worker in health care and in forensic mental health. She also drew my attention to the source of the criminal justice case study in Chapter 9. I am grateful for the help of all the contributors to Chapter 9 for their case studies. Beverley Burke and Jane Dalrymple would like to thank Brendan Kelly and Michelle Hyams-Ssekasi for their advice and comments on their contribution to Chapter 9. None of these contributors and helpers is in any way responsible for any failings in the book.

MALCOLM PAYNE
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Open Teamwork

Teamwork: three paradoxes

Teamwork in multiprofessional care faces three paradoxes. First, if we concentrate on building team relationships, so that we work together better, we may become inward-looking and obsessed by the group or our own behaviour in it. Yet in care services, we must build relationships with professionals in other agencies and teams: we must look outward. Second, many people value teams as a source of mutual support in the face of external pressures and in particular the demands of the agencies and institutions in which we work. Yet managers see teamwork as the instrument for carrying out the organisation’s objectives. Also, many people fear that working in a team will limit their personal and professional freedom. So, does teamwork support or oppress us? Third, thinking about teamwork causes us to focus on our colleagues and our interactions at work. Yet modern care services should be responsive to service users’ needs. The policy trend is to involve them in decisions which affect them and the services that they receive. Being too team focused may mean excluding service users.

Care services are different now, compared with the past, although cooperation under the old regime did not come easily, either. Organisational reforms have fragmented what used to be a more uniform system of provision. At one time most health and social services organised and provided services directly. Now, health service and community care reforms have created a purchaser-provider split in which one group of staff commissions or purchases services from another. In education, schools have opted out from local authority management, so counselling, pastoral and welfare services may be provided in different ways to different schools. GPs have greater independence to employ their own practice nurses, rather than relying on a system of health visitor and district nurse provision provided by a health authority. Many care services are partly privatised, so that residential and nursing home care, domiciliary care and day provision may be in public, voluntary or private sectors. Locality commissioning and primary care groups (PCGs) managing local community health services mean responsiveness to locally defined needs, rather than a comprehensive uniform care system. The probation service offers a range of different community justice alternatives in partnership with voluntary, private and other public providers. Its relationships with other parts of the criminal justice system become daily more complex. Everywhere, then, care service relationships are more complex and varied than they used to be. This may, perhaps, make them more responsive to local conditions, but it may also make them more difficult to follow, both for professionals and for service users. Enhancing cooperation and coordination may become more difficult.

These conflicting aims have, perhaps, been the reason workers in the caring services sometimes view teamwork with a jaundiced eye. Teamwork involves too many inconsistencies and difficulties: let’s get on with our own job, they say. Nevertheless, frequent government reports and professional guidance seek cooperation, coordination and partnership between and within professional groups, between agencies and between individuals in the care services. People’s lives and well-being are at risk - young children, elderly people, people with mental illnesses, physical disabilities or learning difficulties. Protection of vulnerable people, public safety, personal, family and community fulfilment: all these are at issue. In an increasingly diverse community, minorities of all kinds feel excluded and they need special action to make sure they receive relevant and appropriate services. Many clients, patients and users of care services have long histories of suffering oppression and injustice on top of their health or social problem. Sometimes, we find it hard to recognise this, and miss seeing how this disadvantages whole social groups in getting the right services for them. It makes it difficult for us to serve them properly, and draw them into participating with us in providing for their needs. Why should they believe we will be any different from the bad experiences they have had with services in the past? Everywhere, we are urged to get communication and relationships right. Managers and planners need to ensure that services use resources well, both personnel and budgets. Personally, too, workers want the satisfaction of cooperating with congenial colleagues in positive relationships to worthwhile ends.

Open teamwork: a manifesto

So we still need teamwork, but how can we deal with the conflicts that it presents us with? This book presents and argues for open teamwork. This approach combines the traditional, but still developing, view of teamwork with the concept of networking. Open teamwork argues that teams cannot just be about interpersonal group relations among professionals working together. Figure 1.1a shows what might be an ‘ideal’ traditional team, with good reciprocal interpersonal relationships. These allow the team members to operate consistently in the community around them.
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Figure 1.1a The traditional team in the community



Figure 1.1b, however, shows more open teamwork, which is more appropriate to the modern situation. Here the close relationships in the team are the basis for team members going outwards to community, user or professional networks that they have contact with. As well as going outwards, they also draw those networks in to the team’s work. This ‘going out and drawing in’ is a crucial aspect of modern teamwork. Group processes are still important because they provide a secure centre for developing openness. However, the team must also be a centre of relationships within wider multiprofessional, service user and community networks. So, professionals must foster close, positive relationships within their own work groups so that they maybuild them into cooperative, multiprofessional networks and empowering, participative service networks. They must build effective relationships in the network so that they can contribute effectively to the team.
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Figure 1.1b The open team - going out and drawing in



Teams are integral to the network. The team is an aspect of the network; the network is an extension of the team. Teamwork and networking are not different: they require similar skills and commitments to relationships. Knowledge about and skills in networking help to develop teamwork and teamwork skills can improve networking. Open teamwork requires the study and development of skills in both group- and teambuilding and in linking and networking. Both together help to fertilise teamworking with networking and vice versa.

Teamwork aims to stimulate group cohesion and cooperation towards professional and service objectives. Multiprofessional care uses teamwork to bridge divisions and conflicts between and within professional groups in care services, so stimulating more effective and coordinated use of resources. Networking seeks to extend the professional links created by teamwork into interpersonal and community links. These should involve and empower clients, patients and service users to use and develop services meeting their individual and collective needs. Open teamwork extends group cohesion and cooperation within agency and professional groups by looking outwards to participation by other agencies and professional groups. It also seeks involvement and empowerment of service users, making care services truly multiprofessional and fully participative and empowering. When I talk about ‘the open team’ and ‘open teamwork’ in this book, I mean the professional and multiprofessional teams and the network of people we link with in the community and teamworking and networking together as an integrated form of practice.

Fine words defined

These are fine words: what do they mean? And where do they come from?

Team and teamwork

The meaning of ‘team’ and ‘teamwork’ is controversial. It is a useful part of any team development activity that participants review what they mean, and understand the differences in meaning which exist within their group. See the exercises at the end of this chapter for activities which may help you to work on this issue.

Table 1.1 gives examples of previous attempts to define a team.

Some of these definitions imply that ‘teamwork’ is uncontested, but this is not so. ‘Team’ and ‘teamwork’ represent aspirations towards cooperation, collaboration and coordination; they are ‘hurrah’-words. A group of people are often labelled as a team because they, or their organisation or their manager, hope they will work well together or wish they would. The aspiration is of some perfect, seamless robe of shared endeavour, when different people, from different organisations, act in different ways according to different knowledge bases, cultural traditions and objectives. This is a very common assumption in management texts about teamwork. There is often an explicit aim to develop or build a non-team group of people, often called a work group (Payne, 1982), towards more cooperative working. Another example is my early account of social services area teams (Payne, 1979), where I described traditional, transitional (that is, between traditional and community) and community teams. As in these cases, there is often an underlying moral assumption that independence is bad, perfect collaboration is good and every group should progress

Table 1.1 Definitions of teams and teamwork


	Definition
	Source


	A common objective, differential professional contributions, and a system of communication will be considered necessary for an interprofessional team to exist.
	Kane, 1975b: 5


	A team is a group of people each of whom possesses particular expertise; each of whom is responsible for making individual decisions; who together hold a common purpose; who meet together to communicate, collaborate, and consolidate knowledge, from which plans are made, actions determined and future decisions influenced.
	Brill, 1976: 22


	A group who share a common health goal and common objectives, determined by community needs, to the achievement of which each member of the team contributes, in accordance with his or her competences and skill and in coordination with the functions of others.
	WHO, 1984: 13


	A number of persons in concerted action... a common task and complementary contributions - are essential to the concept of a team.
	Adair, 1986: 8, 95


	People who depend on each other to some extent to get their work done.
	Gawlinski and Graessle, 1988: 4


	Teamworking: a form of work organisation in which tasks are assigned to the group as a whole rather than to specific individuals or roles. In addition, the group assumes responsibility for making decisions relating to its work within defined boundaries.
	Marchington, 1992: 32


	A team is ‘two or more people who must coordinate their activities to accomplish a common goal’ (Plovnick et al., 1975). The common goal and the required coordination make them a team. It is not enough for people to want to coordinate because it would be nice. Coordination must be required to accomplish the task in order to be a team.
	Shonk, 1992: 1


	A team is a small number of people with complementary skills who are committed to a common purpose, performance goals, and approach for which they hold themselves mutually accountable.
	Katzenbach and Smith, 1993: 45





	Definition
	Source


	A group of people who make different contributions towards the achievement of a common goal.
	Pritchard and Pritchard, 1994: 13


	Teams are entities composed of professionals from varying disciplines and organisations. They bring a diversity of skills backgrounds and training to the [child protection] investigation, and the result is stronger than the individuals acting alone. Teams share a common mission, and the members identify themselves as part of a collective effort to protect children.
	Pence and Wilson, 1994: 14


	Teams are organised task groups composed of persons from differing professions or of differing specialists from the same profession who work together using structured activities, processes and procedures. Teams are defined as organisational work groups or administrative groups consisting of staff members whose work is generally sanctioned by a sponsoring agency... devoted to accomplishing social service tasks... In addition to focusing on their tasks, successful teams attend to their process... the work of teams is intended to benefit clients... and to have broader benefits for the clients’ family members, team members and leaders, the social service organisation, and the wider society.
	Fatout and Rose, 1995: 46


	A group of individuals who share work activities and the responsibility for specific outcomes.
	Mclntosh-Fletcher, 1996: 1-2


	Those groups that constitute a system whose parts interrelate and whose members share a common goal.
	Syer and Connolly, 1996: 7


	A team, has five basic characteristics... the sharing of a common interest; to have a common aim and set of values; to have common objectives and/or tasks; for members to have designated roles and/or tasks; the feeling of membership and loyalty to the group.
	Redman, 1996: 13


	Three strands constantly intertwine in teams and teaming: commonality of objective or purpose; belonging and being part of something successful; synergy - achieving more collectively than can be achieved by individuals acting outside a team environment.
	Colenso, 1997: 11




from one to the other. If we move from non-teams called things such as work groups towards ‘real’ or ‘good’ teams, there must be ‘sort-of-teams’ in progress. Are these teams or are they not?

To take a step further, what kind of team are we talking about? Payne (not me) and Scott (1982) distinguish between football, tennis and athletics teams. Each aims to win matches. With football teams everyone is on the field of play together and team members interact with each other throughout and they win or lose collectively. Analogies in the care services would be the team of doctors and nurses carrying out an operation, or a group of care staff running a residential home or day centre. Tennis teams play separate matches and individuals have to win their own match. However, they all play tennis. In the care services, a group of GPs working from a health centre or an area social work team are like this. An athletics team is like a tennis team in that they all play separately, but here they all do completely different things. This is like a multiprofessional team working to treat people in a geriatric or psychiatric service which covers both hospital and community health and social services. Clearly each different sort of team would need a different approach to teamwork. This leads to the situational view that the characteristics of teamwork depend on the factors affecting the social situation in which the teamwork takes place.

This analogy, which is commonplace in teamwork writing (see, for example, West, 1994), has been applied to multiprofessional teams. Horwitz (1970) made an important distinction between coordinate and integrative teams, that is, athletics and football teams. 0vretveit (1997) makes a similar distinction, between coordinated professional and collective responsibility teams, building on his research into health care teams in the UK. A coordinate/coordinated professional team has separate professionals with their own roles, accountable within their professional hierarchies, who refer work to each other and are influenced by each others’ ideas. Horwitz emphasises the team leader, who may allocate work to other members of the team who are subordinate, common in the traditional medical team. An integrative/collective responsibility team shares responsibility and work roles, often with a coordinator or single manager responsible for work across the different professions.

Multiprofessional work

Many different terms are used to reflect the cooperative work of different professional groups. These are often used interchangeably in everyday talk and even in the literature. However, different terms have different implications.

Words with a ‘multi’ prefix imply several different professional groups working together. However, this does not imply that they adapt aspects of their professional role, their skill or knowledge base, or their agency responsibilities to fit in with the roles, knowledge and skills or responsibilities of other groups. The concern is with collaboration or cooperation within their roles, rather than seeking to cross boundaries. Pappas (1994: 65-70), among other writers, therefore argues that separation of roles leads to parallel decision-making and seems to regard this as a step towards the integration that interdisciplinary work seeks. An ‘inter’ prefix does imply the adaptation of roles, knowledge, skills and responsibilities to adjust to those of other professional groups or agencies.

‘Professional’ suggests a concern for different professional groups and functions














































































	Stage 1:
	Brainstorm or snowball for single words that describe a team.


	Stage 2:
	Create a statement, using all the words, which satisfactorily describes the work group’s view of ‘what is a team?’ If you cannot use all the words or they are repetitive, decide which is the most important and why some are less good.





	Stage 3:
	Brainstrom or snowball for single words that describe a network.


	Stage 4:
	Create a statement, using all the words, which satisfactorily describes the work group’s view of ‘what is a network?’ If you cannot use all the words or they are repetitive, decide which is the most important and why some are less good.


	Stage 5:
	Compare the statements and prepare an ageed statement showing what the difference is between a team and a network.


	Stage 6:
	Decide, based on the statements, in what ways the work group is a team and in what ways a network. Are different aspects of work represented as teams and network?


	Alternative:
	Use some or all of the statements in Table 1.1 as the basis for a discussion about the best definition of a team. Then proceed with Stage 3 onwards.







	Stage 1 :
	Ask each participant, working alone, to identify some work and some non-work teams of which they are, or have been within the last five years, a member.


	Stage 2:
	Ask pairs to work on classifying them into football, tennis and athletics type teams.


	Stage 3:
	Public report back, asking for any difficulties in allocation. Are there teams which you cannot classify in this way?


	Alternative:
	Ask for the teams and classify them as they are given without disclosing the basis on which you do this. Get team members to work out the differences, before giving the labels and explaining them. Ask if they disagree with any of your classifications and why.


	Stage 4:
	Prepare a questionnaire and ask members to complete it individually listing their primary work group or team, case conferences and reviews, divisional or area management meetings, management committees, policy development groups, trade union





	
	and professional association groups, user or consumer groups, professional interest groups, special interest groups, staff development and supervision groups and others. Ask people to classify groups as teams, networks or neither.


	Stage 5:
	Ask each participant to identify their primary work group, their most interesting group and their most worrying group and say why. Record what people see as their primary work group, what interests and worries them.


	Stage 6:
	Debrief. From this develop a discussion about difficulties in identifying and classifying groups.







	Stage 1 :
	After defining the issue and an intended outcome on which the team wishes to work (you may need a separate activity for this), brainstorm organisations with influence on that issue in a series of categories: international and national, regional and local, professional and trade union, specialist issue-related.


	Stage 2:
	Filter the organisations into those likely to be opposed to the team’s preferred outcome and those likely to be supportive.


	Stage 3:
	For each organisation, identify resource connections with other organisations which would support the team’s preferred outcome and oppose it (for example, pairs of team members could research each organisation).


	Stage 4:
	Identify individuals likely to represent each organisation on the issue, and identify ways of making contact with and influencing those individuals.


	Stage 5:
	Identify individuals’ likely links (including resource links) with other organisations and how they would support or obstruct the team’s preferred outcome.
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