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Background and aims... People like: i I,
= = = = =g Midlothian East Lothian "&;ﬂ"
Integration requires a new approach to team development, Diagnostics to find best activities. o g
which recognises the challenges of combining different Options for full day, half day or less.
cultures, prioritising time for team development and A little bit of theory.
capacity of organisational development teams to provide i i
facilitation. Pick and Mix approach. s
W airred & e & toslkiE af ; e T Links to other resources and reading.
e aimed to provide a toolkit of easy-to-use materials for o . .
teams to use themselves to develop highly effective On-line and print option. Repeti:
integrated teams. For use by team leaders and teams Meundasmidogs
without the need for external support.
Teams are all different, so the toolkit adopts a pick'n’'mix

approach. Seven modules can be worked through in any
order to suit team needs.
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Each module has diagnostic tables, some theory, a range of
tools and workshop outlines. Team leaders are supported to
consider their team development needs and guided towards
the most appropriate module and exercises.

Entering Period of

Change/Uncertainty

Required to

A development programme is being delivered for team
leaders to gain skills and confidence comprising a full day
workshop, 2 coaching conversations with their manager
and encouragement to find a buddy for mutual support.

What we did...

Using Scottish Government funding in 2015 to give OD support
for integrated teams, Lothian wanted to ‘encourage time out
as teams to improve performance!’ by collaborating with local
“ /| authority OD colleagues and pooling resources across 4 Health
Results so far... \ & Social Care Partner-ships to fund a bespoke commission,
after finding nothing ‘off-the-shelf’ suitable at the time.

The Toolkit is used by HSCP teams and in our Acute Hospitals. 100
Team Leaders have participated in the development programme, The Toolkit specification was informed through research,
with 170 copies of the Toolkit distributed. discussions with existing teams and our own experience of

E-versions are on Intranets; soon available nationally via team development.

TURAS Learn and as open source downloadable PDFs We commissioned Animate Consulting? to work with NHS
. o . Lothian’s OD Team and the HSCPs Steering Group. The toolkit
This Toolkit is encouraging teams and team leaders to take charge was tested with pilot teams and early adopter team leaders.
of their own development, which they otherwise may not have had
confidence, time, skills, or resources to do. It is also providing a rich o i .
source of ideas for teams developing their iMatter Team Action Although initially intended to be an on-line resource, we found
plans. Feedback suggests we are on track - see the quotes! that team leaders value having a hard copy which can be more
\ J easily shared with others and is more visible and tangible.
i it "Teams are more productive, effective and innovative when they routinely take time out to reflect
‘We are a newly integrated team (have been together in the O
ot SR upon their objectives, strategies, processes and environments and make changes accordingly"3

Exercise 2 which gives you a good overview of where you

want to go and how you might get there. A NN, w v
We have di: i including di: about the Q c H :
kel it onclusions \ 1
“right’ thing to do with patients/clients: L N
Stting with Brcies 3 and ¢ might e o Wihigh wat It is too early to measure impact on service user outcomes, t Outline for a Full Day Programme ﬂ
think is ‘right’ for patients/clie ind
et AT e ey however, research reports that where multi-professional (6 hours, with breaks and lunch)
o
‘We seem to function as two teams — one health, one H H A H H .
» e g teams work together, patient satisfaction is higher and health
social care — within the larger team: I .
Starting with Bxercises 3 and 4 will allow time for dscussion care delivery is safer and more effective. : Check in
f the diffes Later in the toolkit there i
of rences. in it are more exercises " P
- —— The development programme has also assisted team leaders 2 Aims for the Day
H i . toidentify the nature of the changes we are making
Wenfnnot-yelluv-eashmngmofm-idenl?ly: O from across the health and EAIre SyStem i LOthIan to conneCt +  to understand how the change process affects us both individually and as a team
:::;Se“:th::!;;l:em“:f;f:dxzﬁ;:t::::; and Iea n abOUt eaCh Others Cha”enges' From Emergency . toexamine the difference between change and transition
towares that puspose — all of which contributes 1 2 sronger Department to Criminal Justice to Care Homes - all learning :  todiscuss and develop our resilience as a team
== together, sharing and valuing the work they do.

Sometimes there seems to be unhealthy competition O
between team members — ‘us and them”:

Competition can be healthy but too much competition may -+ =
rmean that there is values conflict and a lack of valuing of m
other approaches. Exercises 3 and 4 might be a good

place to start.

"Given me direction
and a starting point."

_all,

Delivered in an
understandable way;
great to get out of my
comfort zone and help
my confidence.”

"Great course and will
help me and my team
reflect on views about
moving forward.”

“Gave me more
ideas on how to be
more effective as a
team lead."

“Reflected and able to
see | do have skills |
can bring to move my
team forward.”

1 Professor Michael West, ‘On reflexivity’, April 2018
2 Animate Consulting — each workbook contains links to article
materials http://www.animateconsulting.co.uk/
3 Schippers, West & Dawson, 2012, Journal of Management; Tz
Cerasoli, 2013, Human Factors
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