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future, although it does not currently have a defining role in it
nor will it replace emotional intelligence within our daily
practice.
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How to build and care for the team?

¢Como construir y cuidar al equipo?

Check for
updates

In the health care environment, teamwork has become an
indisputable necessity. The complexity of modern medicine
requires that medical specialties, nursing, administrative and
technical staff all work together towards a common purpose:
to provide quality patient care. However, while the value of
teamwork is clear, building and looking after the team
presents significant challenges.

One of the foundations for building an effective and
cohesive team will be to define the common purpose and
values that will guide the collaboration and commitment of all
the members. The objective goes beyond specific goals and
provides a shared motivation that inspires each member,
fostering a sense of belonging and alignment towards a more
impactful goal. Within this purpose, more specific objectives
will be created in the short and medium term, it being
essential to assign roles and responsibilities in a clearly
defined way. For each task, there must be a person clearly

responsible. This allocation allows for greater efficiency and
facilitates rapid decision-making in critical situations.” Each
team member should know exactly what is expected of their
work, reducing confusion and avoiding unnecessary conflict.
The appropriate delegation of tasks enables each member to
feel valued and reinforces motivation and commitment.”

To achieve this, as we will see in another chapter, the
leader is fundamental. A good leader must not only have
technical skills but also the ability to inspire and motivate his
team.® Non-technical skills (NTS) come into play here, such as
communication, empathy and problem-solving, which are key
for the team to work cohesively.* As these are subjective skills,
without having a tool that enables us to measure them up till
now, it makes it difficult to correctly select leaders and the rest
of their staff in the current health system model.

Effective communication is another pillar. An environment
of trust should be fostered, where members can voice their
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concerns without fear of judgment. According to Patrick
Lencioni, the fear of conflict is detrimental to the team, so it is
vital that debates and discrepancies are addressed construc-
tively.” In medicine, communication errors may be involved in
up to 43% of medical incidents.®’

To this end, regular meetings should be promoted,
especially in times of crisis when, due to the volume of work
they are usually avoided. They will help to discuss progress,
results so far, evaluate them and solve problems that have
arisen together. Accountability will be made possible, that is,
achievements, both individual and collective, will be recogni-
sed, this being essential to maintain high morale. The role of
each member in these achievements must also be recognised,
however the responsibility for failures must also be shared.
These practices, combined with active listening and the
promotion of a culture of debate, are essential to build a safe,
transparent environment, where each member feels valued
and aligned with the team’s objectives.® In addition, 360°
evaluations are also a valuable tool for assessing performance
and NTSs. This type of feedback from Colleagues, superiors
and subordinates identifies areas for improvement, promoting
an environment of continuous learning and giving us more
complete and balanced feedback than assessments made
solely by superiors.”

The systematisation of work through the use of protocols
based on scientific evidence has also been shown to optimise
treatments and guarantee homogeneous care across the
board, regardless of who is responsible for each step in the
process.™? Emergency situations, such as the management of
polytraumatic patients, are a good example of protocols that
have provided clarity on the roles of each member, which has
led to improved efficiency and reduced errors in clinical
practice. This approach also reinforces collaboration among
team members and enables clinical outcomes to be more
easily measurable and comparable, reducing unnecessary
variability.»?

Finally, looking after teams also involves fostering rela-
tionships outside the clinical setting. Activities outside work,
such as team building dynamics or social events, enable
professionals to get to know each other in a more relaxed
environment, developing trust and improving collaboration.’
These activities reinforce problem-solving in an entertaining
and participatory way. In high-performance companies,
multiple activities are described, ranging from team cooking
sessions to imaginary situations where a team conflict must
be resolved.

Building and nurturing a team is no easy task, however by
employing strategies such as clearly designating roles,
protocolising, implementing 360° assessments, and facilita-
ting a culture of trust and constructive discussion, teams can
achieve higher levels of performance. NTSs—leadership,

communication, and cohesion—are what really lead a team
to operate at its maximum power. A well-constructed team
which is well looked after not only improves clinical outcomes
but also creates a more positive and collaborative working
environment, where each member feels valued and motivated
to achieve a common purpose: to provide the best possible
care for patients.
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