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Working in teams and systems
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Team working theory

Working groups

Team members come together to share information but have no common 
purpose or performance goals that require mutual accountability. Each team 
member only accountable for the work that the group has delegated to them

Pseudo teams

This team is at the bottom of the performance curve. Members may believe 
they are part of a team but not yet acting like one. This may be because they 
are not committed to a common purpose, shared performance goals and the 
mutual accountability this entails

Potential teams

Team members are moving towards a common goal and approach to achieving 
it. They are working towards a higher level of performance and must agree on 
mutual accountability

Real teams

A small group of people share a common purpose and approach. They have 
complementary skills and share accountability for results

High performing teams

The difference between a real team and a high performing team is the 
relationships between the team members. High performance results from the 
members being committed to one another’s personal growth and development

Katzenbach, J. R. and Smith, D.K. (1993), 
The Wisdom of Teams: Creating the High-
performance Organisation, Harvard 
Business School, Boston
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What’s a ’real’ team?

‘Real’ teams:

Members work closely and 
interdependently 

Clear, shared objectives

Regular and effective 
communication, (usually team 
meetings)

Reflect on performance and how it 
could be improved

Lyubovnikova, J. & West, M.A. (2013). Why teamwork matters: Enabling health care team effectiveness for the delivery of high-quality 
patient care. In E. Salas et al. (eds.). Developing and enhancing teamwork in organizations: Evidence-based practice and guidelines. 
(pp.331-372). San Francisco: Jossey Bass.

Lyubovnikova, J., West, M.A., Dawson, J. and Carter, M.  (2015). 24-Karat or fool’s gold?: consequences of real team and co-acting group 
membership in healthcare organisations. In European Journal of Work and Organizational Psychology. 24, 6, 9 929 – 950. 
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What’s a ’pseudo’ team?

‘Pseudo’ teams

Co-acting groups 
without clear goals 

No recognition of task 
interdependence 

Lack reflection on team 
performance 

Lyubovnikova, J. & West, M.A. (2013). Why teamwork matters: Enabling health care team effectiveness for the delivery of high-quality 
patient care. In E. Salas et al. (eds.). Developing and enhancing teamwork in organizations: Evidence-based practice and guidelines. 
(pp.331-372). San Francisco: Jossey Bass.

Lyubovnikova, J., West, M.A., Dawson, J. and Carter, M.  (2015). 24-Karat or fool’s gold?: consequences of real team and co-acting group 
membership in healthcare organisations. In European Journal of Work and Organizational Psychology. 24, 6, 9 929 – 950. 
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What proportion of NHS staff work in a ‘real 
team’?

Lyubovnikova, J. & West, M.A. (2013). Why teamwork matters: Enabling health care team effectiveness for the delivery of high-quality 
patient care. In E. Salas et al. (eds.). Developing and enhancing teamwork in organizations: Evidence-based practice and guidelines. 
(pp.331-372). San Francisco: Jossey Bass.

Lyubovnikova, J., West, M.A., Dawson, J. and Carter, M.  (2015). 24-Karat or fool’s gold?: consequences of real team and co-acting group 
membership in healthcare organisations. In European Journal of Work and Organizational Psychology. 24, 6, 9 929 – 950. 

92%
NHS staff report 

belonging to a team

40%
Experience ‘real team’ 

conditions
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Does team working matter?



© The King's Fund 2018

line(s) of text and click ‘tab’ 

red you have tabbed too far 
and should use the ‘decrease 

© The King's Fund 2018

Error, stress and injury

(170 acute trusts; 120,000 respondents)
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Patient mortality

5% more staff working in 
real teams associated with 
3.3% drop in mortality rate 
(p = .006)

For an “average” acute 
hospital, this represents 

around 40 deaths per year

25% more real team 

working - 30,000 fewer 
deaths nationally

Lyubovnikova, J., West, M.A., Dawson, J. and Carter, M.  (2015). 24-Karat or fool’s gold?: consequences of real team and co-acting group membership in 
healthcare organisations. In European Journal of Work and Organizational Psychology. 24, 6, 9 929 – 950. 
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Five dysfunctions of a team

Avoidance of 
accountability

Lack of commitment

Fear of conflict

Absence of trust

Lencioni, 2001

Focus on collective outcomes

Confront difficult issues

Force clarity and closure

Engage in unfiltered 
conflict around ideas

Go first!

Inattention 
to results
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Five keys to a successful team – Google 

1. Psychological 
safety

Team members feel safe to take risks and be 
vulnerable with each other

2. Dependability

Team members get things done on time and 
meet Google’s high bar for excellence

3. Structure and 
clarity

Team members have clear roles, plans and 
goals

4. Meaning

Work is personally important to team members

5. Impact
Team members think their work matters and 
creates change

Rozovsky, J. (2015). “The five keys to a successful team”. 
https://rework.withgoogle.com/blog/five-keys-to-a-successful-google-team/

https://rework.withgoogle.com/blog/five-keys-to-a-successful-google-team/
https://rework.withgoogle.com/blog/five-keys-to-a-successful-google-team/
https://rework.withgoogle.com/blog/five-keys-to-a-successful-google-team/
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Psychological safety

“Psychological safety is a belief that one will not                        
be punished or humiliated for speaking up with                       
ideas, questions, concerns or mistakes”
Amy Edmondson, Novartis Professor, Leadership and Management, 
Harvard Business School (1999)

Safety to take risks and be vulnerable in front of each other without fear of 
negative consequences

Differences welcomed and valued Team

High quality interpersonal relationships - support and trust 
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Building a psychologically safe workplace

Performance and accountability

Psychological safety
Amy Edmondson (2014)

Hold people to account AND

Create psychological safety - team 
members feel safe to take risks and be 
vulnerable in front of each other without 
fear of negative consequences

NIHR (2015) longitudinal evaluation of 
Schwartz rounds – psychological safety 
correlated both with patient safety and 
innovation

Comfort 
Zone

Learning 
Zone

Apathy 
Zone

Anxiety 
Zone
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Build a psychologically safe workplace

Create and protect time out time for reflective conversations

Make explicit that we need everybody's brains and voices in the game. 
Encourage diverse perspectives

Acknowledge your own fallibility. Encourage peers and subordinates to 
speak up, e.g., "I may miss something — I need to hear from you”

Model curiosity by asking a lot of questions. Be curious about other people’s 
perceptions, experiences and ideas

Amy Edmondson (TED, 2014)

See also Laura Delizonna, HBR, “High Performing Teams Need Psycholoigical Safety.  Here’s How to 
Create It”
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Summary - what leaders can do

Make sure teams have 
characteristics of real teams 
(interdependence, shared 
objectives, autonomy, specified 
roles, boundedness etc.)

Encourage inter-professional 
openness

Encourage regular contact (to build 
trust)

Provide appropriate team coaching

Allow teams to take time out to 
engage in reflectivity 

Establish direction and performance 
expectations

Select team members based on skill 
and skill potential 

Set clear rules of behaviour

Set challenging goals

Meet regularly to review facts and 
information

Spend lots of time together

Exploit the power of positive 
feedback, recognition and reward

West and Lyubovnikova (2012) Katzenbach and Smith (1993) 
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KHP HF Workstreams and examples of integration

• Acute Heart Failure

• Outpatient and New Referrals

• HFpEF

• Virtual Clinics

• Palliative Care

• Research



Acute Heart 

Failure



Streamlining Admissions in Acute Heart Failure

• Collaboration between A&E, acute medicine, @Home and HF 

Cardiology across KCH and GSTT

• An agreed & evidence-based pathway for the investigation & 

management of AHF

• Clear referral / discharge criteria and pathways

• Ensures timely & appropriate investigations 

• Incorporates frailty, @Home and discharge criteria, to ensure patients 

are managed in the correct environment

• Guidelines for special groups, including pregnancy



Streamlining Admissions in Acute Heart Failure

• Same day NT-proBNP 

• Teaching sessions planned for acute medicine and A&E 

staff 

• Posters with headline treatment to be produced for acute 

admissions unit at GSTT and KCH

• Relationships developed and communication improved 

across emergency medicine and cardiology on both sites





Outpatient and 

New Referrals



Improving Referrals - Consultant Triage



Heart Failure Triage for New Patients

• 100% triage of GP referrals across both sites

• Reduction in inappropriate referrals

• Average time from referral to triage reduced from 7 days to 1 day

• All new patients have an echo before their clinic appointment

• Urgent (2 week) referrals contacted by telephone at KCH

• ‘One stop’ clinics

• Review of triage/booking processes across KHP for all cardiac 

clinics.



Direct Referral to Geriatric HF Clinic

• Criteria agreed

• Dedicated Geriatrician HF clinics on both sites

• Triage direct to Geriatrician HF Clinic 

• Direct booking into Clinics with echo on same day

• Advice for those patients in care homes 



Heart Failure Triage at KCH
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HFpEF



Transforming the HFpEF service

29

HFpEF diagnostic and management pathway completed and SOP 

developed, including best practice guidance managing comorbidities



Virtual Clinics



Transforming communication between KHP and 

GPs: Virtual Clinics

31

• Multidisciplinary review of all patients on the GP practice HF register by 
KHP consultant, nurse, pharmacist and GP 

• Forum to discuss patients already diagnosed, optimisation of treatment, 
“holistic” LTC management, onwards referral/signposting

• Promote the diagnostic pathway and facilitate accurate diagnosis for those 
with unconfirmed HF

• Closer working relationships with primary care : reduce admissions or 
unnecessary hospital appointments – locality team available for advice and 
queries 

• Key points:

• Not new, but has taken time to embed into routine practice

• Standardisation of pathways across KHP was essential – one team, 
one message

• Job planning

• Ongoing analysis and review of the service is key to drive further 
changes and improvements



Palliative care



Strengthening Palliative Care in HF

33

• ICD deactivation guidelines adopted at GSTT and 

KCH, shared between South London providers

• Presented at Grand Rounds, reciprocal teaching 

events, shared teaching events for SpRs, HFSN

• Work started on bereavement pathways for HF 

patients

• Reciprocal presence at MDTs between HF and 

palliative care



Future 

directions



New initiatives

35Presentation title

• Cross site Mortality/Morbidity and MDT meetings

• Joint Clinical Research meetings, Joint Grant 

Applications



Further Integration of the KHP Heart Failure Teams 

Clinical and 

academic 

integration

Outpatient HFpEF

Acute 

Heart 

Failure

Virtual 

Clinics

Joint 

Research 

Meetings

Joint M&M 

Meetings



Possible Future Workstreams/pathways

• Advanced heart failure MDT with Papworth Hospital

• Cardio-renal pathways

• Palliative care 



For more information:

Kings Health Partners

Ground Floor, Counting House
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London SE1 9RT

0207 188 2892

kingshealthpartners@kcl.ac.uk

www.kingshealthpartners.org

@kingshealth


