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Abstract

Team analysis and team development are important instruments of
organizational development and quality management. They contribute
to team optimization in medical rehabilitation. Team analysis allows
assessment of strengths and weaknesses of teams, resulting in possible
recommendations for team development. So far there are only a few
empirical studies and little practical experience analyzing multiprofes-
sional teams in the health care field and inpatient medical rehabilitation
in particular. This article presents team analyses performed on twelve
multiprofessional medical rehabilitation teams in Germany and corres-
ponding recommendations for team development.

A heuristic model of team analysis and team development was designed
for this purpose. The model comprises the following parameters: input
(team structure), process (teamwork) and output (team success). Vari-
ables to measure these parameters were derived from team perform-
ance models and known weaknesses of teams in medical care. Team
analyses were conducted by administering a semi-standardized interview
form and a short questionnaire to the head physicians of participating
clinics while a survey was administered to all members of the rehabili-
tation team.

The results of the team analyses suggested the use of team develop-
ment measures on each team. The teams were classified into three
categories by their need for team development (low, medium and high).
Furthermore five modules of team development could be generated
from the results of the team analyses: (1) executive coaching, (2) com-
munication training, (3) changing attitude towards teamwork, (4) task-
oriented team development, and (5) training on socio-integrative aspects
of teamwork. Some of these modules are important constituents of
quality management programs. Team development can facilitate quality
management programs, particularly with regard to process and output
relating to leadership and staff. The study shows, that there is a basic,
yet variable need of team analysis and team development in the med-
ical rehabilitation facilities.
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Zusammenfassung

Teamanalyse und Teamentwicklung sind wichtige Instrumente der Or-
ganisationsentwicklung und des Qualitatsmanagements. Sie tragen
dazu bei, Teams in der medizinischen Rehabilitation zu optimieren. Mit
Teamanalysen lassen sich Starken und Schwachen der Teams messen
und aus den Ergebnissen kdnnen Empfehlungen der Teamentwicklung
abgeleitet werden. Bislang gibt es nur wenige empirische Studien und
praktische Erfahrungen in der Analyse von multiprofessionellen Teams
in der medizinischen Rehabilitation und der Gesundheitsversorgung.
Der Artikel prasentiert Teamanalysen und Empfehlungen zur Teament-
wicklung in zwdIf multiprofessionellen Teams der medizinischen Reha-
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Table 7: Results of team analysis
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Table 8: Description of the modules of team development

Module 1: Executive coaching

- learning management, managerial style, concept of leadership

- practicing team moderation
- studying team processes
- handling of different types of teams

Module 2: Communication training

- learning basics and theories of communication

- getting to know rules of conduct in a conversation

- observing and shifting of communication behavior

- analyzing of different languages/technical terminology

- finding in a common language (oriented on ICF-terminology)

Module 3: Changing attitudes towards teamwork

- reducing reservations towards teamwork
improving the readiness for teamwork

- getting to know the other workplaces and work routines
- appreciating different ways of thinking, criteria for evaluation, strengths and weaknesses
- attending joint education and training on multi-/interprofessional topics

- joint visits to congresses and fairs

- conducting interdisciplinary projects, such as in the context of quality management

Module 4: Task-oriented team development

- clearly stating tasks, aims, roles in the team

- appointing priorities

- clearing, adjusting and negotiating responsibilities

- developing rules

- establishing work techniques and methods of problem-solving and decision-making
- learning strategies of management and conflict resolution

Module 5: Socio-integrative team development

- creating a climate of mutual confidence
- analyzing the processes in the team

- reflecting on the processes in the team
- enhancing social competency and skills

- organizing group dynamic activities (such as outdoor activities, celebrations, excursions)

and management” and “communication practice”). The
mixed-model teams (teams 6 and 18) are advised “com-
munication training” (module 2). Executive coaching
(module 1) was recommended to team 8. All six teams
(teams 1, 6, 11, 14, 17 and 18) to whom communication
training was suggested showed negative values in the
global items “exchange of information between different
professionals or with other divisions”. In addition, all the
other teams except for team 8 show negative values in
the global items and therefore they are advised to imple-
ment communication training (module 2), as well.

Most of the members of team 6 and 8 indicated reserva-
tions about teamwork. Thus they have to establish a
readiness to work in teams and modify their attitude to-
wards working in teams (module 3 in Table 8).

The values of the subscales of the FAT indicate that inter-
ventions to ameliorate team process are necessary in six
teams (teams 1, 8, 11, 15, 17, 19). Task-oriented team
development measures (module 4 in Table 8) as well as
socio-integrative team development measures (module
5 in Table 8) were recommended to five of these teams.
Team 15 needed only measures to improve the socio-in-
tegrative aspect of the teamwork.

Staff satisfaction showed poor results, especially among
psychosomatic rehabilitation clinics. Furthermore, three
teams exhibited a negative working atmosphere in their

team and low patient satisfaction (from the perspective
of the employee). It is not possible to deduce special
measures of team development in these cases, but team
success should also improve with the improvement of
team process, because there is a medium-to-high positive
correlation (0.32-0.66) between these parameters.

The teams can be classified by the need for team devel-
opment. There is a high need for team development
among teams to which three or more modules of team
development were recommended. This is the case for
five of the teams (teams 1, 8, 11, 17 and 19). The other
teams have only a low need. Three teams (teams 10, 13,
and 16) require communication training only. The remain-
ing four teams (teams 6, 14, 15, and 18) require two
modules of team development measures. The recom-
mendations of the team development measures are dis-
played in Table 9.

Modules 1 to 3 (see Table 8) should stand at the begin-
ning of the team development process, since Comelli [56]
considers these the prerequisite of any team develop-
ment. Module 4 and 5 follows thereafter. This sequence
does not have to be adhered to in every case. The teams
can choose a different order; especially if team members
consider one area more urgent than another. The se-
quence, as well as the content, of the team modules are
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Table 9: The recommendations of the team development modules

Module 1 Module 2 Module 3 Module 4 Module 5

Main focus Executive Communication Changing Task-oriented  Socio-integrative

of the coaching training attitudes towards team team

modules teamwork development development

Team 1 X X X X X

Team 6 X X

Team 8 X X X X

Team 10 X

Team 11 X X X X

Team 13 X

Team 14 X X

Team 15 X X

Team 16 X

Team 17 X X X

Team 18 X X

Team 19 X X X
adapted to the respective problems of the team. The de-  Djscussion

tails of the modules are shown in Table 8.

The team leaders are recommended team leadership
training, team moderation, team processes and the
handling of different types of teams (module 1). Additional
aims are finding an adequate managerial style for the
individual personality of each leader and acquisition of
cooperative leadership behaviour. The way of communic-
ating is closely connected with the managerial style. There
are many communication training programs commercially
available. Therefore, the content of the communication
training (module 2) is substantiated during the feedback
process. Existing communication trainings give helpful
suggestions and ideas in order to design a training adap-
ted to the needs of each team. The Federal Consortium
for Rehabilitation in Germany (BAR) [57] recommends a
training to develop a common language within teams,
which uses the terminology of the International Classifi-
cation of Functioning, Disability and Health (ICF). However,
this training unit does not exist yet.

The attitude toward teamwork determines the behaviour
of team members as well as team action. The reservations
about teamwork are to be reduced and the readiness to
work in a team needs to be built up. Therefore, measures
can include vocational trainings, project work, meetings
in changing departments, workshops with different occu-
pational groups (module 3). The aim is to get to know
different workplaces and routines, appreciate the different
way of thinking and skills and reduce the sceptical atti-
tude to the other occupational groups, which often build
up in the socialization process. Task-oriented and socio-
integrative team development measures are recommend-
ed to improve the team process. The task-related team
development measures (module 4) should be initiated
first.

This study has shown that team analyses are useful to
identify weaknesses in team structure, team process and
team success among rehabilitation teams. It seems clear
that team analyses are key to team development, but
there is only scarce information about how the analyses
are conducted and the interventions are deduced from
the results. This study developed a theory-based and
practice-oriented assessment method to conduct team
analysis in medical rehabilitation. The results of the study
also confirmed that interdisciplinary teams achieve
somewhat better process- and outcome scores than
multidisciplinary teams. Literature suggested that mul-
tidisciplinary teams could be turned into interdisciplinary
teams [24], [26]. However, there is no description as to
how to determine which model a team uses and when
team development measures are necessary. The present
study recommends a modular approach to team develop-
ment and contributes the following basic approaches.
The interview form provides information about the need
for team development, that is, executive coaching (mod-
ule 1) and communication training (module 2). Both
modules are possible approaches to turn a multidisciplin-
ary team model into an interdisciplinary team model. The
results of the FIT (Questionnaire on Individual Attitudes
to Teamwork) [53] show whether there is a need to apply
module 3 (Changing attitudes towards teamwork). Recom-
mendations for task-related and socio-integrative team
development measures (modules 4 and 5) concentrate
on team process and are a result from the Questionnaire
on Teamwork (FAT) [54].

It is mainly in the area of “management” and “communi-
cation” that the weak points are detected. Both are im-
portant criteria in quality management programs. For
example, the IQMP-Reha (Integrated Quality Management
Program for Rehabilitation) contains the criteria “leader-
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