Relationship: Working with colleagues and in teams

Relationship:
Working with colleagues
and 1n teams

This performance area is about working effectively with other
professionals to ensure patient care, including the sharing of
information with colleagues.

In this part of the competence framework, we move beyond communication
skills as applied to the consultation and into the area of communicating more
widely with fellow professionals and members of the team. It is best not to see
this as an entirely separate skill-set to that required for consultation, but as
another application of it.
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As for many other behaviours that we learn in order to become effective GPs, it
helps to think about our attitudes. These often underpin our behaviour in the
sense that if our attitude is appropriate, many behaviours often flow naturally.
The converse is also true. This is not really surprising if we remember that our
attitudes and our motivations are very closely related. If we have appropriate
attitudes, our motivations, which we usually don't think about but which operate
automatically beneath the surface, will drive our behaviour in a useful direction.

Joined up?
See pl4

Just as teamworking skills are an extension of the communication skills
developed in the consulting room, the mindset or attitude of teamworking is an
extension of the ‘partnership’ mindset that we develop through our interactions
with patients.

Using consulting skills in
The need for teamwork teamworking

Teamworking uses the skills
acquired in consulting. Which
of these do you feel are
particularly important?

It used to be the case that to achieve the targets that were required of it, a
practice needed good decision-making, strong leadership and a well-organised
infrastructure. Many ‘teams’ began life with this pyramidal hierarchy in which
doctors and managers were at the top, nurses in the middle and the receptionists

at the bottom. . .
To answer this, think about

the holistic dimension of
patient care and how GPs
involve the patient’s family,
friends, employer etc. in the
teamwork that is often needed
to deal with more significant
problems.

As we will explore below, this system does not encourage individuals, and
therefore organisations, to grow into modern teams that are capable of moving
from dealing with demands in fire-fighting mode, to anticipating and planning
for change. Such growth is vital, partly because of the increasing complexity
and pace of change of primary care but also because ensuring others of the
quality of our care (through clinical governance), can only be achieved through
joint planning and sharing of responsibilities.

Let’s take the experience of the first National Service Framework on coronary
heart disease (CHD) to illustrate this point. To deliver primary and secondary
prevention in line with the framework may require members of the practice to
contribute in the following ways:
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Teamworking and
partnership

We need to move beyond
thinking of team members as
ancillary workers, called in to
help at our request. Instead,
we should think of them as
partners with appropriate
status and responsibility in
helping to contribute to and
shape the patient’s
management.

Although we may have
overall responsibility, this
does not mean that we should
also have exclusive
ownership.

Empowering the team
through our personal attitude
is strongly motivating for
them and through this, for
ourselves.

GPs: reviewing the evidence, altering clinical management

Practice nurses: revising CHD, Hypertension and diabetes protocols

Community pharmacist: reviewing practice prescribing and the formulary

Practice manager: planning, reviewing resources and logistics,

coordinating needs- assessment

e Receptionists: providing information and feedback, directing and booking
patients appropriately

e Audit coordinator: auditing diagnosis & management of hypertension,
prescribing of aspirin & statins, recording of lifestyle factors etc.

e  Health visitors: providing lifestyle advice, smoking cessation clinics

e Community nurses: providing baseline data, lifestyle advice, taking blood

samples etc. Some will also have specialised functions such as heart failure

management in the community.

This list is not exhaustive, and does not include the involvement of public and
patients who we could regard as members of the widest team. The traditional
‘top down’ hierarchy is inappropriate because many of the tasks outlined above
are better planned and delivered by the named groups in a co-ordinated fashion,
with individuals being accountable to their task groups and through these to the
wider team.

There are people with many talents within any general practice team, and it
makes sense to use their skills to help the practice to flourish and to reduce risks.
This can be done by encouraging their ideas, utilising their ability to spot
potential problems before harm is caused. Think in terms of many hands making
light work rather than too many cooks spoiling the broth!

What is a team?

In basic terms, a team is a group of individuals who work together to achieve a
common purpose. We are good at defining the structure of a team in terms of the
roles, responsibility and lines of accountability of those within it, but are less
adept at looking at the environment within which teams operate. The latter is
important because if we understand the factors that help or hinder teamwork, we
are better able to understand why things go wrong and how they might be
corrected, or better still, anticipated.

How can we build a successful team?

Teams exist at various levels. We are already familiar with uni-disciplinary
teams, many of which work well because they are composed of people who
understand and respect each other, share common values and have common
goals. Integrated nursing teams and successful GP partnerships are good
examples of these.

Multi-disciplinary teams face not only the generic problems of working in
groups, but also the difficulties of relating to people who have different
responsibilities, attitudes and priorities. Beyond multidisciplinary practice teams,
there are locality teams such as commissioning groups that involve other
practices whose circumstances, priorities and ways of working together may
differ from our own.

For any of these teams to work well, they need to be able to:
Share information

Discuss & decide
Prepare for change

The prospect of team development may seem daunting, but it need not be if we
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remember that the building blocks of every team are the individuals within it. If
we spend time trying to ensure that our colleagues feel valued and are
encouraged to contribute, then there will be much less need to spend time trying
to solve the problems of a dysfunctional group. As we often say, prevention is

better than cure!

What, then, do individuals need in order to achieve this happy state, and how
might we help them? To answer this question, the much-quoted work of the
psychologist Abraham Maslow gives us some ideas. (Maslow, Abraham (1970)
motivation and personality. Harper & Row: New York)

He suggested that individuals develop by meeting their needs in relation to a
hierarchy. The sequential nature referred to the fact that meeting one need
empowered the individual to develop at the next level. The word hierarchy was
important, because Maslow suggested that no matter how developmentally
advanced an individual might be, progress would be impaired if a lower-order
need resurfaced. Hence, planning to become a GP trainer (a self-actualisation
need) might be put on hold if we became ill (a biological need). This hierarchy
of development can also be used to consider how groups of individuals, or
teams, grow. Let us do this by considering the following table:

Maslow's hierarchy applied to team development

Need Interpretation How might we help?
Self- Becoming self- Encouraging others to set goals
actualisation confident and aware . .

. Empowering groups to consider
needs of our potential. hall
(Top of the new c ’a enges '
hierarchy) Setting and meeting Providing a mechanism to

our own goals.

Helping others to
develop their
potential

monitor and applaud progress
e.g. appraisal

Esteem needs

Being made to feel
worthwhile by
others

Having our
achievements
recognised

Encouraging groups to express
ideas, train themselves and
contribute to the practice

Rewarding effort through
positive feedback and praise

Affiliation
needs

Feeling wanted

Being able to
confide our thoughts

Being willing to listen to group
representatives

Ensuring confidentiality
Encouraging friendliness

Socialising

Safety needs

Feeling secure, free
from anxiety

Making the remit of the group
clear

Ensuring that individuals know

Knowing th . s
owIng the their roles and responsibilities
boundaries of our o
Iy within the group
responsibility
Providing resources, support and
advocacy for the group
Biological Feeling physically Providing comfortable conditions
needs comfortable in which to meet
(Bottom of the E 1o that | ¢
Hesiy) nsuring that people are no

cold, hungry or tired
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This framework presents the environment or culture within which successful
teams grow. Many of the ideas that general practice uses are borrowed from
Industry and in the commercial world, organisations known for their team
building have no reservations about expressing a positive corporate culture.
We might think of doing the same, not in the rather passé manner of the
‘mission statement” where we promise to respect everyone and their budgie, but
in practical ways such as those illustrated in the tables.

To remind ourselves of the deeper features that are being tested in this part of
‘relationships’, see page 24. Many of these competencies are to do with
communication, but they also include the ability to take a lead role and to
delegate appropriately.

We will now look at the specifics of teamworking through the MRCGP
competence framework.

Needs Further
Development

Meets contractual
obligations to be available
for patient care.

Competent for Excellent
licensing
Provides appropriate Anticipates situations that 1
availability to colleagues. might interfere with

availability and ensures
that patient care is not
compromised

This first progression illustrates how we move from:

Being around as required by our employment contract or partnership agreement,
but not being more proactive in making ourselves more accessible to
colleagues.

Being present, but also being available by letting colleagues know the best
times to be contacted and by tailoring that availability according to the
circumstances.

Looking ahead to periods when the usual availability may be disrupted, for
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example through planned absence from work or through changes to the usual
rota such as at Christmas/New Year, and then making arrangements for
teamwork to continue effectively, particularly for patients such as the terminally
ill.

Needs Further Competent for Excellent
Development licensing
Appropriately utilises the ~ Works co-operatively Encourages the
roles and abilities of other ~ with the other members of contribution of colleagues
team members. the team, seeking their and contributes to the
views, acknowledging development of the team.
their contribution and
using their skills
appropriately.

This second progression illustrates how we move from:

Understanding the roles and particular skills of team members and then using
these skills appropriately.

A much more active involvement with the team in which we discuss the
management of cases and seek views and opinions before decisions are made.
We also seek to improve relationships and teamworking by giving credit where
credit is due.

At the most developed stage, we show a deeper understanding of how to build
and support a healthcare team. We play an active role in improving
teamworking, particularly by encouraging colleagues to make use of existing
opportunities and by creating new opportunities for team members to
contribute.

Looking at each of the word pictures in turn:

Appropriately utilises the roles and abilities of other team members.

Even at this basic level, the curriculum encourages us to get to know other
members of the team as people as well as practitioners. Obviously, it is
important to know the roles of various team members so that we don’t refer
inappropriately. We also need to know where these roles overlap. For example,
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Developing our
teamworking skills

How would you find out
whether you were using the
skills of team members
appropriately?

Many significant events
involve a breakdown in
communication. Think of
significant events that you
have been involved in and ask
yourself whether better
communication between team
members might have made
any difference.

What do you think are your
own teamworking weaknesses
and how could you improve?

a patient with postnatal depression may be referred to the counsellor, but the
health visitor may also need to know so that mother and child can be supported
and PND can be looked for in future pregnancies.

For some problems, a whole range of therapists may be available to choose
from. For example, eye problems could involve optometrists, ophthalmologists,
orthoptists, school health services, community eye clinics and social workers.
To take an example from rheumatology, problems may require the help of the
rheumatology GPwSI, physiotherapist, podiatrist, osteopath, chiropractor,
orthopaedic surgeon or rheumatologist. Knowing who does what and in what
timescale, is no mean achievement and is important to get right partly for the
patient's sake but also because inappropriate referrals waste scarce resources.

GPs have a vital role with chronic disease management and it is our job to
ensure that the appropriate team is used and supported. To take diabetes as an
example, the team would include diabetes nurse specialists, dieticians, district
nurses, community matrons, chiropodists and opticians.

The word picture refers to the ‘abilities’ of team members in addition to their
roles and this implies that we should be alert for how team members perform.
To use team members appropriately and to assist their personal development,
we should also find out what their particular areas of interest are. For example,
the practice receptionists are the cornerstone of a well-functioning practice and
as well as having a broad range of skills, may have particular areas of expertise
such as knowing how to search the database for audit purposes.

Works co-operatively with the other members of the team, seeking their &
views, acknowledging their contribution and using their skills //b
appropriately. “d

This behaviour is thought by many educators to be the most important in
the teamworking area.

This competency is really about working in partnership with team members on
patient management. At times, this may mean taking on the responsibilities of
leading a team with a particular task. At others, it may mean responding to the
requests of other team members, i.e. being delegated to.

In all situations, working co-operatively requires us to know how to
communicate effectively, for example by knowing how best to contact
particular members of the team by telephone, e-mail message book and so on.

Encourages the contribution of colleagues and contributes to the
development of the team.

Really effective team members are not people who wait to take orders. They are
proactive, taking steps to understand how well the team is working and how it
can be made more effective. This requires us to understand the different roles
that comprise an effective team and know how to build confidence and ability
in team members through training and feedback. We also need to understand
our own preferences regarding our role and develop certain specific skills that
help with teamworking such as:

Delegating tasks appropriately.
Understanding how to motivate people.
Conducting an appraisal interview.
Organising an effective meeting.
Chairing a meeting.

Managing a project.
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Needs Further Competent for licensing Excellent
Development
Communicates proactively with Encourages the

When requested to team members so that patient care  contribution of
do so, appropriately  is not compromised. colleagues and 3
provides In relation to the circumstances, contributes to the
information to chooses an appropriate mode of development of the
others involved in communication to share team.
the care of the information with colleagues and
patient. uses it effectively.

This third progression illustrates how we move from:

A basic level of responsiveness, providing information to other team members
on request. Because we understand the roles, we can appropriately target
information to different team members. Additionally, we avoid indiscriminately
sharing sensitive information, where this is not needed by the team member.

A more proactive approach, in which we keep team members updated without
being asked to do so. We also understand how best to communicate with team
members and how quickly to do so as guided by the circumstances. ‘Effective
communication’ does not just apply to managing the problem, but also includes
sharing information about the outcomes of patient management, including
complaints and significant events, not forgetting positive feedback of course!

Looking at each of the word pictures in turn:

When requested to do so, appropriately provides information to others
involved in the care of the patient.

This basic-level competency concerns our ability to respond appropriately to
those team members in primary and secondary care who need to know about the
patient's management. Increasingly these days, this can include a variety of
community workers and agencies such as community matrons, hospital at home
practitioners, emergency care practitioners and so on.

Part of our role is to ensure that information is shared appropriately and
securely, which may mean taking extra steps to preserve confidentiality such as
confirming that the request is coming from a legitimate source.

There are some basics about the information that is needed by the team. In an
ideal world, team members:
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Developing good
communication in the team

It can be all too easy to blame
other people for not
communicating well, for
example hospital wards and
outpatient departments.

Once you have got over your
irritation, what could you do
to improve the situation?

Which of your suggestions

have you personally
implemented?

e Are informed of those things that have a direct bearing on their
work

e Do not receive information that they do not require (information
overload and confidentiality risk)

e  Are presented with information in an understandable form

e Do not get conflicting or inaccurate information

e Know where to get information when needed

To this list of ‘rights” we could add one responsibility, which is for team
members (i.e. all the team, not just ourselves) to pass on relevant information in
an appropriate way to those who need to know.

Communicates proactively with team members so that patient care is
not compromised.

Being proactive means thinking ahead and anticipating situations in which
patient care could be compromised. This applies to any situation in which
patient care is dependent on good teamworking, for example chronic disease
management and palliative care. Our responsibility as GPs is to make sure that
continuity of care, communication between team members and clarity of
responsibility is maintained.

To give a simple example from palliative care, we may need to let out-of-hours
services know about the patient so that an inappropriate emergency visit or
attempt at admitting the patient to hospital is avoided. Similarly, we may need
to arrange for a colleague to take over medical responsibility whilst we are on
holiday and to let the team know of this arrangement.

Although not explicitly mentioned, the patient and the patient's family/carers
should be thought of as part of the team and kept informed to the appropriate
degree. Good teamwork means that care is smooth, without unpleasant and
unnecessary surprises. When this happens, patients and their families feel
confident, which enhances trust and (importantly) promotes health by reducing
avoidable distress.

Unfortunately, poor communication between team members is rife. This is
partly because teams cross boundaries between hospital and community, have
members who are answerable to different bosses and have cultures that don't
always concord. As GPs, we are usually the people with the most experience
and understanding of teamworking and although challenging, we are therefore
often the best people to take responsibility for ensuring, for the reasons stated
above, that it happens well.

In relation to the circumstances, chooses an appropriate mode of
communication to share information with colleagues and uses it
effectively.

In the simplest form, this may mean using the computer, telephone and fax
machines appropriately and securely. Depending on the urgency of the
situation, we may choose to ring for an appointment rather than send a letter.
Similarly, services are geared up to respond to different levels of urgency. We
need to be aware of this so that we can use (for example) emergency services,
rapid-access clinics such as for chest pain or suspected stroke, and cancer
diagnostic clinics appropriately.
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In some situations, our skill depends upon recognising situations where
particular protocols come into play and where temporary teams need to be
convened. For example, dealing effectively with suspected child abuse
involves: recognising the clinical features, knowing about local arrangements
for child protection, referring effectively and playing a part in assessment and
continuing management, including prevention of further abuse in the patient
and family. There are many communication issues that are involved in this
scenario, including how to raise the issue with the family whilst maintaining
their trust and how to raise awareness in colleagues without encouraging
prejudice.

‘Sharing information’ also refers to jointly discussing patient management as
part of professional development and risk management. We may therefore
contribute to regular significant event audits and case reviews. Additionally in

some circumstances such as suspected adverse reactions to drugs and suspected

infectious disease, we should consider reporting our experience more widely to
regional or national units.

We have now completed the ‘Relationship’ cluster of the competence
framework; as you can see, it wasn’t too difficult to grasp. In the next section
we will start thinking about ‘Diagnostics” which brings together our core
clinical skills.




