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Introduction — Setting the Séene

The delivery of high quality éervices and the achievement of brganisatiohal goals are
accomplished through the key vasset of any orgénisation, its human resources.
Péople will always be the key resource in all organisétions. Givén the complex
nature of work today especially in the health service, these very kéy resources need

to be able to work together in order to achieve such goals. This is fulfilled through a

team based approach in order to achieve high performing teams.

This research study is'an explorati_on of such team performance within the
lrish Health Service. The choseh area for this specific research is an exploration 6f
performance of primary care teams (hereafter feferred to as PCT). Not immune io
external factors and drivers of change such as changing demographics it has
influenced how the proyision of health care is delivered to meet the health demands
of Irish society. It was recognised in the “Quality and Fairmess —A Health system
" For You, National Health étrategy 2001”, a strategy which sets out a new direction
‘for primary care and the formation Aof PCT's, “Primary care is the first point of
contact people have with the health and personal social se&ices”. A team based
apprc;ach was further directed ‘as an essential ‘requirement agreed upon within the
“Sustaining Progress Sbcial Pah‘nership Agreement 2003-2005", (Depértmeht of An

Taoiseach 2003, 2006) A °

Deriving from both the Quality andv Fairness strategy and Social Partnership

- agreement a new approach on people management - “An Action Plan for People
Management 2005”, was born and acted as ohe of the most mainstreamed and
dedicated Human Resources strategies to date within the Health Service Executive.

Emphasised within the strategy was nine core themes some of which was the need



for the “implementation of performance management systems, managing people
effectively, investing in trainiﬁg, dévelopment and education and development of
open communication and inclusiveness” An Action Plan for People Management
(hereafter referred to as APPM). Since 2005 to present one suéh performance
managemenf process rolled out on phased basis was Team Based Performance
Management Model (hefeaﬁér referred to as TBPM). This process involves team

members and leader:

e Agreeing on a number of key performance areas (i.e service priorities) based on

the service plan;

e Subsequently égreeing on a number of objectives/goals for each of these key

areas,

e Assignment of tasks to each team member in pursuit of these objective/goals;

Achievement of these objectives/goals being Teviewed regularly by the team.

Aims and Objectives: -

This primary aim of this feseérch siudy is to explore team ‘performance within the
Health Service Executive,}specifically iooking at two PCT's based in Laois/Offaly
within the Dublin Mid-Leinster regio;m, HSE. To date there has been substantial
research carried out both internally within the orgaﬁisatidn and by independent
consultancy bodies on the effectivehess of teams in reach}ng high performance
levels impacted by the TBPM process. It has been found that there Has béen
significant success to date of the impact of the TBPM model hoWever, areas for
improvement also have been identified. Over 320 PCT'’s to date have been formed

and It is anticipated a further 530 teams to be roll out by 2011. Within the Midlands



area there has been four teams set up in the midlands area with a further 20 teams

mapped across this area.

This research study gims to explore team performance levels of two purposely
chosen PCT's within this area where the process of TBPM is awaiting roll out so as
to gain inSight of elements outside of the TBPM model impacting tearh performance
which can further enhance the TBPM procéss and compliment processes of future

performance management systems being implemented.

In efforts to explore team performance, it was anchored towards the team
performance model taken from Heinemann and Zeiss, (Heinemann & Zeiss, Team
Performance in Health Care, 2002). Contained within this model three key domains
are identified, incorporating six dimensions and key elements respectively for each.
The domains include: A)Structure, B)Process and C)Productivity. Dimensions
covered: Organisation and team structure as reference to concept framework for this

research study, refer to éppendix 1.

For the purpose of this study, team performance of two PCT'’s was explored through
qualitative means to gain the perceptions of associated team members, leader and

team trainer on team performance within the PCTs.

~ Firstly, four structured interviews were carried out, targeting as stated, participants
across the range of: team leader/transformation officer/PCCC, team based training
co-ordinator/corporate, two team members from the social care model

discipline/Allied Health professionals both from respective PCT's chosen.



Secondly, a focus group was run, consisting of three participants across the
disciplines of health professionals/ Allied Health & Social Care and

Management/Administration
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Chapter 1: Literature Review

Organisational Context

Within the past decade, the HSE made the shift to a more formal structured
method of people working together to achieve maximum performance through team.
work and the set up of anary Care Teams bom out of core strategles Quality and
Fairmess — A Health system For You, National Health Strategy 2001 Sustalnlng
Progress Social Partners(np Agreement 2003-2005 and “An Action Plan for.People
Management 2005. Making the shift tp.a,team environment through team'wprk to
eventual high team per“fdrm‘anee‘ can be a task‘in itse(lf, but ene that cannot be
ignored ahd one that must carried out with precision. It |s important for this reason
that anary Care teams are developed and malntalned to be h|gh performmg ‘
Histerically the HSE has,worke’d in a more independent nature and stepsto
overcome this through a team based approach- deril/ing from the core strategies in
place have .been recognised as t.he a eritical' factor ‘inA order for high team
performan'ce and_in alignment of achieving the.' overall organisations goals and

objectives.

The cur.rent performance management process in place is the model of Team
| Basedt Performance Management, one of the key recommendations of the Action
Plan for 'People \Management HR Strategy This‘ precess‘ incorporates the
importance of effective team workmg and part|0|pat|ve planning which links team
actions into the service plans of the organlsatlon and regular reviews by teams It

has been rolled out on a phas_ed,bass and elements that are working well are in the
areas of more comprehensive understanding ef team-working and a more focused

planning and review structure (Kearney et al (2004). Noted also were the

11



improvements that could be made in the provision of training and education and
clearer communication documéntation surrounding pen‘ormance management
processes énd how it relates to the overall goals of the 6rgénisation (Kearney et él
(2004). To this end the team performance model taken for this research study

capture such elements where improvements can be made.

In exploring team performance the model see appendix 1 adapted for this
particular research study was taken from Heinemann & Zeiss, 2002, providing a
comprehensive guide 'in capturing some of the key elements within the wider
organiéatio‘nal context and that are in line with the core HR sfrateéy, an Action Plan
For Péople‘ Management in the exploration of team performance and specifically
honing in on primary care teams. Having identifiedlmany recommendation§ frqm the
TBPM process (Kearney ét a] 2004), consideration has been given of time that has
passed and looking.at team performance through adapting such a model to gain
insight .of. any additional enhancements that could be incorporated into the TBPM
process or the implementation of an adjoiniﬁg model to further progress the team

based approach performance management within the HSE.

Identified within this model were the domains of. structure, process and
productivity (Heinemann & Zeiss, 2002). For ‘the purpose of this research study,
attention will be paid to the domains of Structure, Process and Productivity. ‘Under
the umbrella of structure is the dimen§iohs of organisational structure and team
stfucture, the process domain is broken intd two dimensions of'interdependence and
growth & development and lastly productivity domain addresses the strate‘gic

dimension and accomplishments achieved by the team.
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What is Team Performance Management:

Team Performance Management can be described as:

“Performance management is a strategic and integrated approach to delivering
sustained success to organisations by improving the performahce of the peoble who
work in them and by developing the capabilities of teams and individual contributors”

(Armstrong and Baron, 1998:7)

In essence performance management can be described as a system that integrates

management. of organisational and employee performance (Williams 2002)

In defining performance management consideration needs to be acknowledged in
the stages in which a team must travel through. Recognised is the four stages of
"formiﬁg” where the team is been brought together and who initially have unclear
objectives, “Storming” where problems are faced and re;c,ponsibilities become clear,
“Norming” where by more focus and trust is -establishéd and “Performing”
demonstrating high outputs and commitment to the team (Tuckman & Jensen 1977).
In determining the stage in which a team is at, it can be identified what performance
levels will re_alistically achieved. It also acts as a guide to which development
- interventions can be realistically impacted in order to increase the team’s

performance.
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Team Performance: Structure:

The organisational structure is one predo’r‘ninavnt featﬁre that either can enhance or
dir'hinish the level of team based ﬂperformance obtainéd “The structure of an
organisation can benefit 6r create barriers to a team'’s ability to function”‘(Heinemann
& Zeiss, 2002:3): (Wheelan 200‘_5:2) “It's easier to create work groups and focus our
éfforts on group results than to address organisational issues that may be inHibiting
grdup ';.)erforrﬁance”. Typically maﬁy or_ganisatiohs can focus their concentratidns oﬁ
team outputs and results (Armstrong, 2004)) ratHer than addressing the team

processes or how it functions (Heinemann and Zeiss 2002)

Identified as one area in examining team performance is the resources
available to such teams. There is a need to establish “defined team work areas”
(Wheelan 2005:2). This can be a difficulty in large organis;ations'such as fhe HSE as
the primary care teéms are spread out over é large populated community catchment
" areas. Brallier and Tsukuda as cited in Heinemann & Zeiss, 2002:4,agree that “for
teams in healthcare settings, these resources include such things as supplies and a
" space in which to work in”. Many of the prfmary care teams do need such defined
work areas in order to reach their goals and objectives through high team
~ performance. It is critical therefore, that teams meet regﬁlarly and have an
accessible location to meet which makes effective. two way communication, and
“work progresses fastef”, (Wheelan 2005:2). Failure to supply such resources

contributes to poor performance by the team.

The allocation of appropriate human resources to teams is needed and must be

provided for by the organisation in order for the team to work effectively. The

14



resource of providing the team with skilled professionals can be described as a key

resource that aids the functioning of the team and its performance (Parker, 1990)

Anderson et al (1994) as cited in Heinemann & Zeiss, 2002:4, states that “providing
education and training to teams, their members and leaders is a major element of
support from the organisation and its structure”. Al participants involved within
team environment require education and training in areas, such as “developing their
teamwork skills”.  In additien to this, there is a connection to effective team
'Ieaders'hip directly influencing team members and their performance, for this reason
training and education targeted to leadership is essential, but also to enable leaders
to recognise when team members are require such training (Brallier and Tsukuda as

cited in Heinemann & Zeiss, 2002)

Other organieational support mechanism that needs to be in place is the mechanism
) for communication and decision making according to Heinemann and Zeiss. “In
most health care organisations, multiple teams work to achieve organisational goals”
.(Heinemann & Zeiss, 2002, pg48 Chap 4). Effective communication and decision
making is required eepecially‘since the HSE merged into one unified health service,
incorporating huge organisational restructuring. For this reason the organisatienal
structure inclusive of clear direction of the primary care initiative must be clearly
communicated to all employees so as to collectively comprehend what is being
achieved. In addition teams need to have a mechanism in place that support an
open forum fo collaborate and discuss information both within the team and to the
wider network of the organisation. Involvement in such processes cultivates
motivation and commitment, provided this can be channelled through a two way
communication means to team leaders or senior managers leading a team (Nixon
2004). Organisational structures that neglects the need of effective collaboration

15



and team working indicates a lack of communication in this regard (William G Dyer et

al 2007).

The dimension of team structure influences how team members work together
in achieving their goals and objectives. If roles and responsibilities are not clarified
or clear, it causes demotivation among the team, resulting in anger and inevitable
conflict (Meyer as cited in Engineering Management Review 1981). The primary |
care team pérforrﬁance n’nanagerlne'nt requirement envisaged by upper management
and by all stakeholders involved is to adapt such initiative through “a strategic
integrativé approach...by improving the performance of people who work in them

‘and by deveIOping' capabilities of teams and individual contributors” (Armstrong
1998: as cited in Performance Man-agement Agreement, HSE 2003). In order for an
integrative approach to be achieved clarity of réles and responsibilities needs to
occur. The first priority for this to occur is to identify and agree the goals of the team.
“One of the characteristics of high performance teams, is that members agree with
the team goals....the point is that members need to see the relevance of the}goals if
the team is to be s;JccessfuI", (Wheelan 2005, chapter 4, 2" Edition). The team in
unison must believe that the goals decided upon will meet the overall goals of the
organisation. Once the goals have been established and agreed hpon, the team can
then organise it so that these are achieved through the development ofA their roles
and thus clarity on such roles. Further to this, in managing.and leading the team

. effectively ensures the team members understand what is expected of them,

therefore have their roles and responsibilities clarified so as to deliver what is

expected of them (Armstrong and Barron 2004)

Given & Simmons 1977 as cited in Heinemann & Zeiss, 2002, pga.52 Chap 4,
however feel that it travels much deeper in the sense that “often they do not know
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'.how to integrate the skills of others with thei|: oWﬁ”. Subsequently, leading to lack of
clarity on the distinctive nature of their specific roles in comparison to the distinctive
nature of other dissipline roles present Qithin the primary care team, “they do not
realise that they are working under different assumptions and valqe systems”, :
(Héinemann & Zeiss, 2002:4:52). In challenging this, attention turns towards a mind
shift, _(Sénge 1990).  Through exploring interd.ependences and the need for
collaboration among the different disciplines withir) the primary care team, it in effect
challenges the way people think, and looking at it from a differént view point ,

changes such assumptions and subsequent actions accordingly, (Senge 1990).
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Team Performance: Process

Process refers to how the team functions. Two of the main dimensions being

addressed are the dimension of Interdependence and Growth & Development.

With regard' to interdependence, team members need to participate in the teams
activities which characterises interdependency working. Th»is ‘has.a positive impact
on the team performance through obta'ining efficiencies in decision making and
problem solving. This also cascadee in effective accomplishments achieved
through the productivity domain.  Decisions being decided upon takes three levels,
where ideas are pooled together, prioritised and chosen on the basis of which idea
best overcomes a particular issue that has.ari,sen (Scholtes, as cited in Heinemann &

Zeiss 2002).

In order for a team to develop a strategic plan it cannot be developed

‘accurately hence the need for “the different view-points to be accurately interpreted

defining and discussing problems they must soive”, (Wheelan 2005:4). This is to
ensure before the final decision is made that it has been well discussed and that all
involved have'elearly understood the implicatione involved and what led to the end
result or rather the reason for the decision made. Some of the common problems
among teams as suggested is when such teams don't spend this time dis_cussin.g the
problems they must solve, which leads to the wrong decisions being made (William

G Dyer et al, 2007)

As highlighted, the art of effective decision-making and problem solving leads

to educated and well informed decisions bei'ng made without this process defined it
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can foster bad-decisibns being méde ultimately leading to conflicté’ arising. The
element of conflict management is present in most teams, “conflict is a normall_.part of
group development” (Farrell, Heinemann, &'_Schmitt,. 1986 cited in Heinelrnann&
Zeiss, 2002). The management of conflict in develbping teams to becomé high
performiné, helps foster trust and promote role and responsibility clarification. If
hoWever conflict isn't managed to the way it should be i;( can lead to a range of
problems such as misunderstandihgs, lack of clarification of roles (William dyer et al,

2007) and serious hostility among tear members can oceur. ©

Wheelan (2005_} also concurs that, if conflict that is Ieft'unresolved can lead to an
increase. in Aho_'sAtility within the team. Constructive coﬁﬂi_ct can be conflicts that are
managed effectively and that are. Ii_rﬁited to conﬂicté abOuf taSk'éfaVo‘iding conflicts |
that involve and personality clashes. If conflicts or feuds that involve personal feuds
can seerh very difficult to overcome. can in worst: case scenario, never be resolved.
It is important to: \)iew the conflict not as pérsonélity clashes but ‘as f“viola‘tioni‘ o;‘
expectations” anq that ."if. expegtations are not éléarly understood, a cyéle of violaféd

expéctaftionsimay be trigg'ered”: (William Dyer et al 2007f7) ' B

_. So‘u.rces 6f co'nfliclt-ca.n ’includé embloyee needs not'bﬂe.ivﬁg met or scarcity of
résourcés..' The various' styles used to resolve conflict such as cémpétitive,
| collaborative, accommodath)e,_comp_rising, or avoidahce (Thomas'and Bennis 1972)
it is crucial to recognise“;/yhich style is appropriate to r.e'solve certain situétioﬁé and
that it “remains wi’_thin accéptable Iimifs” so that damage to the team and the

ofganisa_tion does not occur (Gunnigle et al 1999).

To remedy both conflicts and overall remedy and development of team

processes with regard to increasing interdependencies of decision making and
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conflict management is to “evaluate team processes .'regularly” (Wheelan
2005:10:113), this can take the simple form of a 10 min slot at a team meeting
addressing how the team is functioning as a form as process check. Dyer et al
(2007) also concurs that to receive feedback or foster open discussions through an
assigned time slot at team meetings is the most enhancing aspects that is managed

effectively.

Growth and development must occur both for the team and individual team
members so as the team work independently, ‘ultimate_ly sustaining high
peﬁormaece. The Health SeNice Executive is not immune to the wider forces of
change, changing demographics.and s:(akeholder expectation which can impinge
directly on the organisations goals and objectives, therefore constant informal
learning and feedback is essential.' Leadership presence and support is required
-(Heinemann & Zeiss 2002), creating the reality of team effectiveness and the driving
force behind the team and its activities. Coaching by team leaders can act as an
important tool to activate informal learning and development and should be carried
out tHroughout the annual year for clear indicafors that team .members are -
.developing indiv.idually for the benefit of maximum outputs being produced

(Armstrong and Barron 2004)
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Team Performance :Productivity:

Having discussed the team processes through their growth and development
coupled with interdependencs/ working, this fécilitates‘ team productivity. In order for
teams _to be . productive, teams take diréction from national guidelines agreed
deriving from such strategies within the Health Service Executive initiating the
primary care stré'teg’y - Qua/ity and Fairness, A Health System for You, detailing the
primary care tranéfc)rmation of community baséd healt'h service. Other strategies
followed which included Towérds 2016 Ten Year Framework Social Partnership
Agreemeﬁt 2006 — 2016, this stfategy outlined the team based approach to manage
'the d.elivery of. héalth care and the requirements fdr. increased traﬁsparency and
accountability. " The Trénsformation Programme }'200:7 policy detailed the
technical_iti'és how this was going to be achieved with tﬁe vdevek‘)p'r'nent and rolAI out of

Primary Care Teams through a team based approach..

. Such strategiés provided, aII'ow fo‘r} clear direction and development of actions
" plans. Thrdqgh such action and patient caré plahs, it pernﬁité teams to work together
and_tp él!o_wfor cross training among the membe‘rs of the téam. Currently within the
Heaifh Service Executive the process model of teém ba'sed-' performance
rﬁanagement lends itself véry Well into this process.r It takes the form of identifying
key areas for action, setting SMART objecfives and assigning what members is to
carry out certain action interventions. Such an exercise allows for a review
mechanism to be'builf into the prdcess,through documenting the process so as to
ensure progress is being made. Other benefits for devising aqtions blans through the
team baséd performance management model adopted, is it strongly links to service
planning, fulfilling the organisations.goals and objectives. Similarly patient care
plans are “the most frequently consuited part of the patient’s record". (Heinemann &
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Zeiss 2002). Devising patient care plans requires commitment and effective
execution on the paﬁ of the team for effective intervention. This is done through
assessment of needs of the patient, deciding upon what options or intervention is the
best route to take and implementing such actions allowing for a follow up evaluation
of the patients progress. William Dyer et al (2007) found that attention must also be
paid to the gathering and analysisvof data before it can be assessed. Such data
collection needs time to accurately analyse all data received and listing them in

priority as to what has to be actioned first.

Action and care plans can only be discussed, when team members meet.
Ideally, the single most importént accomplishment that a team can achieve is
conducting effective team meetings (Heinemann & Zeiss 2002). Due to this it can be
seen as the single most effective exercise a team can 'carry out as it‘requires all
aspects of team activities to be joined together and incorporates all aspects to
achieving high performance among the team. In respect of the domain of structure
when reviewing team performance the organisation must pro'vide a meeting place for
which team members need to meet. It aids thevdevelopment of teah processes of
decision making, problem solving and communication. Wheelan 2005 describes it
as an open forum whereby when ‘the team meet, “have an open communication
structure, spend time planning how they will solve problems and impart constructive
feedback to members’. Through the forum of team meetingé it enhances

pr'oductivity allowing teams to discuss, develop, and decided best care for patients

through devising of action-and care plans.

In addition, it can set a blue print for not only development of team processes
and essentially, effective execution of action plans productivity of the team outputs
but it can as (Waite & Hoffman: Heinemann & Zeiss 2002) state, a critical factor in
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inducting new team members into the team for ease of integration into the team and
in conjunction with sustaining team performance. Primary Care teams within the
HSE primarily are made up of health profess'ionals and profes_sionals from the social
care pillar. Whilst additional human resources were add;ad‘to t.aacvh team in its set
up, many were situated within the old community care model, where disciplines
worked very separately. Due to this rﬁany disciplines transferred over to the primary
care model, Induction of such members requires as Fowler (1990: 69) states that
transfer and promotions must not be bypassed or overlooked in assuming that
induction training into a newv team nature is not required. As Courtis 1976: 45,
_describes, “The long-term company servé'nt is becoming rarér and to some extent
new blood is healthy b.ut losses beyond a certain volume or losses of key people

should cause any employer to examine the causes”

_ Initial reasons for staff to leave can be due to lack of recognition, lack of

communication or lack of development (Fowler 1990). In essence once teams review
their performance through team processes and seek ways in which to enhance and
improve‘them in order to reach high broductiyity levels, whether it is ihrough effective
team meetings, training provided by the organisation, or through growth vand
development, all processes clearly need to be developed and evident to the new
mvember who has joined tﬁe team this “avoids disillusionment, leaving or bad habits”.
Torrington and Hall (1991)7 state that the ‘key tQ successful induction is enabling the
new employee to be more confident inl the new situation” to this end, prevéntion of
high turnover which avoids negative disruption of the team dynamics thus directly
and positively impacting team performance. Many organisations address this

through formal induction training, but the nature of the work day to day can require a
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constant medium of message for full comprehension by the new employee on how

firstly what the team is striving towards and the manner in which it is done.

Summary:

Detailed within this chapter is team_performance in an organi'sational context,
definition of what performance management is and a detailed looked at the team
performance mode! adapted for the framework of this research study with adjoining

theorists views in the field of team performance management.
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Chapter 2: Methodology

Research Objective:

The aim of this research study is to explore team performance within the Irish Health
service specifically looking at two Primary care teams (refer to appendix 2) within
Dublin Mid-Leinster region. Within the past decade the core stra;(egies and
agreements in place have recogniséd the need for a team based approach to
working in the delivery of health care to Irish citizens. Coupled with this was the
priority policy of developing and delivering prifnary care to communities, “a one stop
shop” and alléviatiné the pressures blaced upon acute hospitvaliservices, thus the
formation of PCT’s ensued. Born out of s}ubh strategies was the HR strategy .
detailing how best to mahagément performance of such teams in order forralignment

to achieving organisational goals.

Curréntly the TBPM process model has been developed and rolled out on a
phased basis across the organisation to manage such pei‘forrhénce, howevér, where
success has shown to be evident within this process there has been areas for
improvement identiﬁed through recommendations made by independent bodies.

The two chosen PCT’s to be explored have not to date participated in the TBPM
therefore have béefn chosen on the basis. The model adapted was taken from
Heniemann and Zeiss (2002) I'ooking at three of the core domains of team
performance in health care which ihclude: Organisational and Team Structure,
Processes and Productivity. As detailed within the HR Strategy, APPM’ some of
the core themes outlined were, implementation of performance management

systems, investing in education and training, open communication and managing

! An Action Plan For People Management
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people. To this end the team performance model taken as the éoncéptu’al ‘
framework for this research study recognises and complies with the key features of

core HR Strategy.

Qualitative Method:

Qualitative methods was chosen for this study in the form bf-fbur semi structured
interviews in cpnjunction with a focus group that was run in horde‘rvto gain complete
pérspective of all participénts relevant to team performance . Qualitative data is
sut;jective and in-depth information presented in the form.of words. The most
common tool used t'o"carry out qualitative methodology analysis is in thé form of
struqtured/semi stmctured intewieWs and focus groups. ‘Qualitétive data from a
combination of both interviews aﬁd fo,f:us groups-was utilized for detailed listing of
content analysis. Contained within the literature. review is tHe three main domains
identified fhfough researching this study and it has set the frame\_Nork of the study in |

terms of testing theory through the testing of hypothesis.

Collection and Organisation .of Data:

The qollection’ and orgahisation of dat‘a haé been sought through recording and
d'oCurhenting all in}terviews and quué‘group condﬁéted. Referring to éppehdix 3, 4,
5, 6, 7~details> the transcriﬁtions of interviews and ‘focu,s grbup, for reférence,
abcuracy, aﬁd analysis purposes. Detailed in the key findings is the responses
made under each of the domains adopted from thé team performance model taken

by Heinemann & Zeiss (2002).
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Target participants:

Interviewee 1: Team leader/co-ordinator of four teams formed within the

Laois/Offaly area (Refer to appendix 9 - TDO’s)

Interviewee 2: Lead Trainer in Team Based Performance Management and Team

development, HR Corporate

Interviewee 3: Joint team member of both PCT 1 - longer running team - 3 years

and cross over member of PCT 2.

Interviewee 4: Team Member of PCT 1 — Longer running team - Five years formed

Focus Group: Participant 1, 2, 3, team members of PCT 2 Shorter running team —

two years formed..
Reference table illustration for corfesponding breakdown refer to appendix 8 -

The initial interview takes place with the team leader, leading two out four primary
cafe teams within PCT’s under the remit of team leader see appendix 8, This is
followed by a one to one interview with Performance & Development lead on tearh-
based trainer. Firstly, the purpose of consultation with interviewee 2 was to identify
the development needs of teams.in order to become high performing in achieving its
goals and objectives within the Health Service Executive. Secondly, It's is a means'
in which to identify what current training modules that primary care teams either have
participated in and what they can avail of to set the platform on which to build this
research on. Thirdly, in meeting with interviewee 2 it gave insigkht into the supportive
organisation structure imparted to this unit to carry out such training needs meeting

the criteria of the performance model anchored to this research study.
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The researcher felt it necessary for the purpose of this report, to complete a one to
one semi structured interview with an individual team members in order to gain a
detailed perspective of the attitude towafds how teamé funqtion and perform from
experiences a gained. Such concentration on a detailed account allows for the
researcher f[o gain insight into the general perception of the team members on a one-

to-one basis and in a group setting.

Semi Structured Interview Method:

Careful attention was paid in deciding upon the questions to be asked to each
individual being interviewed so as to capture a complete overview of the main
domains of team performance. To this end, questions asked were directly linked
towards the domains of structure, process and productivity, addressing key elements
as referred to in the Iitérathe féview of this report. Below tablg illustrates this

structure:

Domains/Dimensions/Variables:

DOMAIN: STRUCTURE » A) Organisation B)Team »Variables:

A) Organisation Structure

Variable 1: Availability and Adequacy of Resources

Variable 2: Education and Training

Variable 3: Communication and Decision Making

B) Team Structure:

Variable 4: Role & Responsibilites

28




.DOMAIN: PROCESS » A)interdependence B) Growth & Development

>_Variab|es:

A) Interdependenée

Variable §: Decision making & Problem Solving activities

Variable 6: Conflict Management

B) Growth & Development

Variable 7: Informal Learning and Feedback

Domain: PRODUCTIVITY » A) Strategies B) Accomblishments » Variables:

A) Strategies:

Variable 8: Action/Patient Care Plans

B) Accomplishments:

Variable 9: Effective Team Meetings

Variable 10: Positive outéomes to new members of the team

L Focus Group:

" In exploring team performance within the HSE, the very nature of the topic lends

itself to gaining insight to a true team environment through the means of a focus
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group and allows for advantages to the researcher specifically within the field of

" health care groups. Group interaction is:an enhancement of the fccus group method
and a further’tool used for analysis. It capitalises on communication between |
research pa'rticipantls‘in order to generate data. It explores people’s knowledge and
experiences and can be used to examine not only what people think, how they think-
and why they think in a certain way. This form of data collection through the focus'
grcup' methcd, is an effective technique tor exploring team performance. Through

- the form of open ended questions put to the group, it encourages- participants to

' e)tplore points.and isSUes raised among the discussions that are of importance to
them based on open.ended guestions asked and the_overall general themes directed
by the researcher. In an external changing climate, the fast pace of change and
reform being carried out, the fccu_s g'roup reaches parts that possibly other methods
that:may not have been tapped into. Many forms of quantitative' research methods
mternally within the HSE of this toplc area have taken place to date therefore the
researcher felt that choosmg a qualrtatlve method was supplementary to prevrously

obtained quantitatiye,data contributing to.a more rounded view of the research topic.

Group Composition:

Paylng attention to the more newly formed prlmary care team for the focus group
the composntlon make up was: comprled of three mdlwdual team members. The

composition of the group represented disciplines from allied health professionals,
under the pillar of Allied Health and Social Care and rnanagernent administration

under the pillar of PCCC.

lllustration of breakdown of themes and relative variables pertaining to each theme

directed towards targeted Focus group: -
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Variables:

1. Theme 1: Structure: Attitudes towards thé Primary Care Strategy/Policy

2. Themé 2: Structure: Role & Responsibilities within the team

3. Theme 3: Process: Decision Making and Problem Solving & Conflict

-Management

4.Theme 4: Process: Informal Learning and Feedbabk

_5.Tl;ieme 5: Productivity: Effective Team Meetings & Positive Outcomes to. New

Trainees
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Chapter 3: Key Findings
Introduction

This Chapter outlines feedback results from participants highlighted in the
methodology chaptér of this research study. It is divided among the three core

domains detailed ,Wit'hivn the methodology pie‘qe exploring team performance.

Section 1: Structure dohain looks a questions ﬁosed to interviewees through
structure interview process in relation to th‘e organisation’s structure and support and |
team structure. The variables covered outlined in chapfer three cover the elements
__of availability of resources td teams, education and training and communication.

Through the dimension of team structure roles and responsibilities was addressed:

~

Section 2: Process domain covers thé two key dimensions enhéncing team
performance: Interdependency and Growth and DéQélophent. 'Thé core elérﬁents
covered which directed to pérticipants of the focus group and individual interviewees
was the vériab_!es of decision making-'and’problem solving, conflict management |
under the ufnbrell'a of int:evrdependency working. The informal learning elément
"under‘the dime‘nsiOn of growth and developméht was also explored in order to gain

insight on the development by the teams in achieving high team performance

Section 3: Within the prbductivity domain, attention is turned, in the quest to explore
key dimensions of strategic productivity and accomplishments achieved. Three of
the core elements researched through the qualitative methodology means was

action/care plans under the domain of strategy employed and the effective team
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meetings and positive outcomes to inducting new team members as core

accomplishments achieved by the teams targeted.
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Section1:
' Domain: Structure,

Dimension: Supportive Organisational Structure.

. Variable 1: Availability of Resources:

The objective was to ascertain if the resources available both tangible and intangible
were present and provided for by the organisation's structure and supportive nature
~ of such structure in order to enhance te'am(performance: Key results found, with

- regard the-element of the availability of tangible resources overall were limited:

'lnterviéwée 1. descri'be'd that the basic human resources were supplied to team

number two (shorter running team): -

Interviewee 1: ‘“This Primary Care team got to develop was three extra
posts, such as a social worker, physiotherapist and dietitian so that
completed the team on services...they could overcome a lot more issues

locally than they could previously”

In contrast to this howe‘vei, interviewee 2, who's primary role is to work in the area of

. provid'ing training and development to teams stated that

Interviewee 2: “witir regards to human resources element of it (of
placing the current TBPM model process into teams)..w'ej._are probably
e yeah you need more staff, tbtally without a shaciow of a doubt, I mean
there’s fifteen thousand people across DML ‘(Dublin Mid-Leinster) alone,
am, s¢;. from that perspective, yeah , If | could get more resources that

‘would be super”
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With regard to availability of resources Interviewee 1 further states that there

are issues surrounding lack of space resources for new employees joining the

team:

Interviewee 1. “typical things would be like new people starting within
teams with no offices, or those kind of resources, so we are trying to
make best with what we have....other team members use rooms that are
available to them but not practically situated..these are the real life

situations”

Due to this also highlighted by interviewee 1 it was a contributing factor to conflicts

arising among the members due to lack of a “defined work space” (Wheelan 2005):

Interviewee 1. “It’s usually a resource problem, space/room issue, the
current climate wouldn’t help either, because everyone is shouting for

resources that are not readily available”

Having posed the same question to the participants of the focus group that was run,
a similar response arose. Participants of the Focus group (Team 2) concurred that
space as a typical resource made available was limited and even under resourced

for basic health promotion intervention activities:

Participant 3 Focus Group: “We ran a few physio (Physiotherapy)
classes here and we just found that we were really caught for space.

The groups that we could handle even at that was difficult”

Participant 2: “resources are limited, maybe in areas where other
disciplines haven’t the same time to give us for example in the area of

health promotion which in the first year when we alljoined the team and
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started we are all pretty good in this sense.....but sometimes it’s difficult
for other disciplines to play a part in that because their resources are

elsewhere now so that’s a challenge”

In contrast interviewee 4 who as a new team member was afforded with and based

in a practically situated office;

Interviewee 4. “I felt rhore isolated in certain Ways‘ {when the interviewee
Jjoined tl.ze team), | wasn’t dsed’fo ma_jlbe being in my éwn office.....but
bééause we. were’ all (all A_tea.m me'mber.s_)u.in the same -building | coilld
access tﬁém at anytime .and- gb and talk to them,' yes so from that poilntr
of -viéw 1 séﬁ)ed in very quickly and | could quickly see the way they

| worked, being so near them "
‘Othe_r resources identified vthe.)t lacked were the intan,gible reéource of time. The

response frorﬁ parﬁcipants within the focus group felt that:

,Parti'cipant 3: ‘*There isn't ehoqigh 'hou}s in the day....it is creating a
problqﬁ 'I.sdppose the time faspéc,t. We are just f'ir.n‘ﬁng. that it’s‘ getting
much busier our wait'ihg'lists have grown even though there’s slightly

more staff here than we are used to”

- Variable 2: Education and Training:

As outlined within the literature review, a key element of a supportive organisational
structure. is the provision of education and training imparted. by the organisation.
Interviewee 3 felt that whilst every effort was made in providing training and
education at local Ievél, a requirement of additional training around team process

level was required for team members and an area that maybe lacking:
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inte_rvieweé 3: “small reah"ties are very often difficulties...the small
realitiés could be a time to get the team to meet, trying to get the
resources for 'tealﬁ trair;ing days, team development days, not that | am
saying that there’s none. of these, there. are, but | suppose I am ;saying
that there is a neéd' for more at. that level, because thié is a huge C
change in the way thfngs are done, and it can take a lot of input and a lot

of resources”

. Interviewee 3 further states that-whether partiéipai_ed in any. form of formal training,
'_the interviewee informed me that he took part in a team day out. The team had
.,a‘lrea-’dy been formed for at least 2 yearé and may have had training prior to him

~ joining the team

/nte_rvigWee 3: “when I joined the .team (mo_re developéd team), the team
had -already been formed for ai least two years, I felt that | had arrived at
‘departures at the airporf'apd' the rest of the team were at arrivals, it
wasn’t un'til the teavm} day out was O(ganised which Was faCiIitatéd by the
.TDO that | really goté chance to aék .quéstions and to bé brought up to

speed with regard to team processes and that sort of thing”

When directing the same question towards the participants of the newly developed
team, it was evident from responses made that little or no formal training had been

. undertaken:

Participant 2: “Purely practical training and on-the-job training. | did

attend effective team meeting training that was some time ago”

Participant 1&3: “yes on the job training”
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As with interviewee 4 who joined the more developed team two years ago also

stated that no participation of any formal training was undertaken:

Interviewee 4: | probably missed a lot of training as | wasn’t here when
the team first joined and | know they went through team building
tr.aining I had no official training only perhaps training imparted by team

members and the co-ordinator”
Interviewee 1 confirms that the PCT 2 did attend formal Team Building training:

Interviewee 1: “we done two day team building training and it was the
best two day's spent lt really was., | can see the comfort of each other
and there is a trust within the team (longer running team) once the

training was completed”

Interviewee 1 further states that the personal training received when 'takingvo,n the

role of team co-ordinator:

Interviewee 1: "HR was very much involved and acted as a huge support
in this. They‘ were very gbod in afming us with the level knowledge and

skills needed....we got plenty of training”

P

: Parfici'pa‘nts of the Focus Group responded to the question of awareness of the

.current TBPM ‘proce.ss stated that.:.
Part:"cipént 1: “I haven’t participated in this, I'm ﬁot really aware ;>f this”
Participant 2: “I have heard of it but have not participated in this”
Participant 3: “No..no | haven’t pérticipated in this, Inolt awére of this i

Interviewee 1 concludes that there is particular time to deliver formal training:
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Interviewee 1: “you can’t really give it at the very beginning as it’s all

brand new.....maybe 6-8months could be the real time to give training”
Further compounded by interviewee 4;

Interviewee 4: “I would imagine now if | was to go to a brand new PCT
and sit down with that team (in relation to informal unstructured team
meetings)that would be just off the wall to them they wouldn’t know

each other as weil”

Variable 3: Communication and Dec-ision Making:

A predominant theme that arose was the positive impact in the supportive nature of
the organisation’s structure aiding communication and decision making mechanisms
in setting up a committee of the head of each discipline whose staff member is also a

member of the primary care team. Interviewee 1 states initially in the interview that:

Interviewee 1: “every discipline of the team has their-own line manager
...... team members would ha;/e a thick black line towards their line

manager....... more of a grey line towards the team”

lnferviewee 1: “what hés happened now is instead of myself befng the
co-ordinating role, the other senior or line managers so mahagers of
physio, nursing.... are being trained now on what primary care team
development is all abéut and you’'re going to see that slowly, maybe
going into their domain so that’s a big big shift.....it's too slow they way

we are doing it, we have to bring the senior managers in”
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Ihtérviewee 3: “the most recent developmént has been the discipline
managers of these’disciplines.on the PCT, director of public hee;lth
nursing, speeéh and language managers..(etc) have now created a -
primary care implementation group...... one of the local level mediums is
the medium of message, the individual managers can’t be coming out to
individual workers and saying “you need to develop interd)'sciplinary
team work approaches . ‘...if every-time you.tdmed around, it's clear
managers themselves are not doing that, do yéu know what I mean, so
the other pviece that 'that.’sv bringing fb,rward‘ is that these managefs'
"whether it be an OT manager, psychology, in social care in public health |
hursihg, manage béth workers fn primary healih care teams and wprkers
. in what was the fdrmer community care programmes what will bé the
networks, so they are ménéging both sides, ....... It's a more seamless

and integrative approach to service delivery

Interviewee 4: "The fhing thé't really sfood out is that the primafy
healthcare committee wa;s:formed where all the heads of each discipline
pféSént on this PCT formed this committee........(Interviewee is pre#ent
on this c.orﬁmittee)_”what is done then is we all meet to discués what
ngw initiatives can we do and feed back to the team. One of-ihe things
for me when Primary heélih'care being roll out in Ireland that therej was

. .no public agenda in terms of educating the popﬁlatidn,’ we are not
educating p_eoblé or communities what it actually is. in other countries
where primary health ca}e was rolled out this education was bart of their

primary health care agenda when they rolled this out.. If i take New
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Zealand for example they rolled out primary health care model the very

same time as Ireland did back in 2001”

No reference was made to this recent development by participants within the focus

. group or the representative from interviewee 2 in this regard.

Reference is made to the physical organisation structure in terms of leadership
support and specialist managers supporting and communicating the primary care

message.

Interviewee1: “| don’t think anyone involved, including myself and my
colleagues realised the huge task of forming these teams and turning
them into high performing teams until now, until its really bedded down
into people’s thinking and it was very much left to us in the beginning to
try sort through a lot of the issues and it’s kind of being mainstreamed
now,_which l_'s two years down the line....Mr B_riap Mufphy who is the

" national Primary Care Manager, that’s a post that now has grown and
that Was réally creéted 'bécause it needed to be further pushed, so you
ha;/e, thé top and then you have Local Health manager, who is one of the
four leads in the country based in Laois Offaly, the Rrimary Care
Specialist, myse]f and the team, so there is a good support structure

there ”

However, also apparent in the discussion with interviewee 1 acknowledgment of the
undertaking of forming such teams to fulfil this policy priority was a huge undertaking

and a slow process:
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IntervieWee‘ 1: | think for everybody invoived the dndertaking was under-

because you need one pérson focusing on one team’for 6 months to a
v yea;r to get thém feady, whereas I am currenily spread between four :
tea.ms which is a lot slower, now we always knew that that was ne\_/ér
gqing to work but we never knew who or how it was going to changé,

- the system, the system sort of changed itself where the hanagemént‘

has taken on another role”

Interviewee 3 acknowledges the. support of the organisation through this period of

reéonfiguratio‘n‘ of service delivery but further states that it is a slow process: .

‘

.Interviewee 3: “the other thing is that there has been tremendous input

into organisational change, ........... in context however it is very difficult

as people ‘have being Wo’rkiﬁg ouf of the. hodel or be§t_ part since 1970
_or since thevhéalthbo_ardé'have been sét up, change is going to t_)e slow,

difficult and lt takes time fo win peéple'ro‘und, and there’s been

tremendous work in the top level around, encouraging that change,

: reSourcihg that change‘f’

. Whilst this |s recognised as a huge Step going forwérd_ in development of PCT’s to

- become high pe‘rfOrr'ning interviewee 2 feels that managerhent are under supported:

Intérviewee 2: “As an observation from working in the HSE for the past
10 years, | would feel that line managers'are very much under

supported”
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Dimension 2: Team Structure:

Variable 4: Roles and Resg'-onsibilities:

From the standpoint outside the immediate team structure and a representative of a
corporate fuﬁction support towards primary care teams for the Dublin Mid-Leinster

region, Interviewee 2 states that the current team based performance management _ '
modgl to devellbpv teams and processes of teams is positive aid for clarification of

roles and responsibilities:

Interviewee 2: “it probably opens up that forum, to say, well  am a
public health nurse and maybe, you’re a speech and language therapiét, _

‘’m not really sure what you do and your pfobably not sure abobt what |

what | do ...this is my role and respohsibilities ’....and that is something

core to team based (performance management) as well.”
Interviewee 2 goes on further to state:

Interviewee 2: | wish every team in thei country could go through it from
the perspective of getting the level of understanding.around roles and |

responsibilities”

Interviewee 3 states that being involved with a longer running team and partially

committed to a shorter running team points out that:

Interviewee 3: “not everybody knows what everybody else’s role is, II:ke
people like don’t and I will include myself in that, the full range of each

of what the disciplines role is or does”
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Interviewee 3-continues to state that currently:

Interviewee 3: “there isn’t a forum, like the discussi‘on you and | are
having now there isn’t a forum for that discussion to happen.....it all gets
back to what I referred to earlier the whole concept of what title primary
care teams is givén, in éessence they should be called Primary health
care teams, because~it’s the mediqél model joining the social care

model, it's a complete mindset shift.”

In an aim to shift the mindéet.and attempts to gain greater clarity on roles and
responsibiiities to team members Interviewee 2 explains the current work being done
in developing a primary.care‘dev-e,lopment training .programme in addition to TBPM
process which 'addreésés further fraining developlment on the element of clarity on

roles and responsibilities:

Intgrviewee 2: “Fifth discipline from Peter Senge basically t:;ikes a
Igarning organisgatioh appr’oach..}..so I thought the principals of that could
pe transferred :to pfirhar’y care..; ..... it's véry much a éystem approach and
it's a process apprqach,...‘.. it looks at cause and effective relationships, |
if you were a public heélth nurse and I’'m speech and Ianguage you

would think one way | would think ahother way, you have your systems
and process and | have another just b_écayse they are ybur systems and
process and these are. mine doesn’t mean that you are right and /| am
wrong so straight away its creating a bridge insofar as this is..I am and
this is how | do what | do that would be a starting a point and that needs

to be said when you are bundling a whole pile of disciplines together
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and saying off you go and become a team that foundation needs to be

laid before anything is built on top of it

Interviewee 1, the co-ordinator of four teams currently within the area of Ladis/Of_faly

confirms that there is lack of clarity of roles and responsibilities but eagerly awaits |

“the delivery of the Primary Care development training programme to address this:

Interviewee 1: “there is a lack of clarity there and that’s where the
primary care development training programme is very very impoﬂant,

where people can say well that's outside of my boundary of my

professional role. To work around this role clarity can be expléined in

two ways, one: them understanding their role within the team but also
two: 'understanding each other’s role, What a physiotherapist dbe‘s?,

what’s the limits of their capability dr.withih th‘e:;r‘capacity? ”
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Section 2:

Domain: Process

Dimension: interdependency

Variable 5: Décision Making and Problem Solving:

Turning attention now on how such teams function. Interviewee 3 felt that not
enough was being done by the team surrounding the process of how decisions are -

made or problems are solved:

Interviewee 3: “just at that team process level, and kind of meeting once
every year, or once every couple of years for a team day, is not really

enough”

Interviewee 3 further states that it is dependent on what stagé the team is at. In
discussing the time spent on the longer running team in relation to how teams make

decisions and problem solve:

Interviewee 3: “it's aétually‘ with é téam that's very developed it's very
impressive, even with the most complex cases and it will fake a about 10
miqs....for a an assessment of needs, a discussion of options and
’develop a care plan or action plén, so that’s a very well oiled machine

kind of working in that way”
Interviewee 3 refers to the TBPM process on how this aids with team processes:

Interviewee 3: “But another area that’s really high on the agenda is the
process of TBPM. This has helped in the area...and the whole process

around what | mentioned earlier key areas for discussion in relation to
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assessment needs, the discussion of options. However the sharing of
ideas and discussing.them outside of the day to day decisions on care _
plahs ,....there isn’t space for that to happen ihsofar as sharihg what
| eaoh other does, reflectively. - TBPM is effectiye for outputs | feel, most
certainly. Butin reality I feel that there is no SCope to measure team

processes within TBPM.”

-In contrast IntervieWee-Z, describe"s the elements of TBPM which brings about an

open forum to discuss:

Interwewee 2 “through the nature of everyone 's typlcal understandmg
of what a nurse does ora typ:cal understandmg of what a speech and
Ianguage theraplst would suggest, but am, if we are’ to-work together
we are tramed from two different dlsc1plmes, you are cllmcal dlSCIlene
- I'm, I suppose from the social model essentially, for speech and
| Ianéuége therapy, so that conversation needs to happen well you know
‘'where you actually sit down and go well “I’m a nurse this is ;what‘l-do,

this is how | make decisions, this is my clinical remit”

Interviewee 1 states that the manner in which decisions are made and prObIems
solved is clear and effective but confirms that there is room for improvement on this

aspect of team processes:

Interviewee 1: (discussing team meetings) “We bring our clients to the
table, Awe discuss them we-agree actions and we go home, we are all -
very clear on the objective and what is involved. With regard to

developing out skills in decision making, we have had training on
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effective team meetings Which will again be pushed in this training

~ (Primary Care Development Programme)”
Interviewee 2 stipulates the training development programme in relation to this area:

Interviewee 2: “The next one then is the mental models, this
probably is the one that throws up a lot of the stuff or issues...

there’s element in it on how you make decisions”

:

Interviewee 4 comments-on how the"team is functioning in relation to being a

member on the more developed team:

Interviewee 4: “| feel that there is space there to see how we improve our

g

process of decision making”

Interviewee 4, does reflect on this and makes reference‘ to the.length of time.for the

" meeting, there can be restrictions:

Interviewee 4: “| suppose we are conséiObs that the GP’js‘ éré_ there...like

" 1 said we have to run the meetings at lunch time.”

Variable 2: Conflict Management:

The element of conflict and management of conflict is present in team developing

teams.
Interviewee 1 agrees that:

Interviewee 1: ““Yes, there is conflict in every team, there needs to

appreciation or lack of clarity about the different roles on the team and |
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am hoping that this training (Primary Care Development Programme)

will be of huge help”
It is managed by:

Interviewee 1: “l usually have to talk to both sides involved, depending
on the relationship | héve with their respective line managers........ it's
u;ually a resource problem, room/space issue, it’s never anything
professional really, they don’t come to me for tha‘t they would go to their

line manager in such cases.”

Interviewee 2 discusses how if interpersonal issues/conflict is present among a

team, this impacts on how effective the TBPM process:

Interviewee 2: “you know if there is interpersonal issues, unresolved

conflict, team based (performance management) will not work.”

lntervieWee 3 feels that cbhﬂicts can arise case by case and that there is some
avoidance to such conflict, however conflicts that arise usually over certain cases are
overcome. Within the first statement beIoW is an example of a fundamental conflict
surroUndinQ the clash in nature of the work from the differe'nt disciplines within the

team and the latter a typical case assessment disagreement arising out of this:

Interviewee 3: “if | worked hore than two months without supervision I'd
lodge a complaint, other disciplines don’t work to supervision, they
should they aspire to it but it’s not practiced, but somé of it is that they
find it very daunting and if you insisted a bit, it'’s because they don’t
understand the support management that you need when you work with

the public, in a communiiy. It’s almost essential in order to continue
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b,e‘ét practice. :;So its two very different ways of looking at :wo‘r4king'but it
also depends on Whaf supefvision is, ]ike from a social work
perspective, it's a véry strong support management tool blut ih‘ qther :
disciblines another way ofllooking'at it, it can be lookéd at as é véry
strong‘monitor;'ng tool, do you know...sd there kihd of subjectéd,

expectatioh ofit”

. Interviewer: “And due to this does this cause any form of conflict so to" -

speak?”

Interviewee: “Yes, it can cause conflict...it obviously can, there are .

tensions and possibly unspoken conflicts”

I'ntéfviewee 3 gives an example of two differing assessments for-a
patient, one by interviewee 3 and the other from medical professional

team member:

Interviewee 3: “It was referred to me more ln line of could | see about
‘getting more support for the family because they feel awful that this has
happe_ne& and are feeling the stress of it all. - Now the initial assessment
,thét came.in on that case was that is was high risk and that sh_e should
| be placed in a nursing home, and that was generally by all the

di'st_:ipll.'nes involved......... that would be basically wrong that there was

no need to 'put this person in a home....... they were looking at it in terms

would'bé a lone voice coming from my backgro.und,. the OT would be
closer to.the social care need... what developed was that myself and the

OT came back to the team with a propqsal.and vyith the family’s
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agreement for these things to be put into place and for it to be
monitored and reviewed........ We won, it was accepted, it made common

sense”’

Interviewee 4 highlights also that due to differing ways in which to work and the
background of where the different team embers originate from can cause certain

amounts of disagreement:

Interviewee 4: “My perception is and | ra'ther I;'ke to call them
disagreements, of agreeing to disagree!, Of course that would happen in
a team...in my opinion the medical opinion predominates a lot...that's
natural with GP’s, Nurses....they come f'rom'a common background..the .

positive of the team, they are open to listen to my point of view” ‘

Dimension: Growth and Development;

Variable 7: Informal learning and Feedback:

Evident in the research conducted was the positive responses from all participants,
in relation to the eiement of informal learning and feedback received given the nature

of PCT’s:

Focus Group Participant 1: “yes it's very different...it’s good to see how

all the different disciplines work together..... It's interesting when you

see what input from the different disciplines has decided upon ”

Focus Group Participant 2: “all the disciplines are coming in and out, so
if you did have a problem you’d know that the OT will be coming in to

have a chat and sometimes you can get an awful lot of information that
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way than say through a letter, email or phone call so things can happen

much quicker in that way...it makes my job an awful lot easier”

Focus Group Participant 3: “any question you have, any worry that you
have about a client that you’re seeing is ansWeredmuch quicker face-to-

face rather than trying to track the person down” .

Participant 3 of the focus group further states that whilst during team meetings it can

be a form of informal learning when there is less cases to be discussed:

Focus Group Participant 3: “when things are quiet....there are times
when we have the time to discuss and chat about what’s going on,

what’s new”

Focus Group Participant 2: “And we have fed back on things on some of

" the initiatives that we have done....at the team meeting...so it gives us
that forum,at the meeting to say....... what we are currently doing and
what we plan do in the futore ........ its a case of us Iearnirrg off each

other”

Interviewee 3: “l suppose is there is tremendous advances being made
around the interdisciplinary work with Physio’ s O.T’s, social workers,
-GP’s and Public Health Nurse’s and so forth......because it's being

opened up”

{

Interviewee 4: “for me ...dealing with older people in families...I never
worked in that area....It opened up a whole lot of areas that | wasn’t
aware of.....I suppose how it was dealt with....so what | have learned as'a

social worker in that area, maybe differences we have as professionals,
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social workers can do assessments and include risk along with needs
assessment and can make recommendations and to live with risk and

that we need to put it on the table sometimes”

InterVie‘Wee 2: (refers to segment of the Primary care development
training prograrhm}e in the process of being rolled out) ..The team

learning then is keeping to the development side of things...what’s

‘working well what's not working well....the TBPM ties in very well here,

they are going to have to build a review mechanisrh to actually stand

back and say right, what have we learned?”
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Section 3

Domain: Productivity:

Dimension 1: Strategies

Variable 8: Action/Care Plans:

Unanimously, the strategic presence in relation to the Primary care team initiative
coupled with the team based aphroach on how. to fulfil such a policy priority was

agreed upon by the majority of participants involved wi‘th‘in this research study.

interviewee 1: “Consistently from the very top of the organisation, the
CEO is really pushing the strategy of the PCT along with the National

Director of anary Care ”

Interviewee 3: “I would say is that‘at the very top level the strategy is

there, the policy is there, in a way that it was never before”

Inférviewee 2: “lté acknowledged énd been réferehcéd in many
documénts throughout, from strateg‘ies'to service plahs, business
'planﬁ, the CEO in a lot of Leadership corresp,ondence be it through
Health matters publications. or circulars .....is very much about teams
and team workin’g and the effectiveness of team;...lt?s named within the

organisation” .

Interviewee 2 continues to clarify that with the aid of TBPM in relation to devising

effective action and care plans:

Interviewee 2: “probably planning structure which is TBPM, setting your

key result area, or setting a goal, or setting a priority or whatever it is
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the three steps of taking a key result area, a Sma_rf objective, and

(devising) action plans”

Interestingly even though acknowledging'the primary care strategy and marrying it
* with the team based (performance management) approach in order to develop high |
output of such teams, interviewee 2 feels that 'after, working within this role for the

past 6 years there is a lack of awareness of the process:

Interviewee 2: “one wdulc{ questio'n ‘why after .6 yeérs, why isn’t it (team
based performance managemen_t) on éverybody’s agenda,f it's éertainly
talked a lot about, it’s certainly §ométhing tha’t teams who- do participate
in it always go....”"Why haven’t| heard about this, why hasn’t it cdme to
the fore prior to this”...a lot of it ls by word_ of mduth, because we are néf
in a position now that we can advertise our services, So a lot of my work

comes to me by “oh | heard or | know someone on a team who...”

Interviewee 3 whom has had a limited expefien,,c:e with TBPM, ag‘ree‘s_that the TPBM

process has helped in the area of de{/ising‘ aigtion and care‘ plans: -

Interviewee 3:“But another area that’s ieé‘lly’ high bn the agenda is the

- process of TBPM. This hés helped in the area...and the whole process
afound_what | mentioned earlier kéy areas for d;'scussion in relation to
asses;sment needs, the discussion of 'obtions, and.the deVqupment of
care plans, bre'aking it down to into cértaih a(eaé, objectives for

intervention and actioning this”
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Dimenéion 2: Accomplishments-

Variable 9: Effective Team Meetings:

Effective team meetings can be a prerequisite in achieving high team performance.
The recurring constant referred to by all participants involved in this research study

in reflection is around the element of effective team meetings:

Interviewee 1: “the Portarlington team meets weekly, Abbeyleix/Durrow
meet fortnightly and Birr and Banagher meet monthly”

Interviewee 1: “The work and goals 6f the team members hasn’t
changed what has changed | suppose is they formally meet now on a
regular basis, discuss patients but also to share information, to maybe
do some educational séssioné, the GP could giye a talk on something
and then the Physiotherapists could also as well for 10 — 15mins slots at
the meeting so there is a sort of a forum for them now to get together as
a group where they do their business but also learn from one another.
‘fhat would be the easiest thing to define a team at the moment and an
. aid to achieve the team’s goals, such as interventions: health

promotion initiatives”

Focus group Participant 2: “(team co-ordinato‘r)‘ facilitates the meetings
in general what is brought up is client cases that might concern more
than two disciplines so that’s how it’s run really so the clients that you

- want discussed get discussed or if we have any concerns”

Focus group Participant 3: “there’s times when we have the time

discuss and chat about what’s going on what’s new”
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Interviewee 4: “It was much more democratic......the team meetings are
set here the very informal natﬁre where everyone sits down.‘and its
hands on and whaf needs fo be said is said...... you know...it’§ whoever
really decides to chair a particular méeting goes around and gets input
from everybody...... so nobody is dominating the meéting everybody has
input. It's an open forum and th‘ere’s cases that are brought up that |
might not have referréd to me}bu't because something is discussed
about them at the meeting everybody’s opinion is welcome....well that’s
the way | feel about it anyway...the_i'e’s no set ageﬁda, no minutes driven

agenda, people can get bogged down in that kind of approach”

Variable 10: Positive Outcomes to New Team Members:

Having identified the impdrtance of effective team meetings it can serve as another

key advantage coupled with developed processes carried out by the team and

supported by the organisation, this being the positive impact it can have on a new’

member joining the team.

Interestingly interviewee 4 states that: |

Interviewee 4: “a lot of team processes were in place and my
predecessor was here with me for a couple of weeks so | got to go
around with him....so it was a combination of the team being well

established and having my predecessdr there to show me the ropes”

~ Interviewee 3 describes when he first joined PCT 1:

" Interviewee 3: “the best way | can describe it is that | felt that | had

arrived at departures at the airport and the rest of the team were at
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arrivals!. The tea)n had a really good sense of their own identity and the
identity and functions of the rest of the team. It wash "t until there was a
team day organised which was facilitated by the TDO that I really got a
chance to ask questions and be bréught up to speed with regard to the
te&m processes. So for the purpos? of joining the team, a team day out
away from the service and the day to day business and just
concentrating on the team, it would give new members the chance to get
an overview of what’s happening and to see the way things are being

done and manner in which they are being done”

Interviewee 2 states that a buddying system is encouraged for new members joining
a team, however it's not something that has been clarified in terms of how the new

member can really see the way in which the team functions:

Interviewee 2: “I don’t think it’s written in stone, it’s not a solid
structure...it’s certainly something | would encourage and that | would
advocate for...... it’s doesn’t necessarily have to be a course or formal
training, | suppose it's really just sharing information, sharing

knowledge.”
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Additional Key Findings:

~ 'Additional Key.Findings and recurring th'em.es among the participants-throughout
detailed the stages in which the team is at determined the level of team functioning

and performance:

Interviewee 1: “I'll refer to the stages of the development of teams,
forming, storming, norming, performing....storming is where these
newer teams are at...Abbeyleix/Durrow PCT. Portaflington are really at

-

the performing stage”

Inteviewee 2: (gives an examplesof placing a TBPM process into a team
that has been functionihg' for 6-7 yeérs under the mental health
umbrella) “| would have linked in with them to do TBPM .(after
preparatlon of such).....it never lifted off, My flrst questlon was why

didn’t it work?, so then it comes s back to ...readiness”

fhrough interviews condLlcted an emergent theme‘\l/vas the act'gai title given to
Primary. Care teams froﬁ interyiéwee 3 and IhteNiewee 4-who derive from the
social care discipline and how a distinction between the medical model
dis-ciplines and éocial care model disciplines carried out multidisciplinary

- working:

interviewee 3: “wé‘are not just talking about health policy here we are
talking about health and social care policy....people talk about primary
care teams and that's old language...they should really been deemed

primary health care teams”
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Interviewee 4: “my point of view is different than from most peopie on
the team in terms of a very medicalised model.........my view of primary
health caré | would be comi’ng from a completely the opposite end of the

spectrum, in terms of the social determents of health”

Summary to Key Findings:

Organisation Structure:

Clear direction and presence among.the core strategies for Primary Care

and Primary Care teams, to be achieved throeg'h a team based approach
e Limited availability of resources both tangible and intangible
; Limited edueation and training delivered to both PCT’s to date
. Limited communicatiph and awareness of educ‘e’tion and training av‘ail’able': ‘

o Positive steps in the formation of PCT committee compiling of each head

.of discipline representing each discipline on the team.

e - Whilst physical management structure in piace management under

supported.

Team Structure:

e Lack of clarity of roles and responsibilities

Process: Interdependencies and Growth & Development:
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s Positive steps to be taken in the delivery of impending roll out of Primary

Care Development Training Programmé

o Conflict present due to lack of resources or Iéck of awareness or

knowledge of task or roles of the different teém members
¢ Informal learning found within the more developed longer running team.

~ Productivity: Strateqy & Accomplishments:

‘s Effective patients care plans devised, inefficiencies of action care plans.

R Cén be aided by TPBM process

o Informal team meetings more effective versus the more structured

meetings,

» Where team processes are well developed can have a positive effect on

new team members.
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‘ 'C'onc':Iusions & ReCOmmendatione

- Conclusion: - -

The purpoée Qf this research study was to explore team performance within the
HSE, by taking a team performance model addressing the orgartisation and team
structltre processes and productivity domains. Te fulfil such requirernente
perceptrons were gamed of team members -and leader of a specmc pr;mary care
team enwronment and from the perspective of corporate team trainer, a functlon that

supports team pe_rformanee.

Drawn from the key findings found under the domiain of structure, evidence of
the mission and goals with 'clear direction in futfitliné the primary care priority policy is
pre'sent and playing a positive impact towards 'achievin'g high team performance.
Coubled with this the recent formation of the PCT committee compiling ot each head
' ot’disctpline of'membere on the PCT’s to sr)eed up the change process and in
] Vs_upportAQfPC.T’s. team performance is seen as another significant step in obtaining:

overall effective team performance. However such a significant step as found is

| p'.Iayin.g a positive role tn further devetopment and support to PCT'’s but evidertce
showe through the key findings that management structures are under sthported.
‘Thi‘s.is'seer‘l from a corporate perepective historically and .evidence of the physicality
. of one sole leader who has the responsibility of currently four teams formed with a .

further 20 teams to be mapped to the Laois/Offaly Area by 2011

Additional limitations come.in the form of lack of resources provided,.one |
specifically being the limitation of defined spaces in which to work in, inhibiting the
delivery of health promotion activities going against the _orgartisation’s goal of
preventative primary care priority. . Whilst ttuman resources Were supplied to
‘complete the composition of teams on services to be provided, shortages appeared
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in the human resources available to delivery team development training. Due to this,
-~ and noting {hat the two teams targeted for this research study have been operation
for the past 5 years and 2 years respectively the amount of education and training on
team development inclusive of the current performance management system -
TBPM process delivered has been a below average rate. Notable improvements
once such training was received in respect of the longer running team p.roved to.be
effective confirming that education and training is impacting positively on team

performance.

In relation to the team structure, the clarification on roles and responsibilities
of each team within the PCT are lacking. This is due to and as found through the
key findings of the shift in thinking and the combing of medical model of care to the
social model of care. It is evident that TBPM is a process which promotes such
clarity and understanding, a more effective tool will be the impending delivery of the
Primary Care Development Training Programme which is addressing the areas of
role and responsibility clarificafion and addressing team processes such as decision
making and conflict management elements and acfing as a refléctive piece on team
learning. To this end the researcher concurs with the Givens and Simmons (1977)
that teams need to understand and learn what other team members roles and
re.s‘pohsibilities are and how they can be joined and interlinked. The delivery of the
Primary Care team development training programme which is anchored to Senge’s
Fifth Discipline model will be placed within the PCT’s to achieve this, ultimately to
achieve high team performance in line with the organisatibn’s goals. Coupled with
this the roll out of TBPM process will be included witﬁin the training programme.
Both PCT'’s found that there could be significant improvements to be made around

the areas of team processes. This is further clarified by the team leader that with the
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aid of the Primary care training programme such improvements can be achieved on

an initial basis.

With regard to productivity, team meetings that are being consistently carried
out have proven to be effective in devising patient care plans. Clearly evident is the
effectiveness of team meetings cvarried out by the longer running team with an
informal approach taken. Equally with the PCT 2 where althougn.more ofa
structured approach taken to team meetings it is proving effective in devising
effective patient care plans. In conjunetion with this, the frequency in which the
teams meet is positive in meeting the expectation of high team performance.
However as previously stated, a high degree of aite‘ntion is paid to:patient care plans
and case management within team meetings and not to team processes where it:
could be a used as a tool to 'display‘lsuch team functioning tor a new member joining

the team if regularly checked and reviewed.

The resedrcher concurs with Armstrong and Baron (2004) that overall, -since
tne formaiio.n of PCT’s in order to reform the Way in which to_delive'r health care,
primary concentration has been paid to the oiitputs of such teams with resiricted
planning and implementation mechanisms of how such teame \ivill develop and

‘perform, ultimately-to become high performing.

‘ The pace in which such teams have develop‘ed is relatively Iimited due the
pace of change in a 'organisation wide context. Tremend_ous work has been
achieved to date and outputs ére striving, but in a more reactive rather preactive
healthcare delivery. To this end evidence of frustrations are experienced at the pace
in which teams are being developed. Having noted the four stages in team

development within the Iiterafure_review, identification of what intervention can be
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impacted on each team at the appropriate time is critical. Such interventions in a
timely manner can greatly enhance a team's performance. In summary_, whilst
positives have been displayed of the current piloted TBPM process, through the key

findings, team members and teams face challenges that needs to be addressed.
Recommendations:

Going forward, an implementation three phase strategy issue_d from the top
level needs to be devised detailed, defined, in depth, and inclusive of timeframe
actior_m'imp»lemehtation plén (refer to appendix 9) of this initiative where limitations
have béen found. Assessment of the current status pf needs required can be the

tool of requirements needed to devise such a strategy.
Phase One:

e Firstly, It can take the form of defining the leadership roles in the form of the
recently formed PCT committee compiliné .of senior managemént to lead and
manage teams within the area. This is to be supported by intensive
management development training programmes and Primary Care
Development Training programmes. As this is present within this area, it may
also be replicated throughout other regions within the Health Service

Executive.

e This is to act as an effective two-way communication and decision-making
" medium from the organisation to each team at local level as highlighted within

the Literature review:

e In order to monitor and review such progress, it is recommended to produce a

database outlining such activity in meeting this criteria.
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o Hold information briefing sessions outlining the steps of implementation action

plan.
Phase Two:

e Secondly, standardise and deliver primary care develbpment training to each
PCT across the organisation, so as it is named and recognised as the
communication outlining the fundamental developments through a learning

organisation that needs to occur.

-o  Place the cufrent’TBPM pfOcess piloted within certain sectiohs of the Irish Health
Serwce within each team, in order to identify and fulfil team goals and objectives

and that can be aligned to the organisations goals

| Phase Three:

e Phase three‘ can mov,é towards revising the role of the Transformation
Developrhent Oﬁice;s. Tvo (ﬁi'ate‘ thié ‘development réle has 'aéied as both Ieader.i
and de\/elppmént officer. - This can in conjunctfon with 'senior management
leadership roles .aid the development of team processes, coach and mentoring

and impacting on day-fo day functioriing and restating training réceived. -

o Aid effective rr'ieetings being held, creating an open forum for team proce'sses

can be developed.

* Organise team “day outs” to review progress made and highlight further .

processes.

e As teams expand, Primary Care networks grow. See appendix é Review

‘resources available to teams and report proposals for example extra short term of
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long term leasing on vacant buildings to facilitate team productivity and promotion

of health initiatives within the community.

Summary:

It |s evident in suéh a time of economic insjability the scarcity of resourqes and tirh‘e
to 'meet thé health care demands in the backdrop of the Irish Health Sérvice
undergomg quiet S|gn|f|cant restructunng enormous strldes have been made in aims
to achieve such a reform. The process as significant as this is going to be slow-
however, in an act to remedy this cost effectively, through using what is available a
review of the implementation stage of this reform can act as assistance to existing

“teams and the further roll out of PCT’s across the country.
Limitations:

Possible-mixture of both qualitative and quantitative methodology could have been
used. Focus. Group comprising.of early development team that was carried out
possibly may not have been the correct method in which fo obtained information, due

to time constraints.

Further StUdy:

e Progress analysis in the aft‘e"rmath of the implementation action plan at local level
can be _carried out to measure the effectiveness of the development of teams in

order to enhance team performance.

o Possibilities of develo_pmehts made can be incorporated into current performancé

management systems such as TBPM.
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Con'clusiqn to Research Study:

Undertaking this reséarch study, has allowed the researcher to explore the
complexities of team performance. Putting éimple performance management
'measures in place is a must. quever many challenges face teams as the
recognition in the first instance is of the nature of the.team being formed. It involves
a shift in thinking within a reforming organisation that must learn a new way of

working and acknowledgement of the expected performance.
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Sample PCT

Core

GP = General Practitioner
PHN = Public Health Nurse
Phy = Physiotherapist

OT = Occupational Therapist

SW = Social Worker

Extended
Psy = Psychologist

Den = Dentist






S NATIONAL COLLEGE
R OF IRELAND
LIBRARY

Appendix 3: Interviewee 1 Transcript on Interview

Interviewee 1. Ms Carol McCann, Reform Development Officer

‘Primary Care Team - Laois/Offaly, 30" March 2009 at 12.00pm

Organisational Structure

Q1: Carol could you briefiy describe your role - Reform Development Officer:

- “Back in 2006 this post was advertised and recruited as Reform Development
Officers the title has since changed to Transformation officers, the reform was really
about how they were going to transform the way in which the Health service was
delivered and the main way they felt this was going to change was through team
based services in local communities, so as a transformation development officer its

. about basically developing primary care in the local health office. There has been 20

teams mapped in Laois/Offaly and 500 hundred mapped across the country and my

role is to try and develop those teams in Laois Offaly specifically”.

Q2: Having researched this topic, it has been identified by the main theorists

that there is four main doméins specifically within Healthcare team

performance is based on these being structure, context process, and

productivity. W:thm the team performance based on the orqanlsatlons

structure is the allocation of Resources as a main element,‘ What kind of

Resources are allocated to the PCT of Laois/Offaly?

“Well, the Primary Care Team work, what we would have called community care

areas, previously you would have Laois community care and Offaly community care

75



and still do in some respects as there is a dual system going on, so basically we had
before and still do to-some extent is unidisciplinary, so we have public health nurse
services, Physiotherapy service, Occupational Theraby servicé_, Speech and
languages service, and social-work service and GP service which have always being
»Working in the community and still do, what's changed really is the people who
worked in those areas on théir own in the areas such as Abbeyleix, Dﬁrrcﬁw or Birr -
are now formally working within a team with a mixture of the mentioned health care
professionals . Some of them may have already being working together but its much
more structured and identifiable and based on population in each community area,

‘ so its moving away from one discipline specifically doing there work

What ?esources Primary Care Teams got to dévelop was three extra poéts, so
Abbeyleix got three extra people and no new buildings, sucﬁ as a social worker,
physiotherapist and dieti_cian SO thafcompleted the team‘ oﬁ services they c'oulld
deliver.and fhis proved much more effective with the team approéch and _with- the
extra professionals, they could overcome a I;)t more issues Iocélly than they could

previously.

Q3. When you mention the extra skilled professionals recruited to the PCT

team in Abbeyleix/Dur;ow. How is that new teém member inducted into the

team insofaras what mechanisms are in place if any to'bring that team

member up to speed as soon as possible so as to be effective within the team?

“ Yes, this is the key thing, for example if a Physiothérapist has joined the team,
they would have a line manager, every discipline of the teém has there own line
manager where as | amthe team co-ordinator, team members would have a thick

black line towards their line manager whereas tHey would have adopted more of a



grey line f(owards the team, so in terms of what there role on fhe team was and not
asa physiotherapist but as a team member and what there function was, was my
domain. Due to this there is a dual reporting relationship. So for examplé a neW
physiotherapist is to come and join thé team tomorrow, his/her manager would go
through the standard induction and it Would be up to me as the co-ordinator on
.informally inducting them into the team and to explain the basics of how the primary
care team works, these are the services, and giving them a kind of overview of the

primary care team and how it operates.

Q4: Are y‘od equipped with all that you need to do that in terms of the

organisational support and structure?

“Yes, | would have done a thrée day ftraining program béck whén | was recruited first
as the reform development officer for Laois Offaly. HR was very much involved and
acted as a huge suppdrt in this. They were very good in arming us with the high level
knowledge and skills that we needed to induct the new ;[eam members. ‘We had to
act as effective influencers and really change management was our main rble. That
would be the most important aspect ;n my rolg aé development officer. We got
plenty of training and there was also a Primary Care specialist, Mr PJ smith. He
helps all of the Development Officers within Dublin Mid Leinster region of the HSE.
We would also have regular meetings of our own which consisted of the other
development officers which they are nine of where we would _have our 6wn group
meetings to discuss and share issues, share information so we had good
organisational support and also through the HR berformance and development dept.
| think for everybody involved the undertaking was undefestimated how slowly this
change needed to happen in order be high performing. For example one team

- member might consider wor_king together involves sitting at a table and working
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through issues whereas another might say we’ll go and do a joint visit now, "you do -

this and I'll do that” so its really considering where people are at.

| don't think anyone involved, including myself and my colleagues realis_ed the huge -
task of forming these teams and turning them into high performing teams until now,
until its really bedded down into people’s thinking and it was very much left to us in
the beginning to try sort through a lot of the iss_ues and its kind of being
mainstreamed now, which is two years down the line. The other impdrtant fhing is ~.
that consistently from the very tob of the organisation Prof Brendan Drumm CEOQO,
HSE is really pushing the strategy of the PCT along with Bria'n Murphy, who is the
national Primary Care Manager, that's a post that now has grown and that was
reall'y created because.it needed io be further pushed, so you have the top and then
you have Liam O’Callaghan, one of the four leads in the country _based, in Laois
Offaly, P.J smith Primary Care Specialist, myself and the team, so there is a good

support structure there”

Q5: With reqard to inducting new employees do you think the team themselves

could contribute to inducting the new team member

“That’s actually just where we are at now. What has been agreed is that we need to
develop more teams more quickly and faster, so what will happen now is instead of
myself being that co-ordinating role, the other senior/line managers, so the
managers of physiotherapy, nursing etc, are being trained now on what primary
care team developmeht is about and you’re going to see that slowly, maybe going
into their domain so that’s a big....big s'hiﬁ and we're iucky here because its
something we have realised as its too slow the way we are doing it , we have to

bring other senior managers in.
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Q6: In what way is it slow?

Its slow because you need one person focusing on one team for 6 months to a year
to get them ready, whereas | am currently spread between four teams which is a lot
slower, now we always knew that that was never going to work but we never knew
who or how it was going to change, the system, the system sort of changed itself

where the management has taken on ancther role

Q7: In light of this do you feel that the system is working asif has drawn your

attention to cét_'tain things that needed to be changed

, ‘f}(es, ye#, I‘s.L;p-pose'. from living and bréathing. primary care teams for the last 5
years,' | could see that it was ﬁeve( going to truly work where there was just one '
person co-ordi'nating per team, | suppose we should have looked at this 2 years ago ‘
but no one undersidod primary care back then. Now we in devising our service plan
see with having five more primary care teams to develob this year, have to do this
right, so everyone has tQ put their biggest effort and expertise into this going forward ‘
both from our service_plan’ and nationally we have to drive this'as theré is-pressure to

do so, but its very positihve going forward.

Q8: Is there a mechanism in Qlacé for the team to come to zourseif if there |

problems/issues/questions to be asked etc?

“Generally alth‘ou‘gh it can be clear it can sometimes be unclear also. If they have an
issue within their own service they go directly to their line hanager, but if they have a
resource issue in the team or a if they have a problém vwith another team mémber, if

they are unhappy with a team meeting, they would come to me, so it's quiet clear the

~ roles there. This means that | could get three or four calls in one day which isn't
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. manageable either; you don’t really get to giQe your full attention. So typical things
would be, new péople starting'with'\n th'e teams with no offices or those kind of |
resources so we are trying to make best with what we have. Other team members
use rooms that are avaiiable to them but not necessarily praétical situated,... like
these are the real life ’situations', $O | feel that my role is very much trying to bring in
new people into an old system that is reluctant to change or where primary care
means nothing to them really. So | think that brimary care is the new baby on the

block and some team members are not very sure of it.

Q9: Have management permitted the teams members to have input into the

policy and planning?

There are national gu'id(‘elines derived around <inform.ation sharing, clinical meetings,
how the public can access the s'ewiceé, for exahple they may be able to go directly |
to a Speech and Language therapivst and might not need a,GP referral letter. There
are a few key guidelines and what happensl then is locally is that we develop our own
' protot:ols on how we are going to work in light of these guidelines. There is that
.flexibility there. As there is ve:ry few agreéd Vn‘ational protoc.:ols as its relatively new
what is worked at locally can be brought back up through the Organisatiohal
structure to upper maﬁa_gement if something is being carried out locally that ié

effective that might not be stipulated within the agreed national_protocols.

Q10: Due to this are team members clear on their role and responsibilities?

There is a lack of clarity and that's where the Primary Care Development
‘Programme tfaining is very very important, where people can say well that’s oﬁtside'
of my boundary of my professional role. To work around this role clarity can be

explained in two ways 1) them understanding their role within the team but also 2)
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understanding whét each other does. What a physiotherapist does?, what the limits
of their capability or capacity?', can GP push his priority up on a physiotherapy list?..
no they have their own service, just because they are on the team it doesn’t mean

it's a free for all.
Team Process

Interdependence:

Q1: Is there a common language used among the team?

aim of the priméry care team?, what are we here to do, work together, making it
easier for patients to get into the service. The team at times does“n‘t see it as Huge‘ |
chéﬁge of working Within a primary cére téam, théy are still workirig in the same
places, in the same buildings whét’s lhappening now is they are working more closely ‘
~ together with people who are working in the building beside them and that they are-
_6ommun'icating in @ more structured way, e\)eryone’ is more clear, everyone is in the
loop and so its more of a case of cross comrﬁunicatioh pro‘césses has improved..
There'’s ﬁo radical change, théy haven't changéd their éore roleé,‘ like a public health
nurse isn’t now a practic.e‘nurse. Its very gentle change I'm falking about here, but
huge in other ways because the approach is very gently gently, as you don’t want to
get peoples back up. | suppose a good example would be yoﬁ could have a
physiotherapist who just works with children, a primayy care team is in place 'tb work
with all, the whole populat.ionof the area, | cant turn around and say to this particular
therapist, forget solely working with children your are now dealing wi‘th'
everybody....that’s where eventually where you want to get to but its how you get

there that's important for the service.
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Q2: Are there certain skills developed to make decisions and solve problemé

within the Primary Care Teams?

“Yes that would be their grodp meetings, at the moment | chair them as a kind of
facilitator not as a chair as such, like | don't dictate who comes up, they decide this,
it's a very flat structure, and it works very well. Its just a way of working now you
kndw We bring our clients to the table, we discuss them we agree actionsland we go
'home , we are all very clear on the objective and whaf is involved‘. | With regard to
developing our skills in'décision making, we have Had training on effective team
meet'ingvs which will be again pushed in this training (Primary Care Development

Programrhe) as well as the importance of understanding others.

Q3: How often do_the teams meet?

Portarlington meets weekly, Abbeyleix meet fortnightly and Birr and Banagher meet
monthly, it depends on the geography a lot of it and how far out people are travelling,

or how many clients they want to discuss; it's :really in their own control. -

Q4: Conflict Mqt: Is there conflict evident in the team?

' ‘.‘Ygs, there is conflict in every team, there needs to be, | think the people who are -
on these teams, were bought into them so there is sort of some willingness to be at
the table but that’s stops.them in some ways whenever there is an argument. The
biggest. conflict | feel is between disciplines so where you have one discipline that
traditionally always worked in an area and sees a new person coming and roles
again are not clarified or clear. The other conflict could be people who worked for
years ih an area they feel they know people inside out and are reluctant to let new

people in and sometimes don't value their opinion, so there is a kind of a clash of

82



disciplines, that includes GP’s and HSE staff as well and then its a clash of oid and
new and I'm the one trying to balance, and its not easy. There is quiet a lot of
con.flict' but it's mainly due to lack of role} appreciation or lack clarity about the
different roles on the team and | am hoping that this training (Primary Care
Development Programme) will be of huge help. | know in Portarlington is the longest
running team as it was five' years ago since it was developed, we done two days
teambui.iding training and that was the best two days spent, it réally was, because
whereas thé resources and timing wasn't right really for these other teams at |
beginning, | can see with the Protarlington Primary Care Team, the huge disparity in
terms of their conflicts, the comfort of each other and there is a trust within thé

Portarlington PCT once the training was completed.

Q5: When i/ou mention the timing, when do you think is a good time to give

this training?

“Yes, timing is key.‘ You can't really give it at the very beginning as it's all brand new
to the neMy formed team. If a team is brought together and told, “look we are .going
to start developing a primary care team then start Working/interécting with one
another, they might refer to each other, they might start linking in the group meetings
and then maybe 6 to 8 months, could be the real time to giVe the training rather than
giving the training on'day dne, you know theyAneed to sort of get to know one
another. At the beginning it might be a little too much you need to get thém togel a

little bit because you are going to get people not gelling together straight away.

Q6: How is the conflict managed when it does occur?

“If they come to me with an issue around the team or the way the team is interacting,

| usually have to talk to both sides involved, depending on the relationship | have
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with their respective line managers, | might link inwith them and | have quiet good

relaﬁonship with all senio'r mahagers which is impOriant; I might pull them in If ] think
its relevant and that's the way. it gehéraIIy works, unless-its a 'very serious problem

| whicﬁ hasn't happened, you kind of work one off the bther, its usually a resource
problem, room)spa‘c;e issue, its never anything pfofessional really, they dorft come to
me for that they would go to their line manager in such cases. The current climate
woulcin’t help either, because everyone is s'houting for resources that are not readily

available.

Q7: Leadership is important with regard to team’s Qrocess‘es', could you

describe the role leadership plays and how it aids the team?

My role is to support the devélop‘)men’t of the team for people. working in _teamé and.
nﬁanagers whose staff is working within Primary Care teams.' You are the one port
of call for staff for primary care teams in I__aoié Offaly-and there is 32 of us around the
country, we a.'re very much recognised as aeveloping teams and line manage}s join |
us to .come out with me to the teams so there is two of us pushing this, so you might
have a ﬁurse man.agér , taking a lead roié where there is GP’s, physioth.erapists
within the team and so say there is an issue | also feed that back to the senior
manager or general manager of primary care who in this éaSe would be Ge‘rry
ﬁaleigh. | feed back an issue to him that has arisen where it gets discussed,
currently | am very much seen as the Iéader but that's going to change the senior
manager on the team will be in effect téke more 6f the lead and | will be more of a

support, but its not at that stage as of yet.

Q8: Do you feel sometimes that they way in which you lead the team, how do

you adapt your leadership style to develop the team?
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“You usua\_ly sort of...they off load théir issues. There are issues they won't say to a
colleadue tﬁat théy would say to you, like, “| don’t like the way that was talked out at
"that meeting...” So then | have to engineer' a way without naming and shaming if you

like, it can be quiet petty sometimes and sometimes | say: “ well could this not be
discussed Wifh the person involved with themselves” people lare too new working
with each other and they'don’t want direct conflict they want you to sort of deflate the
situation so its very non aggressive, and the Ieade'rship style has to be influencing.
You have to sort of take-the bit of the flack as | would be seen to push them into the
- situation that they d.on’t want to be and you have to listen to their views and then the
other persons and then you go and try and meet in the middle - compromise. So you
wouldn't want to be véry highly strung, you have to be quiet opén to take flack from
the group at times, not personally but you know, people get disgruntled because of

this change because the change is hard for them.

Adaptable leadership is needed its all part and parcel, fhis is what developing teams
to be high performing is all about. It's about supporting people when they are going
through these things and just you have to recognise that these tHings will happen, its
natural and I'll refer to the stages of the development of teams, Forming, Storming,
Norming and Performing. And storming is where these newer teams like
Abbeyleix/Durrow PCT are at and have been at for the last couple of years.
Portarlington are really at the performing stage as they have been in existence for '
the last 5 years. | The stormihg teams are nearly now at the norming stage and
getting into the ways of the team and how things need to be done. So having said
that, you really./ need in this case a five year timeline to get from the very beginning
“forming “stage to performing Primary Care Team, specifically in the Laois/Offaly

Area knowing the resources and skills available in the area.
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Q9: Do you feel in z‘ our exg' erience of developing teams is that the standard

timeframe to develop a performing team?

“No not strictly, every team is different, if you‘ fofm a team tomorrow that could just
take off, its human natufe, evefy group can be different. It can depend on your
members, what sort of composition you have: Like Portarlington would have done
the Belbin roles so they see that thereAis a creator, planner, worker, etc.  Where this
is only happening now for Abbeyleix when theyundergo there training if this is the
method they want to build their team or choose another method to develop théir

team into a high performing team.

Growth & Development

Q10: Is there an opportunity while all of this is taking place, to maintain their.

technical/professional skills?

“The professional or technical development reverts back to their line manager it's still
retained and ongoing through their line maniager. This is healthcare there
professi'onal skills can’'t be heglecfed, maybe perhaps the development of teams is

. sometimes delayed due to this where as if you workea‘ in the private sector selling
products ...can suffer while a team deve]ops, énd where by sales can be recouped,i

that luxury isn’t in the health service.

Productivity:

Q1: Could you tell me goals have changed and achieved and one intervention

that has been successful - (Accomplishment)?

“The work and goals of the team members hasn't changed what has changed |

. suppose is they formally meet now on a regular basis, discuss patients but also to
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share information, to maybe do some educational sessions, the GP could give a talk
on something and then the Physiotherapists could also as well for 10 — 15mins slots
at the meeting so there is a sort of a forum for them now to get tqgether as a group
where they do their business but also learn from one another. That would be the
easiest thing to define a team at the moment and_ an aid to achieve the team’s goals,
such-as interventions: health.promotion initiatives they would be doing work that has -
never been done in the community before, they might be déing very pri@aw care

community based ideas and initiatives and stuff like that”.

Q2: In relation to service planning process then at the beglinning was this

process known because prior to the PCT’s they had there line manager

.involved in the service planning process do they now, being part of the PCT

have more input to this?

“At the senior manager level Liam O’Callaghan who is the Senior manager for
Primary Care for Laois Offaly who had to put a committee tbgether, an
implementation committee, where all those heads of those staff sit and they review
every month how the primary care teams are going, where we all meet we sit down
énd say look this is where wé are‘at, they are doing this etc, so they aré well aware
they have a forum of group-of senior managers so its not if you like new to them.
The service planning process is still done by discipline rather than by team and by
care groups it hasn’t changed as of. yet but it will, and this'change is not to far away.
No primary Care_téam is at the stage 6f identifying what's needed for example a
team are not deciding yet right, we don’t need a chiropodist but we heed a
physiotherapist you know, we need to change our requirement s, that hasn't come
down the system as of yet, buf effectively that's where it will go, or that certainly
would be the ideal. In time there will be a manager on each time PCT time making
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thése decisions on behalf of the group that has decided on what’s best and the

service requirements needed.

It came up about insofar as who is responsible for the decisions its called

governance - who's responsible for the decisions that the team make, or who's
responsible that cases are followed up because its a team so they are looking at
teams that they haye the responsibility.to govern the teams because at the moment
evéryone is doing their own thing in the teams and they go away and do this, so how

- the teams aré deQeioped and managed is being developed its not out here as of yet.
It's a big issue so say a team decides for example that a particular patient doesn't
need a walker, she’s fine and she has fall the next day, who is ultimately responsible

if the.y all have agreed so it's a case of accountability. This aécountability and
governance hasn't been agreed yet so that's very high th'e agenda and that’s positive .

step as its not there as of yet and it needs to be.

Interview concluded 12:55pm March 30"
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Appendix 4: Interviewee 2 Interview transcript: -

Interviewee 2: Nessa Lynch — Team based Trainer Performance and

Development section, Human Resources ‘Dept, Head Quarters, HSE

Interview Date April 30" at 9.30am

Interviewer: - “Nessa can you describe your role?”

“I afn'a part of the Performa_néeand D_evélopf_nent team 'her'e'in Naas,‘We are a
regional service here in Dublin Mid-Leinéte( , .sd we would p‘rov,ide trainihg and
development interventidns across the. region. The lead project that 1 would have is
Team Based -Pen‘orman;&:e m‘anégement for_thé 'region and | would have also
respoh'éibility for the tea;m' development functions thaﬁ come within that area as well.
| suppose the nature of the WOrk'that- I dd Iendé. its'elf fo being very divérse bécause
-o"n‘ce it starts off initially tea'm”s looks for team based performance management go to
perhaps start that procéss and then yery quickly reali'sing that maybe the teams in:
‘terms of readiness aren't at the stage where fhey can pe'rform for wanf of a better
word as a team so a one often haé then ;(O go back to the sta& almost and build the
team and look a'; their cor'e funétions, pur‘pbée ‘of their functions, theif roles gnd
responsibilities, what is a team, Ithe Iikés of ’\_ivhat'is.'multi—disciplinary working, whét is
interdisciplinary working, what'’s trans-disciplinary working and you know finding,
....finding where they are and getting the foundations laid before team based
can..can then ensue. But... gm.‘.. The team d_eve!opment interventions that | wouid
use and the model | cc.Jme back to gll the time'is the team based performance
management model, so that would really be thé nature of the work that | would

do...and | work across as | say all, all disciplines in all areas

89



Interviewer: “Within Dublin Mid-Leinster”
Interviewee: “Within Dublin Mid-Leinster catchment.area yes”

Interviewer: “Ok, In researching team performance three core domams were
identified, Structure process, and productwnty, | just want to ask what ...or is

there support from the organlsatlon to carry or deliver team based training ?

'Interviewee': “ There is essentially, as team based performance management was
born out of the action plan for people management strategy a number of years ago,
which was the first Human Resources Strategy, so from that perspective the |
found.ations are solid. You know .....its acknowledged in that. It's been referenced in
many of the dcccments throughout,llfrom strategies to service plans, busihess plans,
..am Professor Drumm in alot of his leadership correspondence be it through “Health
Matters” or circulars that have_come down through the‘..the system. So heis ve'ry
much about teams and team working and the ‘ef'fecti\reness of teams, so from that. .

: perspective yes, | suppos'e the orgahisation is certainly, is you know....it's named
within the organisation .....emm..nationally, there would be my equivalent in each of
the four areas around the couatry as Well, So that would be the West, Dublin North
East, the South and of ccurse‘here in DML. So yeah from that perspective it's on .

’ evevryohe’s'»agenda, wit‘h regards to the human resources element of it am, We are
. probably ...uh yeah, ...you need more staff, totally without a shadow of a doubt, |
mean there’s fifteen thousand people across DML alone, am, so from that

perspective, yeah, If | could get more resources that would be super .

- “Em, financially its a very cost neutral programme and has been since | have been
involved in it, so | am doing it almost it must be 6 years, |I'd say at this stage and

...em, the costs have bee_n, | don'’t think there has been any COsts actually incurred
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‘as résku!t of.it. tam paid by the HSErr;aturally but t:'he coét perhaps comes in terms of
people being released for their time to attend the programme but with regard to |
actuélly getting the structure' into teams, no theré’s no costs incurred really from that.
incurred. | suppose With regard to the organisation as' well one-would question'why
after 6 years why isn’t it on everyone’s agenda, it's c,erfainly something that‘talked
alot about, its cérfai'nly sdmething that teams who do participéte in it always
go...”Why haven't we heard about.this, why hasn'’t -it come to the fore priof to this,
am, alot of it is by word of mouth, because we are nqt in a position now that we can
advertise our services: so alot of my work comeé,_ t‘o‘ me by,..."oh | heard, or !} kﬁow |
someone on a team who, or cbuld you help us or could you come in and wérk with

us.

Iﬁterviewer: “Actually just fo ﬁick up on a point that you made there actually,
there’s has been a recruitment drive over the last three years to increase the.
resources of sk'-illed professidnals on Primar& Care tearﬁs, in relation to what-
you have just said there, was it knowﬁ orwas there an awarenéss that extra

| professionals had to b'e.recruited to complete many of the skill on each tea'm,.
was it know to target these people on team based on entry or what way did

 this pan out”.

IhteNiewee: “ It would have beén there prior to the initiative but yes | know what you
are saying, initially when we started off it would have been before the reform piece‘,

- 80 we would have been the‘form‘er south West and th_ére was a hugé dri\;e on team
based, | suppose our department here, was probably quiet responsible for
influencing that programme nationally as well, we had massive success of team
based and raised the profile of it very very quickly and word spread thgn because
Ollie Plunkett, my line manager would sit at, am, regional and national level at HR
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m‘eetin—gs and what not so he \rvas' able to 'hrihg the suocess of team based from our
area to that tabte and _share that you know that....achievement essentially soifrom
that perspective it was probably key in raising profile of team based and marrying it
with the.likes of “ oh weII Primary Care need work”, there are a number of disciplines
' ‘o,oming together for a Mglti — D approach, whats the best way of doing that,.is

- looking at a team based model , or a team based approach to develop systems and

~ developing teams, and developing processes.

Interviewer' “When you say the disciplines there, in terms of support, how
supportlve have they been have they taken it on because ultimately it involves
alot of dlsmplmes do you f|nd that it works |nsofar as are they -appreciative of

other dISCIpIIneS then comlng together and working, listening and sharing?”’

Interviewee:t‘ I suppose ’th.r.ough the process of team‘ based,: It probably opens up
that for,urh, to say, well if your a publio heavlth nurse and maybe IA’m a speech and
o Iahguage therapist, Im not reaily su"re about what you do and your probably not

| really sure about realty what | do, we would hjaye assumptions.... am.... through the
nature of everyone’s typical ‘und,erstan'din‘g of what,a nurse 'qoes or a typicat
un’derstanding of whatt a speech and language therapist vrould suggest but am, if
we are to work together we are trained from two different dlsc1pI|nes you are cllmcal
_ d|sC|pI|ne I'm, | suppose from the socral model essentlally for speech and Ianguage
therapy, so that conversatlon needs to happeri well you know where you actually Slt‘
down and go vre_ll “-I’m a nurse this is what | do, this is how | make decisions, this is
my~c|ir1ical remit this is my role and my‘responsibilities you know , within the work
_that | have to do”.. likewise from the speech and language perspective well | need to
say, | am this is | am.responsible tor‘, this is how | aSSess , this is how | intervene,
this is how | discharge , or what hot, o) that conversation r_eaIIy need:s to be had. And
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that is something core tov team baséd as well. Particularly with neW teams, TBPM is
..... | wish every team in the country could go through it from the perspective 6f
getﬁng that level of underStanding around roles and responslibilities, getting the level
of understanding of what our purpose and function is, it can be quiet difficult if a team
has been up and functioni'ng an go then and do that retrospectively, you |
know...because you have been functioning in a dysfunctional manner...maybe, and
then all of a-'sud'den you know your stopping ét é point in time and saying right what |
we are doing right now isn’'t working .if we were 'to start all over again, of start fresh
from today, you know'your almost tryiﬁg to undo the functioning that has happened,
prior to the intervention, so thé ideél would pe, yeah for new teams and that's where
I 'suppose‘where the F’rimary Car‘ei Teams comé_s into the'equation, thaf( if we are
looking to set up a primary caré team tomé‘rrowAand' .‘.you know we are ax.p‘arht of the
process, at least then we c'ah‘sea,t down, and say right well, what don’t we know and
what do we knb\(v and we canﬁ start frorﬁ, a sta'rtihg point and say well the roles and

responsibilities and clarifying those different'r')iecés”

i InteNiewer: “ Ok ,-its interesting you say that actually the point there, do you
feel that the timing is everything, insdfaf é_\s you made a valid point that in that
“.y'ou have to undo v_vhét’s being done”, am how difficult is to undo what hés

been done? =

Interviewéé: “ 1 am thinking currently, reélly with sbme of the teams that | vyould\be
' ‘working with right now, multi—D teams who be from a variety of services, be it
mental health, addiction serviéés ére two that stand out, they have been probably
functioning.for the last 6 or 7 years, and we say “functioning” and probably really
Just getting by. | would have linked in with both of them actually, ironically enough
about a year and a half ago td do a team based and we did our team based, we set
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our ke;} p.)en‘o.rmance resul't' areas we set our set our SMART objectives , we set our
action blans everything was fickety bo§ all ready to go and it never, it never lifted off
so am, | have been ca,l.led back to both of these pérticulz_ar’téams now for them to say
we tried team based it didn’t work 1 want you back in,...you know can you help us.
My first question is ih'respo_nse was why didn't TBF’M work?,'so then it comes back
to the fact of readfhess, so that then TB has fo be parkéd, soall .of the other stuff for
want of a better word, the interpersonal stuff, the rqlés, the responsibilities, the
purpose and function of the service-even can be addressed before TB is picked up.
So it is very much...actually its very individual in many respects , you know if there is

interpersonal issues or conflict, unresolved conflict, team based will not work.

Interviewer: How is a new team member brought up to speed to be aan .
effective team member within a high performing team, when you talk in terms
of readiness for the group to give training, how is that new member targeted,

when training is done coIIectivéIy with lack of human resoufces etc?

Interviewee: “ The ideal would be that they get an insight into team based
performance managémeﬁt when they receive their induction or employee resource
pack when joining the organisation from their line manager and the process starts

- from thgre. There is a section within the pack on TB so alot of that responsibility’
would go back to the line. manager, rhy aspiration or my vision would be that all line .
- managers in the system clued into team based, you know... the manager really is_the‘.
linchpin, of of really spreading the word of basically TBPM, so if i am a line manager
out in the service and | don’t have an awareness of team based | could Qoogle it or |

" could go onto HSE;net and find some information about it but if | haven't activély
pa‘rticipated in it, ifs not necessarily going fo be something | have great awareness
of, that I've seen fruits of ité labour, that I've experienced great success with , so
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there is a gap definitely , it haé its place, but as | said it's almost like a bridge that's

needed to join the two, but the line manager is definitely a key person there”

Interviewer: “As you have said there that the Line manager is key do you feel
with the amount of strategies, changes, reform of the HSE is there a
resistance from the key people to support TB that you need to have on board

in order for TB to work?

Interviewee: “ As an observation from working in the‘HSE for the past 10 years, |
w'ould~fevel that line managers are very much under supported, yes we do have
management development t_réining programmes and we run various other courses to
help to support managers, | tHink that it can be a very individually specific thing,
down to the Compétencies, the character even the pérsonality of a particular
manager and ’how they would embrace one change, secondly development and
thirdly service development, compétencies are definitely a core part, if you Have a |

" manager who is dynamic, innovative, highly motivated, will yo.u know,...:get out

there and find what'’s in the system or how they can use the system and the supports
from within HR to support not only them but there service and their team, th'e‘n you're
on é winﬁer but definitely there is a gap there as well. | suppose what | have noticed
as well over the years.is people tend to become managers, because they have
aimost been in a position for a period of time it's almost they have subsumed a
managerial role and that's the historic part of the organisation, but that’s changing
now ‘natgrally with the likes of the interview skills training and you know different
‘systems and what not, but theré’s still ah core groﬁp if you like that have almost
fa‘IIenAinto _their posts and haven't necessarily.had contihuing professional
development or haven’t had management development or you
know...if...am...someone wasn't interested in'educating themselvés through
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~ schooling through the academic support prograane or why not your kind of ..well if |
was a manager choosing not to do any of those things where am | at or does it come

back to maybe the skills | have acquired maybe life skills, experience.

'Interviewer: “that’s great because what your saying is that.th‘ey need the

training to support themselves as well”

Interviewee: “Absolutely. The development.c}f managers is key absolutély and utterly
key Because I have found thét...l think there’s ..you'll pr‘pbably’fihd a.correlation
between the line manager and the subf:ess of team _based performance
m.anége‘ment within teams. Managers who have developed fhemselvés, will develop
their teams and their team will have achie\)ed suc’c,essvand. yoﬁ knoﬁ....service‘_ o

development as a result of that”

Interviewer: “ Ok great, in terms of training and the ti'aining for managers in
order for teams to be successful how would the team train in a new team

member if a new team m_em'ber did join the team?”

Intel;vieweé:'_“‘ | know the guys throﬁgh the induction would eanu‘ra‘g‘e4maybe a
‘buddying éystgrﬁ, where's if you were to join our team, this.m'orning that maybe you
might shad'ow me for a \}veek, or that | would spend time with you letting you know’ |
what | do, how | process work, how | develop progr'ammés, hbw | meet the needs of :
. teams, [ would run thr.ough"that. with you t0'gi\./e you.an awareness of ...you know
what goes on within the team, | think it's probably more some_thing, | don't think it's
written in sténe, it"s nof a solid structure...it’'s certainly something | would encourage
. and that | would advocate for and that | would have definitely seen tHe succesé of
generating a buddying sy_stem or its almost like creating ‘a-CPD time or a péréonal

development time,. you know.th-at there is an hour to that you can sit down with
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someone from your team from within that week, to kind of eay ...well..let me know
what you do.‘.Why do you do this or how do yoﬁ do that, you know even the transfer
of skills and | suppose that system is there from the performance aﬁd development
or no from the PDP system, whereby if you had a set of skills, that | found or that
was key or core to me so that | could say...right Mairead could we actually ‘sit down
because | want to know how you go about doing what it is you do and | might make
an hour then or we would sit and we would transfer that skill from you onto me. So
in that way | have actually met my needs through my personal development plan
then, so it's doesn’t necessarily have to be a course or formal training, | suppose it's

really just sharing information, sharing knowledge.

Interviewer: “Ill now look at team processes Nessa, | mightjust address the
Primary Care Training Programme that has been produced, what is the

programme all about, maybe you will talk me through it”

Interviewee: Sure | suppose the Primary.Care Programme as you mentioned
earlier we engaged with the Primary ‘Care area .| think it was about three years and
Ieoked at the likes of effective meetings and some other various kinds of key
components, you know.or whatever for setting them up. So we'were approached -
t.hen with regards to the next steps essentially for the development of Primary Care.
So am | had a bit of a think about it, with regards to how | could best approach it
looking at where Primary Care is right now, looking at what’sbeen done before and
try and put if into the melting pot and say right weII what are the next steps where’s
the vision for primary care am we Would have met with the likes of PJ Smyth,
Primary Care specialist and with the TDO'’s as well (Transformation Development
officers)for their input with regards to you know ...like I'm not involved directly in
Primary Care so | think it's always core to go out say.guys, what do you want, what
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are the gaps and' what are the biggest challenges that you are facing right now. So
you speﬁd a lot of time gathering facts, gathering information. | would have looked
are current literature with regards to primary care models say in the UK and Australia
am | would be a bit of a nerd so | wbuld do my lit reviews and have a great relation-
with the Library here so | would spend time looking at priméw care models and
looking at teams actually need in order to function as a primary care team. So
through my own studies | took a masters programme where we looked at the fifth
discipline as part of or one of our HR modulés and the Fifth Discipline from Peter
Senge basically takes a learning organisation approach to developing organisations
and that was something that kind of stood out which was key or §ore to me so wéll i
th.ought the principals of that could be transferred to primary care. So that would
have b}een thé model or framework that | anchored just to have SOmgthing solid and
to take a learvning ofganisation approach to it because primary care isﬁ_'t going to
evolve or develop overnight or in two months or in thrée monfhs...you know it's going
to be a journey éo | felt that the core themes and thé ‘nature of the model lended |
itself to quiet effectively fo primary care and | anchored it to that. So then | sat down
and tried to transfer what was there am so the structure of the model of the learning
organisation is am the fifth discipline but it's very much anchored into...its very much
a syste'm approach and it's a process approach to development and am it looks at
things the core themes would be system thinking woula be one, which looks at cause
and effective relationships so the céuée and effective could be and I'll refer to what i
mentioned earlier ...if you were a public health nurse and I'm speech and language
| you would think one way 1 would think another way, you have your systems and
process and | haQe another just because they are your systems and process and

- these are mine doesn't mean that you are right and | am wrong so straight away its
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creating a bridge insofar as this is..| am and this is how | do what | do that would be
a starting a point and that needs to be said when you are bundling a whole pile of
disciplines together-and saying.off you go and become a team that foundation needs

to be laid before anything is built on top of it. The samevcavn be said when you are

second element is personal mastery which kind of ties into your intrinsic motivation in
terms of what gets you out of bed every morning and | suppose it’s down to the
basics. It also Iooks at how or what is my own personal vision how | understand how
or what primary care is what direction primary care is going if we don't make that
explicit or we don't talk about it as a team that assumption stays with me so | have
one idea and one vision and cne shared vision‘s‘o it's getting into that idea that
shared vision piece so its again ha\)ing that'cushion and makivng all of things that we
have internally that wej_don’t'necgssarily talk them out or but them down in black and:
white.,- like we now have cénsent or we now have agreement on where things
are...are goihg. The next one then is the mental'modelé, this probably is the one that
throws up a lot of the stuff or issues am...mental models are kind of bélieve, I
suppose how you éee the world through your own ey(es. | don’t know if )'/ou have
come across Maurice Briggs...‘.He would pick up ...there’s element in it on how you
make decisions, your percepﬁon of the world, also where you get your energy from,
where your motivated from ...ail of those kind .of things. Its ties in with mental models
am I' could have had an experience with public heaith nurse, it may have been a
very negative experience that then comes my mental model of pubch health nursing,
so straight away | am thinking, primary care and we're going to have issues 'with
public health because {'ve had an experience‘ in the past, it could be that | didn’t

have an experience in the past and I'm making an assumption on passing you every-
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day with regards to pubfic health...oh | wohder what does she do, does she actually
do any work and then that becomes my mental model ...God | am creating an awful
perception of public health nursing ...so that would be the mental models. There's
also a piece on where those mental models come from and challenging them.
Thére’s an exercise contributing to this (refers to Primary Care Programme) its called
the left had column, that's wHere you may write down em...maybe you may write
down a disagréement, I might write down on the right hand side of column, you
know, the pattern of that actual disagreement , on the left hand side of the column i'll
write down what | was thinking and again it's bringing back mental images around
your thinking and your thought p'rocésses ’difectly linked to your behaviour how that
then impacts on serviceé. Now that's quiet deep, | suppose in terms on the theory
side of things but actually thrdugh the training it will be on a lighter Ievelv, but its just
to have the core concept knitted and one ties into the other aII‘the way along. So it
will be challenging the mental model and then getting an overall mental model to
say right...this is where we are at this is where we are going to go, this is going to be.

our vision, the steps and what hot_.

Shared vision then cements the mental model stuff when that piece is done, it
dévelops a common sense of purpose, because | suppos'e a .team cannot go, it can’t
drive, it cant go anywhere unless they have a veryA very clear road and a very clear
sense of purpose, clear functionihg and clear roles responsibilities so éll of that is

ironed out then in the shared vision piece.

The team learning then is keeping the development side of things, clued in tuned in
all of the time but yes we are evolving, yes we are developing, yes we are going to
have to step out and take an hour or two in the quarter and look at you know,
what's working well what's not working well as a reflective piece and that ties in very
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very well with the team based pen‘o'rmance management because if the guys were
setting key result areas, actions, and objectives they are goiﬁg to have to buildl a
review mechanism to actually stand back and say right, what have we Iearnéd , ok
maybe we set a key result area and we_haven’t achieved it but we have to look at
why. we didn’t achieve it, maybe the timing was wrong maybe the readiness was
wrong. Maybe there are other factors, in terms of organisational infl'uénces and what

not.

With the review then of the team based process that's wheré_the team Ieéming is
going to come in because they need to be looking at what’s working and what's not
working, you know, | suppose keep what is working going and nurture that, but also
look at what's not working, and fry something else or we knoW that particﬁlar
approach didn’t work, we now maybe try this approach. So that would be the team

learning side of things.

\

~ Its a two day programme so | suppose that the theory side to it. There’s, because
we are hopihg to do it in conjunction with the TDO’s , because they are the people
with the expertise in the pﬁmary care and | think that its key if fhey are seen to be
championing the programrhe and-you know support the development side things,

and reinforcing .

There’s going to be a definition of best practice of primary care around the world, you
know | have done some research myself in looking at the models and what not and
there’s our own primary care strategy as well, and other bits and pieces of the TDO

that will lead out on that.

The idea | suppose is that this is seen as a programme in conjunction or consultation

with TDO's that's its seen as that we are both working in harmony all the way along
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so that it's.not'just seen as me coming in spen;iing two days with a team and going |
out and the TDO spending more time with them and that it's not _seé'n as doing this
séparately{ so at least it's a joint apprdach again, it's more cdhegive, its back to that
foundation piece all the way along. At the end of each day through the training
programme, there’s a lot of group work involved where am, the guys are going to be
_ challenging themselves énd challenging the team, challenging what realistically we
can do in terms of the populatioﬁ dembgraphics that,the;y are providing services for.
It's almost breaking it down to build it back up again and looking all the components
individual parté where we have all of these single enﬁties its now almost like the lego
~ bricks érid putting ohe on top of the other , getting them fitting in a in a solid way.
This like a foundation progrém_me as well but its going to give them good strong
foundations to start building you know the house or the lego brick or whatever
analogy or metaphdr that's best suited to it. So that's essential the‘programme. At
the end of each session as well they’re going to have action plans so | am taking the
team based a'pproach from that perspective. So its not just where you come for a
day's training and you go off and forget about it because the two training is not
necessarily Qoing to be consecutive, so at the end of the first day they are going to
have literally a plan ékin to team based performance management, homework
essentially, to have it done and prepared to come to the next session, am..as that

keeps the connect between the two days.
~ So that's the training programme for Primary Care.

Interviewer: “ Ok great, it's a very interesting course, thié may sound like a
basic question, out of all of this, what is the major element that you want the
training groups to grasp if they were to take one aspect of the training,
obviously it's all impofta;nt...”
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Interviewer: “That's an interesting question, what | would say is thaf | suppose, the
one message, | would say is and | often say to teams “ if you remember nothing
remember this”...probably plan"ning structure which is TBPM, setting your key result
area, or setting a goal, or setting a priority or whateyer it ‘is that needs to bé done
....whether it's the challenging of waiting lists, whether it's reducing them, getting
more people into clinics, whatever the goal may be, it needs to be looked at, hdw
you break it dAown with regards to a mini forced field analysis ..em...| suppose looking
at your present situation or your desired situation and Iooking‘ af your threats and |
weakness and What not, getting that then into a smart objective and getting action
plans, actions plans are probably just the back bone of getting things done, and it
has to be an ethos that this organisation takes on, you know that we can go to
meetings or that we can go to training and go “oh yeéh..that was great and do you
remember your one from P&D" ..you know ..."and we did something with her and ’m
n~ot really sure what it” ..so if they at the very least walked away with the three steps
of taking a key result area, a smart objective, and action plans,....then | have done
my job, because that’s going to transfer individually, within the team, within the
prima;ry care, within their own discipline team as well, it's a model that stretches all
écross all areas so | think that would probably be it and effective team working..you
know the cc;ncept of working together as a team and the importance of the
interdependence piece, because | think historically this organisation is quiet ...wé
work very independently we not a team working or we are not a team :thinking |
organisation so if we start to value the importance of depending on others to get the

job done, if that transfers | would be very happy.
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Interviewer: “What do you think the attitudes of‘the people that attend the
" training courses that you train in your experience, both dy‘ring and after the

training, how do they perceive it?”

Intervievvee‘.:. “Sometimes 1 get a lot of resistance, and a lot of suspicion and a lot
am 1. ..."does this mean more work type of statements that’s usually the prlmary
thing.... am.. ..come the end of the day.. people are usually highly motivated,
enthusiastic...am...there’s definitely ...they callita rnetanoya in the fifth discipline
Which |s a shift in thinking, so that def_initely happens throughoutthe process-there’s
a tot of PR attached to this also, as there's a hard ceIAI in».this, but | can se.II this
programme, t)ecatjse our own team have had massive spcces's with it, we. built our
| own team based on the team based performance management approach so it
works and I know it works em...| have seen success W|th teams, I've seen teams
._baS|caIIy turn around I have set teams up usino TBPM: So the'success is there the
wntlng is on the waII | have the ewdence | have the tangible fact to say teams have
made changes so that in |tself |t s very very hard to argue with that and that's what |

' say to teams... TBPM gives you ewdence to show how it really works.

Interwewer “and communlcatlon mechanisms Nessa isalso a huge partin

: obtalmng high performance within each team...

IntervieWee: ‘it is certainly, one of the outcomes or one of the critical success factors
is effective meetings $0 in'order for an effective clinical meeting‘to occur
communication skills and et'fectiv_e meeting skills have to be a core component of
that. So-one can’t make_an assumptionthat we have meetingsreffectively,. definitely
the commumcataon structures will be very strongly addressed along with the effective

meeting stuff as weII The importance of communlcatlon and the team based glves
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you that and the éctions plan gives you a very solid road map as you are recording
what you are doing all ';he way albng, plus-you are coming together as a team, fo
have that level of group discussion and communication. We will also touching on
effectiQe skills for feedback, you know a lot of us make an assumption, you

f[he irony of it is, | mean you can talk alohg but actually say anyt‘hing. So it will be
looking at these differences between the two of those, you know...the transfer, the
exchange and what actually goes on. Plus I suppose ha\(ing a solid system where
one has an agenda or one has keys areas that you want édd_ressed, you keep to

those keys areas on the agenda.

Interviewer: “So now the team is aware of the primary care after participating
in the primary care training programme, and TBPM, how is this then measured

or reviewed to ascertain if the team is high performing?”

Interviewee: “There’s a review mecharﬁsm built in, a quérterly review mechanism
built in within the TBPM, so when they come fogether ona q.uér.terly basis as a team
and reviewing specifically their TBPM, but TBPM must be on the agenda of every-
other team meeting as well as an agenda item, even if it's just how are things going,
or brief update or what not, so that's keeping alive the process as well, because a
quarter is a long time within the HSE, a Idt of things can happen, you know if you are
dealing with front line services which include patients or clients, that's not necessarily
going to be at the fore front of your mind day in day out. It's at the for;a front of my
mind because | do it every single day delivering training, so to keep it alive on for
example primary care teams it needs to be o-n the agenda at regular meetings. So
for example how do they measure success, they measure their own success
because they are identifying ...say ...we’ll take thé example of clinical meetings if it
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didn’t exist before and its going to'exist in six months time there’s your measure
straight away, we hadn't had it ...now we do. So there's achievement in a quarter

| straight off...it cogld be addressing waiting lists or assessment times maybe the

| waiting list was up by 300 or 400 now, | hope that in six ménths time that that list is
now down to 100, then coming to the review at the quarterly meetings ...it was a 400
six months ago now it's at 100. It's a very simple mechanism for achieving and for
getting reéults and for basically seeing what you have achieved because once you
look back over a 6 month period you go well, what changes have we made, what
have we done, where is the evidence of this where is it written down...my own big
thing is if you don'’t have it written down ...it simply didn’t happen as there is no
record of it happening. So you know the team based process and the action plan
process makes it clear and as a written record or document of you accomplishments

and achievements all the way along.

Interviewer: “ So what do you feel to date is the best achievements of Team
performance specifically PCT’s insofar as what has been achieved in
comparison to the they way people worked prior to the team based approach.

In essence what’s the main difference?”

Interviewee: “| suppose we hit some of the teams quiet ad hoc and it was very much
dependant on the persons within thé team. | ended up coming in to do Team based
because an occupational therapy group had become engaged‘in team based a
number of years ago and a member the team moved into a pyrimary care team and
this person felt that it was suitable or fitting or what not for PCT’s so then we blitzed
all PCT’s in that particular area. So from that sense they are still continuing their

team based process, their systems and processes, they are still setting their
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priorities, they are putting their smart objectives and action plans in place so that a

result.

Interviewer: “ When the initiative of the priméry care strategy came on board
which started at the very top and it was decided upon in later strafegies that
team based approach was to be‘adapted for PCT’s in order deliver that primary
care priority, what sort of implementation plan from senior management aided

this approach for your selves even..at the beginning.?”

Interviewee: “when we were approached to this we automatically decided that it was
going to be TBPM, so from our perspective that’s the approach that we have taken.
We do it vwith all of our work. We are working with the apute hoépitals at the moment
with the team based apbroach,-the. very same approach. There is also further plan at
some stage whether there’s going to be efforts to try and build a bridge between
acute hospital services and primary care services. So they will be talking to each
other, this approach will be TBPM. We have to date received a lot of récognition and
we received an achievement award for the reconfiguration of services and we '

received that through team based and that'’s the fruit of our labour *

End if Interview, concluded at 11.30 am
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Appendix 5: Interviewee 3 Team Member of PCT 1 & PCT 2 Interview

Transcript

Cyril Marron: Social Worker Team Member interview - From the Primary Care
Team Portarlington, Laois/Offaly — PCT 1, and Social Worker PCT 2,

AbbeyleixIDurrow
Held: May 4'" at 12pm

Interviewer: “Thank you for joining me here today, could you briefly explain

your role on the PCT?”

Interviewee: “l am é social worker on the Primary Health Care team on the
Portarlinéton team and the Abbeyleix /Durrow. | suppose t.hére's a whole
development of social work and p‘rimary health care in Ireland it's felatively new in
particular in Canada and Australia and also in Eng‘land to some extent. The
perceptions of what social care is, are very controlled to some extent the historic
developments of the Irish Health care system.' Way way back in the 70’s social'care
was very generalist approach working with all people within the community. The
Child Care Act in 1991, social work became very focused on children, child welfare,
child support so very often even among professionals the concept of social work is
generally to serve people of the community from womb to tomb, where you wor!< with
everybody in the cohmunity and its very much population health based, which is
about and include social inclusion, impact on'poverty, looking at how community
development énd community anticipation can enhance people’é self in the
community, so that's a kind of a broader role of social work which on certain levels

it's a refocus of what social work was.

108



" Interviewer: “Ok Great, what are your attitudes since the primary care tea'ms

initiative has been set up?”

Interviewee: “Th‘ere are advantages many advantages in the developmentof
i_ndividual teams, the whole Ianguage_has changed and | firmly believe that the
_,Iangua'getwe 'use-creates the reality we live in.coming from a seciat WOrker member
on the team -a'nd from a social work theme'if_you like. We'are now not just talking |
'about health vpolicy we are talking abouthealth and sbciat care policy and‘we are N
ta'lking about what began as primary care networks that;s been transmuted if you like
into health and social care networks and agarn people talk about prlmary care teams
and that’s actually old Ianguage the primary care b|t not the team bit because they
should really be deemed primary health care teams or primary health -and social care
teams. 'The reason | say this is because the primary care.is a very early 2Oih century
. medical model where you have the GP,'YNurvse,.the clinic type ot development,
primary health eare, is not focusing on iliness its focqsing on wellness, what are the
things that keep pe_ople well what are the things tb.at_keep- whole communities Welt,
so the concept of primary health care are the social determents of hea'lt'h is‘
extremely important. These would be things like employment opportunities,
education opportunltles social |nclu5|on in the community, socral capltal and level of
trust within the commumty, these kind of things all become |mportant to some extent
. at prrmary care_team level that's still a Iong way d_ownthe road-but the thing is that '
it's the policy now,fit’sl in stratégies it's in the language now so“.vas'l see it Whlen y‘ou '
ask me that question what’e the immediate buzz is that it is making‘; strengths to fulfil
the population neaith dream, which will not only ch_ange how health services are

delivered at local level in Ireland but actually will change the very nature of Irish
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somety in ways we weren t able to do in the 20th century so that the |mpact of this

approach will make Ireland a more mcluswe more healthy i in every sense in society.
Interviewer: “What are you enjoying about it the most?””

" . Interyiewee: “tltfs more upstream, whereas before |'worked in the mental health and
- t}h’at was very dow‘nstream .ano what | mean by that is.it was a rescue model which
is similar to the medlcal model combatlng illness, so for mstance even at the moment
if you want to refer a “child to a service, they must be at risk before an intervention
can be carried out unfortunately, let's say the parents just become unemployed and
let's say other factors have come into play; such factors as addlctlon problems

- conflict, and l'can see from my profess:ona! background that in 6 months time that
Child will be at risk and in need of protec'tion but there not at risk now so | can't

intervene.
Interviewer: “So more of a reactive rather than proactive”

Interviewe'e: ‘yes certainly, it is possible to a certain degree to make some
interventions now, it's a bit Iike'_spoon in the oce'an it'can‘becor'ne more tmportant in
some'ways so for example would bethe,deyelopment of creche facilities things like
'say, for one parent ‘families or for'families where there’s unemplroyment and that can
" alleviate a lot of not just one family’s distress but a-whole range of families within a
community and the opportunitie_s to do that in'primary health care the two priorities
this year is number one priority needs a assessment and-.lnumber two community
participation, so the opportunities to get out there and look at the means of the whofe
community not just the needs of individuals and then to encourage community
participation and development of their own social care service and the certainly more

up stream than we simply go out and rescue the individual persons
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Interviewer: “So in terms of job satisfaction, then you must receive a lot of

motivation and satisfaction from your role?”
Interviewee: “Yes yes, the outputs are far better”
Interviewer: “Are you given the resources td'do what you need to do?”

Interviewee: “Thats kind of complicated!, the first thing that | would say is that at the
very top level the strategy is there the policy is there, em. ..it's there in a way that was
never before, but at local level don’t know always know that so for instance you go
on the HSE website and look up the HSE's model of care, things I'm talking about
population health, social inclusion, development of preventative upstream
;;rogfammes all that's in thefre ...am....likewise the primary care strategy. itself ans
subsequent dchments arising out of that, so at policy Iével and even at strategy
level quiet alot is there as supportive mechanisms that wouldn’t have been there
.prior to 2001, its developed and got 'stronger stronger as time has gone on. At the
same time at Ic;cal level, actually before | go onto that the other thing is that there
has been tremendous input into organisational change, in context are very difficult as
people havé being working out of the}model or be;t part or since 1970 or since the
healthboards have been set up, change is going to be slow, difficult and it takes'time
to win people'round, and there’s been tremendous work in the top level around,
encouraging that change, resourcing that change, at local level, its like...high ideals -
and small realities is the phrase | would use. At Iocél level the small realities are
.very often difficulties...do you know what | meaﬁ.;.the small réalities could be a tihe
to get for the team to rheet,_ how often to meet, trying to work through how the team
works, trying to get resoﬁrces for team training days, team development days, now

I'm not saying there’s none of those, they are theré, but | suppose | am saying that
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their ié a need for more at that level, because this is é huge C c'hangejin the way
things aré done, and it can take a lot of input é.nd_ a lot of resources, just at that team
proces's. le\}el, énd kind of meeting once every y<‘-:‘a'r,~ dr ohce evéry'couple of years
for a team day, is not really enough. The change process is too siow in this
situation. The other piece around this is | suppose is there is tremendous advances
~ being made around the interdisciplinary work with Physio’s, O.T’s, social workers,
GP's and Public Health Nurse’s and so forth ahd indeed now movés té work also
with services within the broader network, psychology, speech and language,

nutrition”

Interviewer: “That’s interesting'that you say this, how is. that doné?”

A

Interviewee: “Because it's being opened up, the most recent development has
~ been the discipline managers of these disciplines on the primary care teams, director
of public health nursing, speech and language ,managers,:dietitian managers and so

on, have created now a primary care implementation group.
Interviewer: “Within Laois/Offaly” -

Interviewee: “ Within Laois/Offaly, so that theyv can'are'meeting'as a manégement
“_ team because one of the local 'Ie\(‘el mediumg is the medium of message, the -
individual managers can’t be coming out to individual workers ahd’saying ‘you need
to develop inie_rdisciplihary team Work approaches” ...if every-tifne you turned
, afound,' it's éleér managers themselves are not doing that, do you knbw what |

mean, so thé other piece that that’s bringing 'forward is that these rﬁanagers whether
it be an OT manager, psyc;hology, in social care.in public health nursing, manage
both workers in primary health care tearﬁs and workers in what was the former

community care programmes what will be the networks, so théy are managing both
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sides, so the possibilities of becoming a more integrated structures become greater
. managers themselves and there's a need to,r more of that. It's a more seamless and

integrative approach to eervice-deliyery”

Interviewer: “Training and education and the wider network itself, to date what
~ training has been ayailab!e to you, or what have you undergone in relation to

team based performance managem_ent forexample and so on?”

lnterwewee “ Wlthln the Portarllngton team there was an annual team day ‘which
turned out to be two team days as GP s couldn t all attend on Just one day but just to
.'note,that I have joined Portarllngton two years after the team was brought together.
‘And I’Ahave been on the _team. for the past 3 years so | attended this team day, but |
think they may have had training prior to_my joining the team. Here we have had
one team'd‘ay _which was fairly basic looking at team process and how to hold team
meetings and that sort of thing'. So it was just right down to basics and that’s goods
and Carol McCann has been good at that kind of process. The other part of that.
orocess is that Carol chairs the meetings,lkthe team meetings.‘ I}'SUppose that | would
say it's on a professional basis almost 'embar'ra'ssing,' two years down the road ,-from
my point of view because social workers and as Iong as | have been a social worker
| have been meeting as a rnember of a team every week so it’s a little embarrassing
to be bart of a professional group that isn’t and you know without external inputs.

~ ‘Having said that | sdbpose that’s fine that's my professional experience it's not
everybody s and other people have been work|ng for many years without team
meetings and workmg as a team, I mean the whole concept is very new it must be
for them, and challenging and threatening in some instances so | suppose | have to
take that on board as well.’ Em.} ..... and it's just, an example would be supervision,
Iikesupervi_sion in psychology is very strong, like if i worked more than two months
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without supervision I'd lodge a complaint, other disciplines don’t work to supervision,
they ShOllJ|d they aspire to it but it's no;[ practiced, but some‘of it is that they find it
very daunting and if you insisted a bit, it's because they rdon’t understand the support
management that you need when you work with the public, in a community. It's
almost essential in order to continue best practice. So its two very different ways of
looking at working but it also depends on what supervision is, like from a _sbcial work
pérspective, it's a very strong support management tooj but in other disciplines
another way of looking at i, it can be looked at as é very‘ strong monitoring tool, do

you know...so there kind of subjected expectation of it.”

Interviewer: “And due to this does this cause any form of conflict so to

speak?”

Interviewee: “Yes, it can cause conflict...it obviously can, there are tensions and

- possibly unspoken conflicts”
Interviewer: “How is that overcome if at all?”

|ntervieweé: “It did happen in Portarlington and it happened before | arrived. It
happened more frequently at the early stages, its quiet difficult to manage it,
because essentially what happens is that interaction develops on a case by case

basis, so a case comes in so here's an example:

An older person...this is an actual case and th_ey are living on their own but they are
'Iiving directly opposite family care givers, but the report comes in that this comes in
that this unfortunate 75 yr old has burnt their feet black on the range. The primary
reason for this is that there is a memory problem, who had just putona véry large

fire ...this person-would have done this habitually for years ..putting their feet up
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against the range but When teh fire has gﬂone done and when the range was-just
'warm and not as hot. So a public health nurse is ihvolved, OT in involved, physio |
involvéd.ran.d the GP was involved in the sense fhat initiélly it was' a burn and it had
to be treated. It was referred to me more in line ofl..co,uld I see abouf getting more
support-for the Afamily because they féel awful that this has happened and are’féeling
the stréss of itall. Now the initial assessrﬁent that came in on that case was thatis
“was higﬁ risk and that she should be placed in a nursing home,-and that was
generally by all the disciplines invélved, | had not yet rﬁet this person or the family so
I’wént to the family’s home. M); own assesément was that, that would be basically
wrong that theré was nko need to bﬁt‘this person in ;a home'. rThe_ family weré very
: hé;;py to look after'her, the person was happy fo siay within Her own surroundings. It
is well .known‘ |f you take ;(hem ou;( of théirfamAiIiar's'urrourjdings it can reduce tHeir Iife
.exp'ectancy from 10 years to two years. Soiit's a bfg ‘decision and it's also big
decision resource wise as a bed h’evre (Abbeyleix Commﬁnity Nuréirig Unit ) cdsts a’

- huge amount and a very expensive form of service delivery..

;So there was a clash of opinion, from two different asséssments. They are Io'o"king
Catit in’t'erm,s of riék assesément and whatlhavppens, who’s accountable if this woman
does set herself on fire and | am looking at it:i'n terms.of needs assessnﬁent, and risk
control”

Interviewer: “So'where is that bridge'gapped then??”

Interviewee: “Thing was | was a lone voice, as | very often am, which is the difficutty
in this social care model as they aren’t social care workers, they aren’'t community
development officer's do you know what | mean. OT’s are closer to the social care

need in this particuiar’s patients life....for example a rail in the bathroom and so
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forth. 'I.'ts r’éthef Iiké being from different cultures if you out a French, Irish and Dutch
_ personé_ ona téaﬁ and they do‘r;’t speak each other’s Iahguage so to communicate is
| diff‘icult,'becaus,‘e it's very different cuItLJre from the megiicai'model culture and the
social care culture as | mentioned earlier. So what | had to doi is win the OT over,
they could act at least as an interpreter and asked to do éjoint visit which we done
when we came I'pointed out that ..and this was dangerous as | was almost telling an
oT how do their job, bqt_l gently persi'sted that if was an‘old fashion range and that a
fange guérd Could be fitted equally, t_he OT accepted this and also céme up with an
alarm fittéd to the family care ngiver’s' home so tﬁat whenever the person got out of
bed‘the-a!arrh would go off at:hight in their home...sorry the incident took place in the-
middle of the night when fhe-Woman got ﬁp out of bed forgot the fire she had topped
| .up béfore she went to bed hence the incident héppened. So ba's.icaily what
ﬂdev;/elop‘ed waé that myself and the OT came Vbéck. to the team with a proposal and
| with the family’é agreemént for these th‘ings to be g)ut into place and for it to be

: monit'qfed and revieWed.r

.Irblteryiewe-r:: f‘And'what«'WaS'the result of what Wés' being proposed?”
IntéwieWee: “We won, it was acceptgd,‘it made cbmmqn sense. (In Poﬁarlington)
InterviéWér: “that example that you have. given me was that soon aﬁef'yéu
joined the team or was this fu_rthef down the line” |

Interviewee: ‘| would have been on t.hé team a'boult. a year and a half”, it wouldn’t

necessarily have the same outcome in Abbe’ylé,ix at the moment, but it might in time.

It about really people carrying the responsibilities
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Interviewer: “Just in relation to the meetings when you brought the example of
such a case back to the team how was that trashed out, is there or was there a
certain forum on how to listen to all opinions and how was the decision made

to bring about this outcome”

Interviewee: “ Again it depends on whether is a new team of a developed team |
mean like...it's actually with a teem ‘that’s very developed. it's very impressive, even
with thegmost vc'omplex cases and it Willvtake a about 10-min‘s;...for a an assessment
-of heeds, é discussio_n of options and develop"a care plan or action plan, so that's a
- very well oiled machine kiﬁd of wor'king inthat way. Where you have teams that
have just been b‘rought together or a new team is that number one, not everybody
" knows what everybady else’s role is, like people like don'tand | will include myself in
‘that the full range of each of fhe disciplines role is or does. In a multidisciplinary
team withih the Irish Health Services, the other thing that is important is maybe what
. other are doing that belongs to other disciplines and what | mean by that is the GP’s
and the PHN’s have teken on over time quiet a lot of work that is in the psycHoIogy,
and the sdcial..work and the mental health arena to an extent that they might no;[

~ even know that they are stepping outside of their own kind area. And se part of the
's'truggleref the change is that these other disciplines are here now, “you don’t have

" _to be doing all that anymore” sort of thing. Like there’s no point in a nurse going out
end assessing whether somebody needs a chair lift of not, because there’s now an
OT there to assess thet. LikewiSe there isn't ...actually the GP’s...actually this is a
.glerious example deals with an immense amount of family conflict and its probably '
one of their biggest he_adaches, they are trained and structured to go in an deal with
the individual patient one by one by one, so they have a husband and a wife coming

in and they are fighting with each other it takes away from their service delivery
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because they haven't got the resources and ;the equipmen't'o‘r.the competencies to
address this, but it takes some time for them to realise that social workers do have
all those things. So it cén happen where they can refer one case to me where there
is a lot of conflict goihg on, but on review another three cases could have been
referred to a social worker because there is that lack of understanding and
awareness there. It's something that GP’s_who have \;vorked without these

resources for so long that there’s a not kvnowing how to use them”
Interviewer: Is there a medium for that to happen, will say at team meetings?”

Intérviewee: “‘well no, there isn’t a forum, like the discussion ypu and | are-having
now there isn't a foru-m for that discussion to happen now. One of the things that |
“mentioned, cbmm.unity needs assessment is being looked at. But another area
that's really high on the agenda is the process of TBPM. This has he'lpéd in the
érea...and the whole process-l around what | men‘tioned earlier key areas for
discussion in relation to assessment needs, the discussion of options, and the
development of care'plans, breaking it down to into certain areas, objectives fof _
intervention-and actioning this. However the sharing of ideas and discvussing them
out.side of the day to day decisions on care plans ,....there isn’t space for that to
happen insofar as sharing whét each other does, reflectively. TBPM is effective for
outputs | feel, most certainly. But in reality | feel that there is no scope to measure
team processes within TBPM. It aII'gets back to what | referred to earlier the whole
concept of what title primary care teams is given, in essence they should be called
Primary health care teams, because it's the me'dicaI. model joini:ng thé social care

model, it's a complete mindset shift.”
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Interviewer: “In relation to again the team meetiﬁgs and in light of certain

. areas that needs to be discussed as jn such areas of lcommunity needs
assessment how do yoﬁ think a new team member joining the team.... is ftheir
a forum for the new inductee‘to be brou'ght up to speed on team processes

and functioning?”

" Interviewee: “Well... within the last two yéars, two hehbers jdined the team and
actually left within the first‘ 6 months. There can be a few reasons for this. Some
_people just like clear a work struét‘ure ...a base if yovu like to work out of, and | think
thvat this was one 6f the'r_ea'sons Qne-of the members left and that’s fair enough.
When someornie new joins the team the groub dyrfamicé_ changes, wﬁeth‘er one
person joins the team or one person leaves the t_earﬁ the.dynamics of the .gro.up
change which can impact on the group and ité functioning. | think overall joining a
team such as thié can be”‘very daunting but all recognising that the environment
being entered into is: of such change which is very fast paced it must seem té the
' new-peréon véry daunti'nAg' indeed. When | firstjbined the team the team already had
_ been formed for at least 2 yea;r period in respective 6f the Io‘nge( running team.
Looking at it from the point of view of new person joining ...thé best way | can
describé it is that | felt ‘that I'had arrived at departures at the airport ahd the rest of
the team were at arrivals!i‘ Thé team had a really goqd sense of their own identity |
and the identity and functions of the rest of the team. It wasn-’t until there was a tearﬁ
day drgaﬁis_ed which was facilit‘a‘ted by the TDO that | really got a chance to ask
questions and be brc;ught up to speed with regard to-the team processeé. So for the
| purpose'ofAjoining thé team, a team day out away from the service and thg day to

day business and just concentrating on the team, it would give new members the
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chance to get an overview of what's happening and to see the way things are being

done and manner in which they are being done

END OF INTERVIEW
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Appendix 6:_ In.te'rviewee.4 Team Member of PCT 1 Interview Transcript
‘Interviewee 4: Pearse Murphy, Social Worker PCT 1 Portarlington
Interview Held: 5" May 2009at 9.15am

Interviewer: “Thanks for taking the time out to meet with me; so how long héye -

y‘ou been a member of the team?”

Interviewee: “No Problem at all. | have been with the team two years since 2007 so .

~ I'm just dver two years now in the team”

Interviewer: So would you have come from another PCT or from the old

Community care model or mental health model?”

interyiewee:'l would ha\}e sbme from the mental H’ealth’ hodel wﬁich is multi-
diéqiplinary team working just fhe setting |s different in that ft _is a priméry care team -
which c'dmbines _health and social care professionéls which is really the new thing.. It
was a similar scenario in a certéin sense. Mental héalth is a secondary service
where thg primafy care model is é primary first service to the cbmhunity so | had

. certain expectations that there would be parallels in terms«»of'the‘pro'c‘ess and how

| first thing | notiééd was things weren’t the same. What | mean by that is on'é.
positive level | felt it was much more democratic if y;Ju know whé’g | mean, in the
mental health team is was much more top down team...so even though we are a_II,
professionals on the multi-disciplinary team, its lead by the clinic.ians, which is the
consultant psychiatris{s. Whereas h‘eré the positive perception was that it was much
- more democratic, now the GP’s come in but it was much more democratic, like fhe

cha*iring of the meetings were. shared .around. So from that point of view | felt it's
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much more open. The: thing I noticed that was different was the mental health team
because it was clinician lead and consultant driven....am ...as a team we might have

been seen as much more together and close knot, but this is much more you're in a

certain ways, but my predecessor stayed on with me for a-couple of weeks, to show

me the ropes here and he had already you know...béen here a few years so the

ey,

“team was very well _establishéd as you know, so | settled in'v.ery quickly and

everybody was very friendly. | suppose what | mean by the isolation is | wasn't used

“to maybe being in an office on my own...you know...in the mental health team we

were meeting all the time or it seems that you are meeting more often and your co-
working more often. [t's a very informal set up here which is nice and you get to
know everyone very quickly and they are all Very'friehdly and because of the

informal nature for that's a positive the way the team meetings are set here the very

informal nature where everyone sits down and its hands on and what needs to be

said is said. Soit's rotated around the table so it’s- never really ...you know...it's

~ whoever really decides to chair a particular meeting goes around and gets input from

' evérybody. So everybody at the table gets to have something to say, or if they say

théy have no'thin‘g to >say they are atlleast given the opportunity to say that ‘even. So
the othér good thing about it then is thét its run very efﬁciently from that point of view,
whatever hee_ds to get said géts said‘, it's done and du‘ste‘d and over very"’very quickly
which suits the GP’S in particular because their time ié 'precious and important. The

other way it's set up here which suits everybody when we meet not just the GP's 'it’s

weekly an em....we run it during lunch hour on either of these weekdays. It's just

more effective that way, do you know what | mean”
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Interviewer: “'Yes, and what do you think is the key thing that makes it

informal, but open and efficient?”

Interviewee: “The fact that it's not consultant led, you know...thet it's not lead by just
one person. Now when | say consultant lead, the censultant is seen as Ieading the
team within a mental health tearﬁ that perception is there. So they would be the

__qp_e_s__c_r_\eLang Er]e_ meetings, saylng whats bemg said, agam very much top down as I{_ 4
said earlier, whereas in this process like you sit down, whoever chairs the meeting
takes the checkllst as in who's there, goes around the table to ask each individual
have they anything to contribute or any input in this week’s meetmg .you know who
want’s to talk about a patient or a case or a client and am so.nobody is dominating
the meeting everybody has input. It's an open forum and there’s cases thaf are
brought up that | might not have referred to me but because somethiﬁg is diseussed
about them at the meeting everybody’s opinion is welcome....well that's the way |
feel about it anyway. So sometimes | will contribute in a case that hasn’t been
directly referred to me like and say “what about‘l this or that...or have you tried ‘this,

- has you talked to the family”, so everyone can have a little bit of a say. In the mental
health team meetings, if you weren't personally involved in a particular case you—
were in a way kind of looked at funny because you were.seeh as "yo'u’re.not involved

in this case or with this patient...” where here there’s that kind of openness where if
someone as a dilemma or difficulty that's brought up then everybody can have an

input, it's on the agenda”

Inferviewer: “Actually just to pick up that point as you made a good point there
if someone doee make a point on a particular client and the person making the
point might not be involved in the case at all but the comment is taken on |
board, your saying that fhat does happen” |
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Interviewee: “Of course it can Iead to a referral of the case to that person that might
. not have been directly involved to begin with. Like for e’xample if a GP began _ ‘

~ discussing a difficult scenario like'a like recently there was a‘family brought up
where a GP wés having a complex case, fhere was family‘confliot and he was
struggling with it insofaras different family members coming at him at different angles

so | suppose | had é,bit of a reflective take on it and asked “what about this or what

" about that” and from that he asked me would | meet with some of the famlly
members and talk with them because a part of the social work remit might have been

do to some family therapy or kind of resolve conflict within a family”

- Interviewer: “Could you give me an example of a time'where you would have

learned somethmg that you wouldn’t have known prlor”

Interviewee: “I would corne from mental heallth background before coming ‘here so |
would feel quite oomfor‘ta,ble dealing with mental health iss‘uee where as some other
dis'ciplines might be a little bit nervous about that an aree that V\rould have been new
to me would be dealing with older people in families and older people requiring
n_ursing home care or where professionals where you kind of have differences of
opinion and something where-‘I;Organised, | am thinking of one scenario where |
organised a family meeting where | brought in a GP and nurse and we all sat down
together and am the learning process for me was that ....am...you know
professionals need to say your dad or mum needs nursing home care, the family

member can agree or disagree with that but also the person themselves, sometimes

that’s the difficulty around that what kind of they want and is that a possibility. So it's
kind of needs‘versus risks around older people in the home and things like that and

kind of thing. So in my area and as a professionat that was a huge learning curve to
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step into_fhat kind of area and advdcate not just for the famiiy but for the pe?son

_ themseives, where everybody might be éayin'g professionals included ;the family
members included we just vcan’t look after you anymoré you need to be in a nursing -
" home and the person~thémselyes are saying that they havé lived at home all their life
“I want to be able to stay at home” and that's a very.com;-)lex,and difficult area to.

work in with farﬁily but to kind of get that out to be able to even Say that. That's what

e e S —— et = .

" “springs to mind the biggest learning curve for me in primary.care in terms of not -

being comfortable with it because | never worked in that area before with older

people. It opened up a whole lot of areas that | wasn’t aware of”
Interviewer: “Can.you .give an example of one area in particular?”

!ntervieWee:’ “|. suppose how it Wa‘s_‘dealt with, how a doctor might say to a family‘ |

: ‘,‘ybur ml;m or you dad needs to be in a nursing home now” and how‘the family need
to go away and regurgitate tha.t‘and say it back to fhe family member in questipn and

| say this is what the professionals are saying and that there is a risk that if you don'’t
gointoa nursipg hqrhe and then where | fit into that, | Can ba]ancé tﬁat and say oh
well the éersori themselves don’t want to be in ah nursing home is there an

- alternative to that. S_o'what | have learned as a social worker |n that area, maybe

differences we have és professionals, social workers can ao assessments and

include r‘isk along with needs assessment and ‘can'méke -re_commendations and to

live with risk and that we need to put it on the table sometimes.”

Interviewer: “Ok great I'll move onto training and what kind of formal training

to you receive or even informal training”

_Interviewee: “In terms of training, now | probably missed a lot of training as | wasn't

here when the team joined first, and | know they went through team building training, .

125



because | came in later only in 2007 and the have been toget»her since 2003/2004 |
had no official training only perhaps traihing'ir'nparted by team members here. | |
meah’ alot qf the teem pr'dcesses werein place end as | said my predecessor wes
here with me for a co'UpIe ef weeks so | gotto go aroﬁnd with him, attend the team
fneefinge and reaIIy see .h_ow things were dohe through observation | sat back |

suppose for a couple of weeks 'and really observed how things were done and in the .

way | 'could do things and contribute going forward, also seeirig and knowing the.
proeess that was there, so it was a combination ef the team being well established

and having my predeceseor there to show me the ropes.' Aﬁer that | settled in very
quickly. Another positive | saw was , what | was saying earlier that | felt a bit isolated

at the start but on another Ievel, because we are all here in the same building | could |
access tvhem'at anytime a'nd_ go and talk to them, yes, so from that point of \;iew

settled in very quickly and | could see very quickly the way they worked being so

near them.

Interviewer: ) suppoee | just want to talll(ﬂa little about hew the team is

. ﬁlnctioning, from what you said it apﬁears to \'Norkin;q quiet weII, butin terms
of dec-i'sion making how -is that ch!on'e'in terms of the team meetings is
decisions made case b-y ca.se or is there a time in the meeting where you all

- can eta.nd back and Ioek at how‘th'ese decisions are being made away frem the

case load?”

Interviewee: “Like | said before what | personelly like about fhe-,team meeting and
how its run it's run more informally in terms of that.there is no set agenda no minutes
.driven agenda, people can get bogged down in that kind ef approach. It's more
efficient as it's more hands on and there is no restiriction in what's brought fo the
table, like what are the emergencies, what they feel needs to be talked at.)'out sttaight
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away and it gets done. it’s all clearly communicated, but having said that | feel"t’hat
there is a space there to see how we irﬁprové our process of decision making, |
‘sﬁppose. we afe conscious that the GP's are there ....like I said we have to run the
meetings at lunch timé, nermally over 40 mihutes if it runs td an hour that’s kind of
rare, theré’s space at the beg}nning of the meeting that people have been made
éV\;a‘re of that so that someone can make mini presentations, so at this slot wé offer

that space to a presentation for anyone to come in to give a presentation

Interviewer: “Is anyone brought from outside the team to comeinadoa

presentation?”

lnte'fvieweé; “Within the widér network we’'ll say, sd for example the case Worker for
.elder abuse, she’s a _soéial worker, she mighf come in, introduce herself, say a little -
'bif about what she does, wbere’s ‘s-he at and so on. This is great because you can

. get to see who you will be wbrking with and what that person .dOes so it makes it

~ work more efficiently,....do ydu now-that éort of way. So that’s-an example within the
HSE, Eut also frpm oQtside the HSE also people can come in to present for 10-15 :
mins éuch as local groups, like local community-worker has come in a couple of
times to tali( about what does and that sort of thilng, sof thét’s pr‘etfy éood. The GP's
a{go are'quiet‘goo.d as well, although at times | can sée they geta bit nervous about
going over the time of a presentation or the meeting itself, so again just to say it's

- very informal |ts not like setting up a bit power poiht presentétion and~sitting there

~ for th}e next hou‘r or two looking and listening to this. So far it works quiet effectively,
then we get down to talking about actual cases or what people want to talk about or
what ﬁeeds to be done or what referrals are being discussed aﬁd because it runs
fairly efficiently 30-40mins there’s a space at the end where the chair we'll say is
there any other business or is there any else we need to talk about, you know....s0 in
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that space we might. discuss initia,ti'vés what initiétiveé people are working on, like |
fnight say to the team |- at thg stage where | have set up a couple of groups, | have
' said w_Here lam .'_with the groups thaf | set up, or if they want to refer people to it or
th.ing-s like that. | think it's like ah.unw;ittén rule rv1,ow,.‘that we all know each other so
~well that we k[lOV;I the way things play out and what to déscuss, the informati.on' is.
.shéfed'thro_ugh our oWn“way but that it's captured at the rﬁee_tinQ in an informal wa-y.
,v ‘thatvm_akes, it‘rela"xeq. lm sure it tprobably '§'hould be more‘ structured in a wéy bui if
Works thé way we do it and fqr me to be last to join tﬁe\team | certainly ffeel it works

well.”
Interviewer: “It seems to really work,

Interviewee: “Well yes | think it does, but Ich'>u|d‘ imagine that at the be'ginning of

E this team back in 2003it brobably 'wasj very siructured. in the way the .team meetings
o were carried out but over time , | suppose or | would im’aﬂg}ine now if I wastogoto a
’br~and new PCT'énd sat down with that team that would be just off the wall to tﬁem;_.
they wouldn’t know each other as well, so | guess the structure, ‘at.the beginning
ne’éd‘s to happen. As | said | have been here two‘years maybe ii’s evolved fromr a

kind of rigid structure into a team that’s performing now”.
Interviewer: “Are you aware or do ybu follow TBPM mode! process?”

Interviewee: “No | haven't participated in TBPM, so | WOn’t make reference to it, but
we do devise our own care plans, but it's in reference to cases, where | document
what actions need to be taken by which professional on the team, it's carried out and

then it's followed up at the next meeting this particular's case’s progress”
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Interviewer: “And conflict, does that arise in the team and what'’s the nature of

conflict or disagreements within the group?”

Interviewee: “My perc’ep'tion is and | rather I_ike to call them disagreements, of
agreeing to disagree!, am.v...of‘,course that Would happen in team and am, | feel
_overall people accept that to a certain degree so | suppose , in terms of my traihing
and from whe_re | am coming from a different place, a different s'tafting point than
other people and sométimes I éan feel like my point of'viéw is dif'ferent. than from
‘most peoble on the team in terms of.aA\)ery' medicalised model, in my opinion the
medical opinion predominates a lot: Ok now that’s natural, with GP’s and N‘urses
and they come from é common point of view and b'ackgfound, you knc)w sickness
m.ode!, [ feel i~t."s a positive nbw that where if somethi.n'g is being discussed that all the
team will listen tormy point of view, ahd SO I«féel'cdmfortable to d.is'ag‘ree with people

at a table yeah, and | am 'reIUctant»‘to used the word conflict because.it’s not like you

" 'so am that's again another positive of the team that they are open to listen to my
point of view, which |-put out there as an alternative, in terms of for example, can |

give you an example?” -
Interviewer: “Yes of course please do”

Interviewee: “OK let's say a dietitian at ;che tablé discussing a case ah'd.... am..' ..on‘
the proféssional level | was disagréeing. with-a couple of points in-what she:was
saying because | feel that she was coming from a very med’ic.al model én& maybe
from her experience she was coming from a hospital where it was very medically
driven and rﬁy view of the primary héalth care | would be coming from completely the

opposite end of the spectrum, in terms of the social determents of health, so your life
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style your behaviour, healthy eating and healthy living and so on. The dietitian was
discussing zenacol and bloods and all the medical aspects which is ok that's fine,
with GP’s she gets referrals and everything, | sometimes so one day for example she
might have been saying about ..am ....irritable bowel syndrome and discussing that
as a condition and in very medical terms right at the meeting and everyone else is of
the same opinion and they understand medically, so | felt comfortable enough to put
my opinion out there, which was completely different which | explaiqed from my point
of view irritable bowel can be stress related it can be brought on by anxiety and one
of the vicious cycles if you have this syndrome you become a much more conscious
about where your bathrooms, toilets are because your bowel mqvements are
completely out of sink or your worried, so that worry begins to grow and grow inside
you and to the point where the worry can be a factor to why the problem is
reoccurring. So | was trying to explain the énxiety itself can actually make the
problem worse, where the dietitian is looking at it as how to cbntrol the problem
when it's at it's worst and | am Iooking at if in a way, how can we prevenf it from
becoming that bad in the future, so am...so mean ok, maybe you can call that conflict
of opinion but | was listening to this and the positive of this wés | got the referral from
the dietitian the following week for the person who wanted me to look at the amount -
of stress in this particular patient’s life. So the positive about that both outlooks need
to be brought to the table, gra_nted tﬁe patient needed to be treéted medically but
also the social care need needed to be addressed also. So without that

disagreement this wouldn't have come about, so learning from each other.”

Interviewer: “So do you think that there is a shift in thinking do you think from

this outcome?”
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Interviewee: “I think thé_re is, now | am only giving that example, you see the
difficulty here is each profession have their base, wherethere base is, 'social‘-\_/vorkers
are coming from a social base, social detérménts of health, whét’s socially What
.effects your health, poverty qbviously is the biggest thing there, family co‘nﬂict,
unemployment, all of these thingé cause stre_ss in your life, what’ls causing the
stress, I'm Iqoking at it in the sense of early upstream type of.thing, so | try and séé
‘people at the earliest point , trying to look-at the factors in their life so from me
'pe;SOnaI|y social care is a prev{entative wejlness model to keep people well. The
medicarl model can't be changed overﬁight, if you ésking me if it's changing, yes |
tHink that it is chahginé, so | gave you an example of a dietitian she had her
profeséiénél opinion and | had mine but what really determines it as well where you '
have bgen énd What your exberiences;have been. So ém who would | align myself
~ with | suppose fhat would have .to be Occupational Théfapists, we have similar kind
of traits, 5ut having said that you could have a'dieti"tian in hea|f(h promotion in
combarison toa d}ietiti.an who works in a.h'ospital, they ére two completely different
aspects of the profess‘ibnal with a different out‘lool‘(., So that's where | kihd of see the
différéhces and then it's qun to the person’s pefcéption, 'so then you"see it_’s down
to ,What;y'our actually USéd tqi If'you’re a dietitian and you'vé jalh;/vays Wé)rked ina
hospital :and then you aré fhc;yed into a primary care ‘setting o} network, then you're
goihg, to repilichzate whai you know ..-...‘..ern‘....:'.so change for that to come abo;jt,there,
it's goi:ngl; to be more difficult, so | mean that's 'ghe'firs't' determent. | maybe gétting off
the point a bit but the wo}d reconfiguration,ié, the bﬁzz‘wo,rd here in the HSE, that's N
- thrown out a lot, so ‘recci)(nf'igu}ing staff so if you move staff from bne setting to a
primary care setting and dqn”t-provide them with training as you were ésking me

earlier it would really Help the PCT to put on a PCT hat, then ihe danger is that they ‘
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are going to replicate a sickness/medical model within a primary care setting. So

‘that it's all about knowledge and training perhaps but it needs to'-. be addressed.

Interviewer: So that the aspiration is that this shift will take place more

thoroughly with help from training, knowledge sharing and s0?”

- Intervie'wee‘:}-"‘That is the hope, the fact is | mean you can’t forget that you have to
~ deal with the practicalities as well, these are that we do nave medical intervention
and’itfs needed people do fall and break their hips that they’re'are requirements of

_ course that medical iritervention is needed”

Interviewer: “So the, medical ingdel needs the social model m order to be an
- integrative service and to deliver the complete health care episode to patients
to this end maybe could you describe one intervention or accomplishment to

date that the team achieved?”

. Interviewee: “The,thing that ‘reall‘ylétood out is that a primary healthcare' comn*iittee
‘was formed Wnere by all the heads of each discipline present on this PCT formed .
this comr.n'ittee. Because like there is-only one of me on the team, but there' maybe 4
orb5 nurses on the team so that head of discipline is on this committee and a
representative .fromthe GP side of things a'nd S0, and"what is done t_hen is we all |
' meet to discuss what new initiatives can we do and'feed back t‘o the team. One of
the things for me when Primary health care being' ‘roII oAut‘in, Ireland that there was no
.public agenda in terms of educating tne populatien, we are not ,educating peopl'e or
communities what it actually is. In other countries Where,—prirhary healtn care was
rolled out this education was part of their primary’.healt.h care agenda when they
rolled this out. If i take New Zealand for example they rolled out primary health care |

model the very same time as Ireland did back in 2001. The differences were they
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actually wrote down what they wanted to achieve and one of ‘the things was an
actual public educational campaign to the population in relation to what they were
doing and what this will be. On a national level here that didn’t happen for whatever
reason. So one of things that the development committee decided upon and which
was fed back to the group was to run a health day in the area. So a sub-committee

was then formed to organise this”...

Interviewee goes on to describe a health day for the community that was organised
oh a Salurday, whereby members of the team displayed and promoted the services .
available to the community along with other servic,e‘sv that are outside of the HSE
such as the local leisure Qentre, the organisation GROW, local counselling services

were involved -

Interviewer: So out of the health day organised what were the results that
came from that or looking into the future since the team was set up what

changes have you seen and that you will continue to see in the future?”

Intewiewee: “Well since that health déy last year | have noticéc_i the increase in self
referrals as opposed to the referrals | was getting from a GP. So | take that as the

. public are becoming more aware of the services on offer.

Interview concluded at 11am
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- Appendix 7: Focus Group Participants of PCT 2 Focus Group

‘Transcript

Focus Group; 3 Participants Abbeyleix/Durrow - PCT 2
Date: April 28" 2009
Start Time: 10:30-am

Finish ’Time: 11:30 am

' "Participant1: Mgt/Admin

 Participant 2: Allied Health Professional

-Participant 3: Allied Health Professional

Participant 1: What's the difference between working in this environment -

- Primary Care and Primary Care Team in comparison to other work places that.

you have all wo'rk.ed in prior to‘*th‘e formation of Priméry Care teams?

Participant 1 (Mgt/Admin): Well véry different, because | am a qualified mental health

nurse and was based in a hospital setting and not thé old community care what's

now the primary. care, with regard to working in that form of hospital team. | chose to

‘change career as | have a small family, so | completed a computer course the admin

job _arose onthe team and | went for it and got it, | sUppose because | had a nursing

background and would. have had some sort of an idea what they were looking for. |

because you get to see what the physio’s do and to work with nurses and the GP

and things like that so it's good to see how all the different disciplines work together”
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Participant 2 (Allied Health professional): “I suppose this is my first time working

within primary care and | suppose in a true team setting so em.......where | have
worked before for many years it was quiet in isolation in the physio department
working through waitiﬁg lists, our communication was mainly through a phone call, or
written letter so now it's much easier from my point of view when you have a problem
case ...you know discuss-it at a team meeting ...am and working here is great in this
building because all the different disciplines are coming in and out, so if you did have
a 'problem you'd knov;/ that the OT will be coming in ora social worker is going to be
coming in to ha\)e a chat and sometimes you can get an awful lot more 'infprmation
that way than say through a letter, email or phone call so things can hap_rpen quicker
to solve a particulér problem that you ma;y be having with cIient; things can happen
quicker in tha’g way, your also informed about things that are going on in an area as
well....you know ...it might be relevant to you, it might not, so it's nice to keep in
touch with what other disciplines doing as well,...so you know ...am so yeah I'm

- finding the team work great and makes my job an awful lot easier”

Interviewer: so in essence you worked in a more hospital setting where this

interaction with other disciplines didn’t occur?”

Participant 2 (Health Professional): “Yes | actually worked in a district hospital |

clinic but basically we were in isolation but the thing about it was that we were
separate to the primary care or cor/nmunity care physio's as' it was known then and
they were in a different building about a hundred yards away ffom us but.we had
actually zero contact with them apart from a phone call....you know so we were
linked in with a service but both groups were out serving the community but fron:1

différent aspects of it, not so much working together”
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Padicipaht 3 (Health Professional): “Yes similar situation also | was here before
the team was sort of set up-..am...'and from a community point of view from the
domiciliary visits that | would do it does méke a huge difference ...am...you can
prioritise much easier just froﬁ meeting the other team members face to face and
you jﬁst.have much more support ...am...you know any quesfion you have any worry
that you have about a client that you're seeing is answered mucthufcker face tov |
face it's much easier rather than trying to track the person down that you want to talk

- to. It's definitely improved the quality of the service that you can deliver.”

Participant 1 (Mg"tlAdm>in):' “Yes | would agree in that it's much quicker and its
 different because youquId know it tﬁat there’s is going to be every second week

| ther_e’s going tb be a meeting so siraight after thé meeting | will get-the minutes 6ff
the person fhat chaired the meeting, and you ca.n read immediately after the meeting
what's after»bveing discussed énd decided upon and it's int‘eresti'ng wheh you see
~...what inpuf from the ‘dA ifferent discipline,haé.decide‘d ,upon'.wheréa's before coming.
from my nursing background in looking a cése write ups it was véry muéh lthe
~consu|ta_nt decides this or the physio decides thaf. After I write Jup the
recommendations as it's so quick that fhe dec;isions that have been hade through
the meeting need to be written up and lupdates or what hés been carried out-needs
to be documented for the next meeting so in that sensé it's'much QUicker and you
can see that from an admin point of view how the service delivery is carried out
almdst-instantaneously. So yéu know....it's not left or left up in the air, there’s blear
referrals to each discipline on whét heeds to be done so aé the team can be updated

by the time the next meeting comes about two weeks later.”
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. Interviewer to Participant 1 (MgﬂAdmin): fhat’s a very different background

indeed, what with coming from a nursing background from hospital setting. N

What kind of challenges do you see or have found?”

Participant 1 (Mgt/Admin): Yes it is different, but the challeﬁge just to get it started
and off the groUnd, primary care seems to be Workin‘g very well from day: one"l,in

Abbeyléix and Durrow sq_ther'e haven't or there hasn't been too many préblems even
with people attending meétings' every tWo'weeks -and that | think it's a bril'l'iant way to

target and service the community in a different way, as before in my previous job as

" anurse it wasvery much GP focused and everyone worked individually within their -

own remit of nursing, physio, OT, GP and so on, whether as here-and as a Primary

Car Team there’s a lot of communicgtion between the different people-on the team
as a multidisciplinary team, 1 think its brilliant

Interviewer: “So you organise the team meetings?”

P;rtici;i)-ant»1 (MgtlAdmin): Yés | just -re[nind the team am....the meeting is cor.’n'ing‘
up as'l knéw everybod).l at theé moment is very bUsy, With échedules and that...and
just organi_éing and if minutes have to be given out | will give out the minutes and |
organise separate case conference meetings that might come up, which can come

up quite a lot”

Interviewer: “Is there difﬁcuity in organising the meetings with busy

schedules?”

Participant 1 (MgtlAdmin): No...the primary care seems to be fine from here, but
areas where a case conference that would lead from discussion in primary care

meeting, because then you are dealing with different areas from the different primary
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care teams maybe from Offaly team and you"re dealing with maybe-consultant
psychiatrists that are very busy, getting the time from them to meet like confirming a

dates to meet, but overall it does work out.

Participant 2 (Health Professional): “Our main thing now in the climate current is |
suppose is resources...ah...you know...even space and working with other team |
members their resources are limited as Well especially again iﬁ the current climate.
AMaybe in areas where the other disciplines haven't the same time to give us for
example, in the areas of health promotion initiatives which in thé first year when well
joined the team and started we were all pretty good in this sense and we are still
trying to continue on with that but sometimes it's difficult for other disciplines to play

a part in that because their resources are elsewhere now so that's a challenge”

Participant 3 (Health Professional) : “And | suppose time is of the essence it's a
huge challenge as we are very busy here, waiting lists are increasing and we can’t

put enough time in the areas that we would like to so again time is the big team”
Interviewer: “So time is certainly of the essence”
Participant 1, 2, 3,: Laughter.

Participant 3 (Health Professional): “Th‘erve aren’t enough hours in the
day”,...Laughter. “It is creating a problem | suppose the time aspect, we are just
finding that it's getting much busier, are waiting lists have grown even though there’s
slightly more staff here than we were used to...am...then with the primary care idea

we would like to do more health promotion activities and it all takes time and that”

Interviewer: “ Ok so in essence the primary care reform is all about proactive

rather than reactive?”
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Partlmpants 1 & 2 (Mgt Admin & Health Professwnal) “Exactly”

Participant 3 (Health Professicnal): “For sure, certainly and just talking about this
‘we ran a few physio classes here and we just found that we were really caught for

space. The groups that we could handle even at that was difficult”

Interviewer: “Actually just getting back to the team meetings, are these
effective , what is discussed and decided upon in terms of is the primary focus
the cases that are to be discussed, oris there an opportunlty to address other

areas. such as health promotlon or populatlon health?”

" Participant 2 (Health Professional): “| suppOse at an earlier stage it was looking at -

" how we were working and health promotion and that sort of-thing, Carol facilitates
the’meetings and she’s steering us in the. right direction. We completed.
question'naires in the earlier stages cf the team hy Carol on how the team was

functlonlng but.in general what IS brought up is cllent cases that mlght concern more

than two dISCIp|IneS so that's how it's run really o) the clients that you want

i

dlscussed get dlscussed or if we have any concerns”

Participant 3 (Health Professional): “And as. well when things are quiet when we
don’t have patients to discuss...you know...and there’s times when we have the time

discuss and chat about what'’s going on what's new”
Participant 1 (Mgt /Admin): “Yes the GP talks as well at meetings”

Participant 3 (Health Professional): “Yes, the GP’s give talks on.something new in
a new research that they may have done and feed it back to the group....and ...you
know...things like that that are going on, that would happen as well. So it's great that

way to know what is going on in the area”
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Participant 2 (Héalth Professional): “And we have fed back on things on some of
‘the initiatives that we have done such as bone health classes that we done at the
team meeting so we have, so it gives us the forum at the meeting to say what we -

 have done, what we are currently doing and what we plan to do in the future” -

Ihterviewer: “Are you aware of the TBPM model, or have you participated in

the programme”
Participants 1 (Mgt/Admin): “No | haven't participaf(ed‘in this”

Pé’rt_icipant 2 (Health Profes‘sidhal): “I have heard about it but | haven't participated'

- inthis”

Partiéibant 3'(Health Professiohal): “‘Nol haven”"t partibipated in this either, but |

“am aware of this”.

" 'Inter\iie_wehry: “Ok, What type of training would you have received to date since

you.lj member;iup of PCT,m terms of team | bwldmg skllls: ;ffe&tive meétmgs

. training”

Pafticipant 2 (Hea]th Professionai): “Purely practical training as opposed to formal

training”
o Partic:ipant 1 (Mgt/Admin): “On-the-job training’
| 'Participan‘tB (Health Professional): “On the qu'-and prac.tjcal training”
Intéﬁriewer: “All hands on dAeck so to speak”

Participants 1, 2, & 3: Laughter
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Participant 2 (Health Professidnal): Yes it's very much practical but we did attend

~ effective team meetings training that was some time ago”

Interviewer: “Doés the team get much outside influence or information into the

group, do you interact with other teams outside of this parficular area?”

Participant 2 (Health Professional): “Yes | would have gone to teams in other
areas to éeé. how they were wprking, just to éee if they had some initiatives that wé
might be able to roli out'a-nd vice versa, we'd.link in with them, the same with even
regions outside of the DML area as well such aé Kilkenny, where you would make
COntéct to see whaf’s being-done and take some ideas out of this or likewise a |
problem or issue that may have arose in this area fhat we would héve dealt with
effecti\)ely other téams might contact us to see how it was carried.out and that sort of

thing. It's a case of us learning off each other”

~ Participant 3 (Health Professional): “Yes that's really it, just ‘e'nquiring to other
areas on certain initiatives that we here are 'thinking of doing and basically
researching it in terms of what other areas have done, if they had completed such

vactivities and the succéss rate of it”

Interviewer: “If a new team member is to join the team what can you contribute
or what do you think could be done in order to settle in that new team

member?”

Participaht 1(Mgt/Admin): “We have a folder that has been documented what the
primary care team is, so if anyone came it either from an admin area oré health and
social care area, a day was given going through the documentation to show what the

. primary care team is all about, introducing to the rest of the primary care team
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anyway, Carol McCann is usually always there anyway to informally train in the new

member”

Participant 2 (Health Pro_feséional): “We've been here from day one when the

team since the team has been set up”

Participant 3 (Health Professional): “Likewise | have been here since this team
started, actually | was here before in this afea béfore the team was formed as this
‘was my base but as part of the district hospital setting and not classified as a primary

care team member as it hadn’t come about”

Interviewer: “Ok great so how in your opinion can you induct a new team
member into the team, to show them the ropes if you like, in terms of how
much quicker things are done now due to the different way in which things are

. being done?”

- -Participant 2 (Health Professi’onail-): “| suppose it.depends,.like from a-
physiotherapist pbint of view, you know, you wo'uld‘probably go through an informal
induction procedure you knoW going through the policies and procedures and all the
rest; but like if it's another discipline | suppose to introduce ourselves and having
close links with Carol McCan}n who is the team co-ordinator who is very good at
inducting pedple in 'making sure that they‘ are familiar with the policies and
procedures within the primary care setting, cohtacté and internet information relating
to information that would be of use to the new team member, such as new initiatives

-and the like or the development of such within primary care”

Interviewer: “So do you make many visits out to clients on a day-today basis,

how practical is it for you to show them the ropes if you like”
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Participant 3 (Health Professional): * | suppose I Would do a lot of call outs to
clients, we fwefe all héré from day one when the team w‘aé brpught togéth}er but I
supposé | would have d_o'ne.that with (Particip_aht 2)aslasl said | was 'actually o
based here as it turned out'so | just introdu,‘cved her to the area, locations and so on,

and shadowing me féally”

Interviewer: “Ok great, just to finish up, are you all enjoying working within

.th'e Primary Care Team?”

Participant 1 (Mgt/Admin): “Yes It's great to see all the different disciplines working
together as~before as . mentioned | came from mental health nursing baékground
and it was very much everyone had their job to do, but now it's seeing these different

disciplines working before who may have no"g done so closely before”

i

. Participant -2 (Health'.ProfessionaI):» “Yes, it's-good-for-the community-and beinga .

part of this, also to work With other disciplines and not in isolation. Having said this
there is an awful of change and sometimes the things that you would like to be doing :
can't be addressed straight away, but the structure is now there with PCT's to -

achieve this”

Particip‘aht 3 (Health Proféssiona!): “I would égree with this also, It's great to be

able to really make a differénce in the community but it's the level in which it is
achieved can be frustrating however | will agree that the structure and foundation is

\

now there to do this”
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Appendix 8 — Tafget_ed Participants

Breakdown illustration
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Appendix 8: Target Participants Breakdown lllustration

Pillar

Interviewee | Role . pr Team Team Location: Length of time in

/Paftic‘ipan’t Category 1 Situ

Interviewee .Teavaeader/C‘o- Management/ | PCCC' PCT*1 PCT 1 - Portarlington ' PCT 1 — Syears

1 » ordinator Adrﬁin .PCT2 PCT 2 — Abbeyleix/Durrow I;’CT 2. —2years .
PCT3 PCT 3 —Birr PCT3-2years
PCT4 PCT 4 - Banagher PCT4-2years |

Interviewee Team Trainer Management/ Corporaté »AI.I ‘teams' within | N/A — N/A j;

2 TBPM/Team Admin | Dublin Mid-

| Develépmeht - Leinster |

- | Interviewee | Social Worker Allied Health | PCCC. | PCT1 & PCT2 |PCT1- Portarlington PCT1 —1.5 years
3 | and Social | | |pcT2- Abbeyleix/b ‘ PCT 2 -2 years
Care -

! Primary Continuing Community Care

2 Primary'Care Team




Interviewee | Role Job Pillar Team Team Location Length of time in
IParticipant Category e Situ
Interviewee | Social Worker Allied Health | PCCC PCT1 Portarlington 2 years
4 and Social |

Care
FG° Administrator Management/ | PCCC PCT2 | Abbeyleix/Durrow 2 years
Participant Administratio
1 | n
FG Physiotherapist Allied Health | PCCC | PCT2 Abbeyleix/Durrow 2 years
Participant can Social
2 Care
FG Physiotherapist Allied Health | PCCC PCT 2 Abbeyleix/Durrow 2 years

*FG: Focus Group




Participant

2

can Social

Care




, Appendlx 9: PCCC Trah'sgfo"'rmation'

.Implemen'tation Structure
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PCCC TRANSFORMATION IMPLEMENTATION STRUCTURE



