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Key messages
•

The Teamwork Workshop was hosted by the Canadian Health Services Research Foundation. This event
encouraged frank and open dialogue about strategies, tools, challenges, and tips for improving teamwork
and interprofessional collaboration.

•

The Teamwork Workshop used proven adult learning techniques, such as storytelling, to allow participants
to learn from each other.

•

Five main topics of discussion emerged from participants of The Teamwork Workshop:
•

Teamwork vs. Collaboration: Buzzwords or words to live by?

•

Communication: Is it an art?

•

Leadership: How much is needed?

•

Education and practice: How can we make the link?

•

Community and patient engagement: Where is the patient?

•

Participants identified their key learnings from the workshop and were asked to commit to undertake at
least one actionable item in their respective organizations.

•

Post-event evaluation showed that most participants felt The Teamwork Workshop met or exceeded
their expectations.
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Introduction
The Teamwork Workshop: Not your average workshop
On a brisk December morning, 150 decision makers, researchers, healthcare professionals, students, and patients
filed into the conference hall of Toronto’s Pantages Hotel.
Participants were not sure what to expect from the two-day conference, dubbed The Teamwork Workshop.
They knew only that there was no set agenda and that it was hosted by the Canadian Health Services
Research Foundation. From the information posted on the workshop’s online network (http://teamwork.
igloocommunities.com), they expected to learn about strategies for improving teamwork and interprofessional
collaboration in healthcare at an “open space” style of conference, where boundaries would be pushed.
Within the first hour, delegates realized that the curious and somewhat unconventional information they had
received about The Teamwork Workshop wasn’t simply marketing hype. The design of the event reflected
evidence on adult education techniques that says individuals learn better, and make the most of their
knowledge, when information is linked to practical examples. It also recognized that one of the most useful
parts of any conference is networking with other experts in the field.
The workshop differed greatly from traditional conferences: there were no set sessions, and participants chose
the discussion topics and had the freedom to participate as little or as much as they wished. The CHSRF
hoped the approach would allow participants to truly collaborate. However, the event was not completely
unstructured. Through a number of planned activities, participants enjoyed group discussions, breakout
sessions, and “lightning success stories” — snapshots of case studies from participants who had experience with
teamwork and collaboration within their organizations.
Storytelling was encouraged in many forms. While The Teamwork Workshop featured many fascinating verbal
accounts of teamwork and interprofessional collaboration, stories were also delivered through drawings,
videos, props, written notes, and structured and unstructured presentations. This approach kept the learning
interesting, dynamic and real.
Even without the structure of a pre-set agenda, participants nevertheless came prepared to delve into the
issues important to them. The agenda for the two-day workshop was built on the fly. No topic, no matter how
controversial or obscure, was denied attention. This somewhat quirky concept may have seemed ineffective to
some. How could the CHSRF organize a conference without an agenda? Or discussion topics? Or even coffee
breaks? What if no one wanted to initiate conversations?
However, encouraged by energetic facilitator Misha Glouberman, participants quickly got into the spirit of The
Teamwork Workshop. They were asked to check their preconceptions at the door and prepare to engage in frank
and open dialogue about strategies, tools, challenges, and tips for improving teamwork and interprofessional
collaboration. Given the impressive and diverse range of participants, the idea was to learn from each other
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instead of being “talked at” by one speaker. Through a combination of large group discussions, agenda-building
exercises, lightning success stories, and small topic-oriented sessions, participants explored unconventional ways
to tackle teamwork issues. Titles were left off the name tags, chairs were frequently abandoned, and no subject
was taboo.

Attendees left The Teamwork Workshop with insights and knowledge courtesy of their peers, and clear
actionable commitments to take back to their organizations.
Given the unconventional nature of the event, the following is an “un-report” to capture the essence of this
non-traditional workshop.
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The Essence of the Teamwork Workshop
It is well recognized that teamwork in health services improves patient
care, in fact, many research projects, including those funded by the
CHSRF and like-minded organizations, have clearly demonstrated
the significance of interprofessional collaboration in the delivery of
care and services. However, despite the acknowledged importance of
teamwork, it is clear that more work needs to be done.

The Role of Storytelling
Frank Gavin is well-versed in the Canadian healthcare system. He is
a member of the Family Advisory Committee at the Hospital for Sick
Children, and co-ordinated an education program geared towards
medical students, nurses, and paediatric residents. He also founded The
Canadian Family Advisory Network, which links family-based advisory
groups attached to paediatric health centres across the country.

Sketch of Frank Gavin submitted by a
participant of the Teamwork Workshop

As the father of a boy who needed a variety of healthcare services, Frank stressed the importance of sharing, and
learning from, stories.
Storytelling, he explained, can be an important factor in
healthcare. Though medical decisions are usually based strongly
on research evidence, anecdotal evidence through stories can
provide extremely valuable information to help deliver care. He
stressed the importance of listening, and noted that it is often
more difficult to listen to stories than to tell one’s own.
He pointed out that even uncomfortable stories are useful: “Every
hospital is filled with stories, but sometimes stories are hard to
receive.” Some stories are not recounted often enough, such as
experiences with chronic care.
Frank explained that stories are where we find meaning. Within
stories lies useful and important information that can make a
critical difference in the provision of care. Practice should be both
scientifically-based and experience-based.
These opening remarks provided the perfect backdrop for The
Teamwork Workshop. Over the next two days, participants sounded
off about the challenges related to teamwork and interprofessional
collaboration, learned from each other’s stories, and paired their
experiences with research findings and practical strategies.
Clear themes emerged.
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The Themes
Participants arrived at the workshop with topics they wanted to explore. After crowding around the open
session board, they created a more structured agenda that reflected their areas of interest. Some suggested very
specific subjects like “Experiences and Successes in a Rural Alberta Community: Integrating Community Health
Services at the University of Alberta Healthy Living Centre.” Others sought a more philosophical or theoretical
perspective, such as “Concept of ‘Team’ – Team vs. Working Together.”
The result was an agenda chock-full of compelling discussion topics and storytelling opportunities.

For the purpose of this un-report, several CHSRF staff members reviewed the open session topics and grouped
them into five key themes.

1. Teamwork vs. Collaboration: Buzzwords or words to live by?
On their own, the concepts of teamwork and interprofessional collaboration seem simple enough. However,
the lines between the two can quickly become blurred, and workshop participants quickly identified a need to
distinguish the two concepts. Though some disagreed with the definitions, everyone agreed that teamwork and
collaboration are two very different but related beasts.
According to a research synthesis released by the CHSRF in 2006, titled “Teamwork in Healthcare,” teamwork is
the interaction or relationship of two or more health professionals who work interdependently to provide care
for patients. Teamwork means members of the team:
•

are mutually dependent;

•

see themselves as working collaboratively for patient-centred care;

•

benefit from working collaboratively to provide patient care;

•

share information that may lead to shared decision-making; and

•

know when teamwork should be used to optimize patient-centred care.1

__________
Oandasan I, Baker GR, Barker K, Bosco C, D’Amour D, Jones L, et al. Teamwork in healthcare: promoting effective teamwork in healthcare in Canada.
Ottawa: Canadian Health Services Research Foundation; 2006. Available: www.chsrf.ca/research_themes/pdf/teamwork-synthesis-report_e.pdf.
1
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Building an effective team can seem
like a fine art. Some participants
pointed out that there needs to be a
certain amount of structure involved
to create teams. For example, a
common understanding of each team
member’s role needs to be established;
there should be trust and mutual
respect; a common goal should be
agreed on; and strengths and abilities
need to be used appropriately.
So, that begs the question: when do
we need teamwork?
Some participants felt teamwork is
always necessary to deliver the best
care possible. Others disagreed, saying teamwork isn’t always appropriate or practical in all situations. In an
open session called “When Do We Need a Team?” participants broke down the factors that determine whether
working in teams is the best course of action. The group pointed out that teamwork is needed when:
•

you cannot accomplish the goal alone;

•

you will have an impact on someone else’s work;

•

there is a need for co-ordination;

•

it can reduce duplication;

•

it will have a positive impact on the care experience;

•

the issues crosses discipline boundaries and requires or would enhance the outcomes if consensus can
be achieved;

•

it will increase the quality of care and patient safety; and

•

it will integrate services.

“Anyone who has contact with the patient, no matter if they are ‘professionals,’ needs at times to be part of the
team,” said one participant.
If that’s what teamwork looks like, how does collaboration differ?
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According to the “Teamwork in Healthcare” research synthesis, interprofessional collaboration is a process
affecting teamwork: effective teamwork cannot exist without collaboration (CHSRF 2006). Collaboration is a
process that requires health professionals to interact and build relationships with one another. However, it does
not require these professionals to be, or to perceive themselves to be, part of a team.
For many participants of The Teamwork Workshop, there is a constant pull and push between working in
a team versus collaborating effectively. It was agreed that sometimes true teamwork, as defined above, is
absolutely necessary; however, there are other times when simply working collaboratively is the best and most
effective solution. As one participant explained, “There is pressure to become a team, but sometimes we just
need to focus on how we need to come together to work rather than getting caught up in the logistics of
making a team.”

2. Communication: Is it an art?
It could be easily argued that the overarching theme of all the open sessions at The Teamwork Workshop was
communication. Be it interpersonal communication, management transparency issues, or one’s ability to accept
change, in one way or another communication affects teamwork and interprofessional collaboration.
The topic of communication raised some touchy and controversial issues. If participants were shy to talk
candidly about the real issues facing their organizations, inhibitions were quickly dropped during the sessions
on communication, such as:
•

How can a team get rid of a member who creates lots of stress for teams and families?

•

Why are the other members of my team so annoying and how can I help make it better?

•

How can we move past “profession bashing” and move towards working together; and

•

Bullying team members… Strategies anyone?
These topics provided the perfect
opportunity for participants to delve
into the communication issues that
plague efforts to improve teamwork
and interprofessional collaboration
in their own organizations.
Communication issues, whether
within the team, with other
professionals, with patients, or with
families, are often at the crux of an
effort’s success or failure.
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Common sub-themes emerged from the open sessions on communications. Many expressed frustration with:
•

profession bashing

•

bullying

•

opaque decision-making processes

•

power struggles

•

fear of repercussions

•

entrenched behaviour that is unacceptable but tolerated nonetheless

•

stalled change due to bureaucracy

•

inconsistent language

•

lack of trust and mutual respect

•

movement of team members

•

lack of face-to-face interaction

•

resistance to change

However, the sessions were more than simply opportunities for participants to vent. They also provided a
venue to share stories through storytelling, to offer suggestions, to describe real-life examples, and to impart
lessons learned.

Challenges with communication
It may be a cliché, but the first step is admitting there’s a problem. And when it comes to teamwork, the
problem is often that of communication. Acknowledging that there are problems, then discussion and working
through them, is a constructive way to improve teamwork. This may require taking individual personalities into
account, overcoming fear of retribution, creating a supportive environment, and learning more effective ways to
communicate and receive feedback.

Exploring communications tools
Sure, face-to-face communication is ideal, but what happens when teams work in multiple sites and/or never
work together in person? Technology can help by opening the channels of communication to make providing
health services easier. Simple tools like e-mail, video-conferencing, bulletin boards, and social networks can help
professionals communicate, and work together, better.

Defining, and redefining, roles
One of the common complaints of The Teamwork Workshop participants was that in their organizations, there
is often a lack of clarity with respect to the roles, vision, processes, and expectations of their teams. Coming to
a common understanding of the team’s mission and the roles of those involved would help reduce frustrating
misunderstandings. Participants also felt this would be a good way to cultivate mutual respect and trust among
team members.
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Being open
Part of good communication is being
open to both talking and listening.
Storytelling can promote effective
communication, but there must be
a willing listener at the other end.
Perhaps that’s part of the reason the
issue of whistleblowing came up several
times throughout The Teamwork
Workshop. Whistleblowing was seen as
a controversial, but sometimes effective,
way to communicate problematic issues
occurring within healthcare teams.
However, if the organization does not
have an environment that is seen as
open and safe, whistleblowing is less
likely to happen.

Accepting change
Change. Is there a more loaded word
in the English language? In all the
talk about improving interprofessional
collaboration in healthcare, the idea of
change, whether positive or negative, was a preoccupation. Some participants felt their organization’s corporate
culture was far too ingrained for change to be embraced. The goal was to address the concerns about change
and perhaps use the workshop as a prompt to instigate organizational transformation.
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Lightning Success Story
Forgotten Soldiers
Laura Kennedy knows a lot about the importance of communication. As the team development leader at the
Primary Health Care Services of Peterborough, she learned the hard way that well-informed practice staff means
well-informed patients.
With the rush to get Peterborough up and running as part of the first wave of family health teams, Allied Health
Professionals (AHP) were recruited and family physicians came together quickly to form five teams.
The initial focus of the process had been to place the professionals among physician-led teams. The AHPs then
communicate with the physicians, and leave it to them to communicate with their staff.
The changes prompted some complaints. Some physicians said they had little time to communicate effectively
with their staff, which led to misunderstandings. In some cases administration staff had little or no proper
briefing about the role of nurse practitioners in their practice unless it came from the nurses directly.
“Understandably,” says Laura, “some working relationships have suffered.”
The mandated move to electronic medical records also posed challenges for practices that were traditionally
paper-based. Even now, says Laura, there are still staff members don’t understand the greater role of electronic
medical records in patient care.
“Now we are going back and conducting team-building workshops specifically for practice staff,” says Laura.
She explained that the workshops aim to:
•

shed light on the roles of the AHP and how they support the physician practice;

•

reiterate the mission and vision of the organization;

•

explain goals and objectives, and the role of electronic medical records in patient care;

•

highlight their successes;

•

talk about the challenges practice staff face daily, and how staff can be supported;

•

conduct practice meetings for collaboration for those working with nurse practitioners to provide
role clarity.

Laura has already seen positive results with this approach. “Now there’s a greater alignment within the
family health teams,” she says. “Better yet, practice staff are now empowered to play a significant role in the
advancement of patient care and physician access.”

10
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3. Leadership: How much is needed?
As one participant told the group, The Teamwork Workshop brought to light matters of leadership. And
leadership matters.
It’s no surprise that organizational
culture affects the effectiveness
of teams and interprofessional
collaboration. However,
organizational culture needs some
structure and leadership to be
productive. By integrating clear
philosophies, goals, and processes,
issues such as turf wars and
misunderstandings about roles
can be reduced. Interprofessional
collaboration can be far more
effective if there’s guidance on the
best ways to work as teams. This
guidance often comes from a leader.

Issues related to leadership, and specifically how leadership can affect organizational culture and change
management issues, were explored in depth at The Teamwork Workshop.
In sessions such as “How Does Leadership Affect the Culture of the Organization?”, “Leadership and
Accountability: Whose role is it?” and “How Can Senior Leadership Support Front-Line Change?” participants
discussed some common areas of interest.

Getting support from the top
Change cannot be implemented without organization-wide buy-in. Organization leaders must provide their
support to any culture or process changes. Conversely, those identified as leaders may not be the same people
who act as leaders in practice. As one participant said, “Leadership exists in everyone. Management is in (an
official) position in a hierarchical system.”
Additionally, participants agreed with the old saying “money makes the world go ‘round.” Although funding issues
are always a preoccupation, support seems more difficult to get when it’s for a small or rural organization.

11
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Determining accountability
With leadership comes the responsibility of accountability. Even when working in teams, many participants
felt there should be a single point of accountability. Others felt in true interprofessional collaboration, every
member of the team - the researcher, physician, nurse, or decision maker – is accountable for the safety and
health of the patient.

Engaging physicians
The role of the physician is seen in many lights. Physicians are authority figures in a hospital setting, but
that doesn’t automatically make them leaders in every setting. Participants often expressed a need to develop
physician “champions” in a team setting. Some participants felt physicians would become more engaged if
their role on the team could become more meaningful. Remuneration was noted as also being a motivation for
getting physicians more involved in a team setting. “People will give more if they’re being paid appropriately.
Altruism only goes so far,” said one participant.

Lightning Success Story
Lean Thinking
Gillian Kernaghan, Integrated Vice-President of Medical Education and Medical Affairs at St. Joseph’s Health
Care in London, Ontario, paints a vivid picture of the London hospital that is no doubt similar to many others
in Canada — 170 per cent patient occupancy, 20 to 30 admitted patients in emergency at all times, some
waiting days for a bed, and up to 300 same-day surgery cancellations within the year.
To add to the challenges, an organizational culture survey showed a deep resentment towards leadership. The
survey showed staff felt senior leaders were not visible, management did not coach enough, and the overarching
vision was never properly communicated.
It was clear change needed to happen at the hospital — and fast.
Enter the “Lean Principle.” A process management philosophy pioneered by Toyota Production Systems, this
principle approaches service from the customer’s point of view, aiming to create value for the end user while
reducing the manufacturer’s inefficiencies: in other words, more value for less work. Applied in a healthcare
setting, the Lean Principle examines what is valuable to the patient and then eliminates the waste in the
processes to get there. Rather than being a one-off exercise, it is a continuous process that forces a constant
evaluation of current practices.
The changes based on the Lean Principle had an immediate impact. All components of the patient experience,
from entry to emergency to admission to the stay in hospital and then discharge, were mapped. Waste in the
process was promptly eliminated and the value for patients was increased.

12
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For example, “no matter where patients go for care, they will likely have to wait,” says Gillian. “So we put out
notices to communicate how long they’ll wait, why there’s a wait time, and FAQ for patients.” Distractions like
crossword puzzles and coffee machines were also added to the waiting rooms.
The Lean Principle was applied to leadership issues too. Emergency personnel blamed the staff on the floor.
The staff on the floor blamed emergency personnel. The surgeons blamed everyone because their surgeries were
being cancelled. “Everyone was villainizing others,” says Gillian. “Through the use of the skill set in an exercise
called ‘Crucial Conversations,’ challenges were tackled to move towards the common purpose of improving
the patient care experience and improving the work environment for staff.” Skill sets were developed to help
hospital staff deal constructively with difficult conversations. By using the Lean Principle, leadership issues were
communicated openly, making it easier to implement changes.
The lesson learned for leaders, says Gillian, is this: “You need vision, you need to communicate it, you need to
engage frontline staff on solutions, you need to implement those solutions, and you need to rely on data.”
“Do something,” she adds. “Don’t make perfection the enemy of good. This methodology says if you get an
idea, try it. If it doesn’t work, do something else. It forces you to keep evaluating and doing new things. Take
the risk to try new ideas.”

4.	Education and practice: How can we make the link?
Aligning education with practice is a
topical subject. How can we ensure
teamwork and interprofessional
collaboration tools and techniques
are represented in the education
process? Can they be standardized?
Conversely, whose role is it? How can
patient-centredness be taught and
how can it be brought forward
into practice?
Not all the questions about
education could be answered, but
this topic had particular significance
for the students who attended The
Teamwork Workshop.
It was generally admitted that there seems to be a lack of communication between educators and practitioners.
Though it was acknowledged that some organizations already have interprofessional collaboration orientations
with new staff to build strengths from the beginning, more effort must be invested earlier.

13
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Participants identified some ideas that could help ensure interprofessional collaboration is taught throughout
the education process:
•

use standardized questions for collaboration evaluation;

•

identify and examine clinical settings that already practice interprofessional collaboration;

•

identify theoretical concept seen in real-life settings;

•

create self-assessment tools;

•

introduce team role-playing based on curriculum;

•

define and clarify common terms and language (for example, multidisciplinary vs. interprofessional);

•

bring different faculties (such as humanities) together to experience interprofessional collaboration
examples;

•

pair regulators and educators together to identify common goals and competencies;

•

provide more evidence of successful teamwork examples;

•

teach more communication skills; and

•

support students in the organization and include them in teams.

Lightning Success Story
Learning from Disaster
Though we hope emergency situations and disasters won’t strike, the reality is that natural, systemic, and
human-induced disasters happen more, and on a larger scale, each year. Healthcare services professionals are
often caught by surprise.
Centennial College’s IDEAS Network (Interprofessional Disaster/Emergency Action Studies) takes the old
adage “always be prepared” to heart. By teaching through experience, the IDEAS Network aims to build an
infrastructure for collaboration in the development and testing of emergency preparedness strategies.
The IDEAS Network has developed practical and innovative ways to simulate emergency situations. Along with
running high-fidelity simulations of emergency situations, they have created an online interprofessional roleplaying game allowing students to take on various roles in disaster simulations. The IDEAS Network has also
developed tools for measuring human performance and outcomes under disaster conditions; integrated students
into community disaster planning; and created interprofessional training materials.
Since its inception in 2006, the IDEAS Network has covered a myriad of disasters such as pandemic flu,
hostage-takings, bus accidents, school shootings, and dirty bombs. Using local volunteers and facilities, the
Network encourages healthcare administrators, students, emergency personnel and communications teams work
through the steps required to properly manage the crisis as a team. By going beyond the textbook, participants
get a realistic view of crisis situations — and learn how to work together to manage them effectively.
For more information, contact Ellen Bull at ebull@centennialcollege.ca.

14
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5. Community and patient engagement: Where is the patient?
“Where is the patient?” was a common question posed at The Teamwork Workshop. No matter how often the
concepts of teamwork and interprofessional collaboration were defined and unpacked, the patient representatives
at the conference were quick to provide the reason everyone was there: the patient perspective.
It is generally acknowledged that the patient and/or the patient’s family are part of the team. However, it is
easy to overlook them as contributing team members in practice or to assume (often incorrectly) they know
their role as team members. Expectations from both sides of the fence are often poorly communicated or not
communicated at all. The issues
explored at the workshop can be
divided into two key questions.

What are the roles of
healthcare professionals
and the patient (and/or
the patient’s family) as
contributing team members?
Practitioners often assume that
patients know they are part of their
healthcare team. From the patient’s
point of view, this is not always
obvious.
Though physicians are usually seen,
and may see themselves, as the
leader of the team, patients have a right and a responsibility to communicate their expectations and goals. It’s
not about each party feeling like they won. It is a partnership between all those involved, including nurses,
physicians, administrators, and patients.
An important part of that partnership is communication. As Frank Gavin said in his keynote address, storytelling
is a good way to incorporate anecdotal evidence to support evidence-based practice. Patients can tell their
stories in order to provide important information that can ultimately help determine the best care. Not every
story needs to be as compelling as an episode of a primetime medical drama, but it is the role of the patient to
provide as much information as possible. Storytelling is a valuable tool for the entire team.
In turn, the healthcare professionals can gain valuable insight by actively listening to the information they’re
given.
Ultimately, each patient is different; there is no cookie-cutter way to work with them. But by ensuring that
patients and their families are contributing members of the team, all team members will better able to achieve
their shared goals.

15
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How can healthcare providers
ensure patients are part of
the team?
The onus is not solely on the patient
to recognize his or her role on the
team. As discussed above, the roles
of each team member should be
communicated. There are, however,
other ways to ensure patients
contribute to the process.
For example, some participants
discussed family-centred rounds.
Although family members used to
be asked to leave the hospital during
rounds, they can now be encouraged
to stay and contribute. A truly familycentred round is about collaboration
between the family and the providers.
In that vein, patients can be
encouraged to get involved in family
advisory committees or councils where
they may have an impact on the big
picture — not just in the care of their loved one.
Another suggestion was to develop champions to encourage patient–provider partnerships. These champions
would ensure all stakeholders know their role on the team. With patient–provider partnerships, there can
sometimes be a fear of losing control. By positioning themselves as leaders, providers can foster a sense of
dependency that is not always reflective of true partnership. Champions can help ensure this partnership is
appropriate and the patient is heard.
As with any partnership, success lies in the recognition that communication is a two-way street. Both the
patient and the healthcare providers must communicate openly and frankly.

16
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Lightning Success Story
The Two Sides of Community and Patient Engagement
The Dryden Area Family Health Team is not your typical team of health professionals. With a roster of
physicians, nurse practitioners, registered nurses, certified diabetes educators, registered practical nurses,
registered dietitians, a clinical pharmacist, a family mental health counsellor, program assistants, and a Director,
they take their show on the road.
Although members of the Dryden Area Family Health Team can most often be found at their family health
office, it’s not unusual to see them actively engaged in the community. With a strong mandate to be proactive,
the team goes beyond the four walls of their office to lead healthcare activities such as running blood pressure
clinics, visiting local grade schools for World Diabetes Day, and promoting healthy lifestyle practices such as
smoking cessation, healthy weight, and disease screening.
Concerned about a perceived “disconnect” in the community related to the role of the Family Health team,
the team has ensured that there is patient engagement on the role of the providers and the services that are
available. The community outreach program has been a vehicle for this engagement process.
According to research led by Carole Orchard, Associate Professor and Coordinator of Interprofessional Health
Education & Research Initiatives at the Faculty of Health Sciences and the Schulich School of Medicine and
Dentistry at the University of Western Ontario, patient involvement within teams is a new concept to some.
Her research showed that when patients are asked to think of themselves as a member of the healthcare team,
they are often taken aback at the idea. For many patients, it’s a new notion to include themselves as part of the
team alongside healthcare providers.
According to her research, patients feel there are barriers when:
• they are not listened to;
• the ideas they offer are discounted; and
• information they have researched is ignored.
On the other hand, patient engagement is facilitated when:
• patients can share their own knowledge and views;
• they are listened to and are able to listen to others;
• their ideas are encouraged; and
• professionals respond and share with them.
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Commitments
After all the discussions about
teamwork and interprofessional
collaboration throughout the
workshop, it was time to walk the
talk. Participants were asked to
think about what they learned at
The Teamwork Workshop and write
at least one nugget of information
gained, or an “ah-ha” moment, on a
piece of paper. They were then asked
to record one actionable commitment
they hoped to achieve once they
returned to their home organizations.
The knowledge and actions were
posted on the wall anonymously. It
was hoped that by making a written
commitment, participants would be more likely to take action.
Below is a list of the commitments made. Please note they are shown in no particular order.

Actions
Have staff “speed date” to learn each others role/scope.
Student action: Continue to advocate for IPE/IPC patient-centred care.
Complete the CDPM network “portal” for sharing documents and discussing issues.
Use questions posed today to think about opportunities and gaps in related research areas.
Move towards developing a better understanding of registrants’ motivation through exploratory conversation.
Request meeting of colleagues to establish standards for initiatives.
Have fun at work!
Make it sexy! The students have expectations that it will be.
Utilize open spaces and IPC knowledge to problem-solve and find solutions for clients moving through the
continuum.
Use relationship-building strategies as a foundation for collaborative teams.
I don’t need to solve problems, but I can help by providing an environment where they can contribute from
their heart.
I am going to start with 1:1 conversations about those difficult and critical issues that we need to address at
the team level.
Attend a new staff orientation sessions to determine the time dedicated to discuss teamwork.
Hire a pharmacist to work on primary care team.
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Actions
Educate and inform members of what is out there and going on across Canada.
I will review team functioning with my team as a regular activity.
Identify indicators for our project that we can measure before and after implementation of our innovation
project.
Develop model for quality improvement based in interprofessional collaborative practice.
Assess the different method of communication before acting.
I will explore the concept of leadership and culture as I move forward with my research.
Attend Nova Scotia conference May 2009 to learn more about N.S. initiative.
Implement a team effectiveness evaluation tool when phase 2 begins January 2009.
Develop the concepts of collective practice into a patient safety curriculum framework.
Integrate regional quality improvement program base on/resulting from collaborative practice.
Free up time for creative thinking, communication.
Use what I learned here to:
•

inform planning for an organizational change initiative to embed interprofessional collaborative practice
in our cultures;

•

inform planning for a western provinces research agenda focused on interprofessional collaborative
practice and its impact on health human resources.

Evaluation
A common thread heard throughout the stories at The Teamwork Workshop was the importance of ongoing
evaluation. Because the workshop was the first of its kind, the Foundation felt it was important to ensure it was
evaluated before, during, and after the two-day event.

Pre-event evaluation
A web-based pre-workshop survey was completed by 55% of participants (76/139).The results indicated that
the respondents had considerable experience in healthcare, teamwork, and interprofessional collaboration. The
survey also showed that most participants would be coming to the workshop with a high level of knowledge
of teamwork and that they had experienced some success with interprofessional initiatives. Respondents said
they looked forward to having an open dialogue with others, and expressed a desire to learn about new tools,
techniques and resources to make their own teamwork even better.

Evaluation at the event
During the event, two evaluators mingled with participants, taking notes of comments and insights. Some of
this feedback was used on-site by the facilitator to adapt some elements of the agenda, such as the length of
some of the workshop sessions.
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Post-event evaluation
A web-based survey was sent to participants immediately following the workshop, with a 47% response rate
(65/139). Respondents were asked to evaluate the various elements of the workshop; to identify if they had
been, or would be, engaged in activities directly related to The Teamwork Workshop; and what future initiatives
they thought the CHSRF could develop.
There were a number of stated objectives for The Teamwork Workshop: to build knowledge, share information,
link work with research, and connect individuals with similar issues and interests. With its unconventional
format, it was hoped that the workshop would serve as a catalyst for change in organizations and provide
insights to help the CHSRF determine how it could further support teamwork across the country.
The goal of the evaluation was to consider the extent to which these objectives were met; specifically, to:
1. determine if participants acquired new knowledge about teamwork and inter-professional collaboration
that they would bring back to their organizations.
2. assess if the format of the workshop was appropriate in allowing participants to learn from each
other.
3. evaluate the consequences of attending the workshop in terms of behaviour (for example, ongoing
relationships with participants, planning to or implementing change in their own organizations).
4. see if there was an appetite for the CHSRF to develop a more extensive organizational learning
initiative on issues related to teamwork and interprofessional collaboration.

The Teamwork Workshop received a high overall rating from the survey participants, with 89% of participants
rating the workshop as good, very good or excellent. Most participants (68%) also felt that The Teamwork
Workshop met or exceeded their expectations. Specific comments about expectations include:
•

I was delighted with how much I actually got out of the workshop. I was unsure of what to expect and
the growth and encouragement I had was incredible.

•

I found the use of the “open space” concept very effective and positive at this meeting, which
contrasted with a previous experience in which I thought the process did not work well at all.

•

Did not have a clear idea of what to expect and was hoping only for a couple of stimulating days in
one way or another; what I left with was much more than that including a wider circle of contacts,
ideas for approaches and interconnectivities and a methodology for achieving better results from
teamwork.

Although the open space concept was appreciated by the vast majority (89%) of respondents, 50% of
respondents felt that the workshop was too long. Some participants felt that the concept would have been
more successful if it had been used for a shorter period and if it had been integrated with more conventional
workshop approaches. Others felt the event would have been further bolstered by the presence of some key
experts on designated subject matters. Participants’ comments about the open space format include:
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•

Bravo for initiating such an adventurous agenda!

•

The format was good for the first day, but it might have been useful, if on day two, if the issues were
identified prior to the workshop, and if case studies and role playing were included, with an experienced
mediator to guide the process.
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I have tried to promote the learning style of “open space” to fellow staff at my organization. It is likely
the most effective learning experience I have had since completing my master’s degree.

The items that participants liked best were the open space format, the building-the-agenda activity, and the
networking opportunities. The items that respondents identified as liking least about the workshop were its
length and the lack of facilitation in small breakout sessions, which sometimes led to individuals dominating
discussions or discussions getting off topic.
As for knowledge gained at the workshop, the chart below outlines the main learnings identified by
respondents:

New Knowledge Gained from the Teamwork Workshop
•

Similar challenges facing
teamwork across the country

•

Better understanding of the
various teamwork initiatives
across the country

•

Other viewpoints from across
the country on collaboration

•

Reaffirmation on approach to
collaboration

•

The need for definitional clarity re: “teamwork” and “interprofessional collaborative practice”

•

The value students can bring to organizations

•

A disconnect exists between the research environment and what is required in the health care field

•

Examples of great innovations

•

Practitioners all facing the same question: how to move the inter-professional agenda forward

•

Healthcare teams are complex and diverse

•

Most processes can be fixed if the team communicates in an effective and timely manner

•

Every team needs to be led by a team leader(s)

•

Work with the positive people to build the change

•

Updating on the national initiatives

•

Excellent networking opportunity.

•

Specific skills as they relate to team-building

•

Implementation is the most difficult part despite a good idea

•

Teamwork means different things to different people

•

Open and honest communication among team members and fostering mutual respect is paramount
among strong functioning teams
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•

Take the time to do simple, informal team-building exercises – practice listening

•

There are an abundance of examples of teamwork going on at various levels (provincial, regional, local)

•

Great networking opportunities

•

How the patient fits into the team

•

How to work with virtual/multi-site teams

•

Building effective teams is a journey and not really a destination

•

Use of common outcomes to improve team work

•

Remote and mobile team communication tools

•

New knowledge about how to problem solve in teams

•

Tools to put in place to help with team building

•

Different techniques for enhancing teamwork. Practical tips

•

New models for collaboration (e.g., Ottawa collaboration model)

•

Collaborative survey tools

Emerging loud and clear through the evaluation is a strong interest in teamwork and interprofessional
collaboration. There is a climate for change and an interest in further interaction. Many participants (46%)
stated that they had already used knowledge acquired from the workshop after just a few weeks back in their
organization. Responses that were received when respondents were asked about their future activities include:
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•

We came to the session as a management team and we are meeting on an ongoing basis to work with the
feedback; moved ahead with hiring of a pharmacist to join our team.

•

Interested in developing stronger links between research and practice in terms of linking collaboration and
outcomes

•

Shared the concept with others in the region and suggested that we use the open concept. In addition,
changed how a frame some ideas with staff and how strategically we move forward with team building.
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Next Steps
Many people left the Teamwork
Workshop feeling energized and eager
to go back to their organizations to
try to implement and share some of
the new techniques they learned on
interprofessional collaboration. Others
looked forward to connecting with
some of the contacts they made while
at the event, while still others went
back armed with concrete action
plans to change their organizational
contexts and thinking around
interprofessional collaboration.
For the Foundation, the commitment
of accelerating change in healthcare
systems, whether through the promotion of interprofessional collaboration or through other means, remains
unwavering. With respect to this event particularly, updates to the Teamwork Workshop online network
(http://teamwork.igloocommunities.com) are ongoing, with session notes being among the most recent posts.
In the upcoming months, podcasts and videos will be uploaded to the Foundation’s web site at www.chsrf.ca,
as well as to the online network. Most importantly, however, it is hoped that the legacy of this event and the
knowledge that was shared and retained by participants will remain with them as they embark on current and
future endeavours in healthcare.
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Appendix 1
Session titles
Notes were taken during some of the open sessions, and many of these have been posted to the social
network. (http://teamwork.igloocommunities.com/documents/opentsessi). Please note that these are available
in English only.

Session

Topics

December 2, 2008

Open Session 1

Open Session 2
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Leadership and accountability: Whose role is it?
How can senior leadership support front-line change?
Worklife and knowledge exchange
Working through group history and moving forward
How to get rid of a team member who creates lots of stress for teams
and families
Why are the other members of my team so annoying and how can I
help make it better?
Changing public perspectives: from solo providers to team approach
(social marketing)
How do we engage/support faculty/staff to participate in
interprofessional education so it can become a reality in practice
Must patients and families be on the team and what if they don’t
want to be?
What are the building blocks of teamwork? What needs to be in place
to have effective teamwork?
What are the roles and competencies for team members to practice
interprofessional collaboration/work in teams?
Advancing successful change: moving one person… one community…
one system at a time
How does leadership influence the culture of the organization?
Building a new multi-site, multi-purpose leadership team
How to enable physicians in interprofessional clinical practice
changes
System transformation: Interprofessional model of care (to
experience)
Feedback to feed forward – effective feedback
Interprofessional education and interprofessional practice: Identifying
and bridging the gaps
Why is it so hard for patients to be heard? How can we help?
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Topics
Effective short term or transitional teams: How to be a part of many
different teams in a large organization.
Virtual teams: How to make them work
Concept of “team” – team vs. working together
Collaborative practice: What it is and what it isn’t

December 3, 2008

Open Session 3

Open Session 4

Effective team integration
There is no more time or funds. Now what? How do we get it done?
Experiences and successes in a rural Alberta community: integrating
community health services at the University of Alberta Healthy Living
Centre
Dealing with resistance…enhancing engagement
Building communication skills. What are the issues? What works?
Why are the other members of my team so annoying?
Initiatives in research about interprofessional practice and/or
education
How to increase the awareness of NaHSSA and regional chapters
How standardized patients can help facilitate the implementation
process of interprofessional collaboration
How do we build community capacity? Utilizing effective teams
Collaborative practice as a means of improving utilization of the
health workforce
When do we need teamwork and when don’t we need it?
Where to apply for funds to support change, evaluate change,
develop teams
Outcomes and indicators of teamwork success
What tools can enhance interprofessional collaboration and
communication?
What coordinates care when everyone thinks they coordinate care (or
no one coordinates care)?
Core components of teamwork and communication for a curriculum
that is designed to further patient safety
What does effective teamwork look like in chronic disease
management and health promotion and prevention?
Being and teaching patient centeredness: Patient representatives
– what is their role?
How do we educate and engage the patient/clients and families to
want to participate in their team?
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Topics
Increasing research and evaluation capacity in interprofessional
practice
Solving my team problems: Asking for help
How to move past “profession bashing” and move towards working
together
What does interprofessional collaborative documentation look like?
Bullying team members…strategies anyone?
Interprofessional teams? Interdisciplinary teams? Really? Where is the
patient?
Collaborative practice in a (multi-site) virtual team
Teamwork across the continuum: New concepts
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McGill University Health Centre
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Student
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