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Section 8:  Team Involvement:  Level 2

· Plan of Care Implementation & Review

· Team Conflict & Conflict Management

Plan Implementation & Review

Once the team has completed the Plan of Care, it should be reviewed, approved, and signed by all team members.  Once this occurs, the Plan of Care will be implemented.  During this phase the team provides on-going support and monitoring; meeting as a team when necessary to review the plan, progress toward goals, and consider the need for plan modification. Teams typically meet every 3 to 6 weeks, depending on individual team’s needs (the minimum is at least every 6 months).

Team Conflict & Conflict Management

At times teams will become deadlocked over a specific issue. This is a difficult time for the team. Sides are often taken and hard feelings can be generated, threatening the team’s ability to function effectively. It is important to deal with conflict as soon as possible.

When teams are in conflict, it is important to step back from the specific issue and focus on the team’s process or way of functioning. The conflict should be acknowledged by the facilitator and a “time out” from specific business is called. The team then reviews its history and the operating principles of CSOC. Several options are available for a process review:

· Members are asked to state their role on the team and what their goals are for the participant.  If the Roles, Strengths, and Goals activity (see section 6) was done when the team started, this can be copied and distributed to all members to help with this discussion. In most cases, common ground will be found among individual team member's goals. Use this “team mission” to re-establish the team’s purpose. 

· The “CSOC Core Values” (see section 2 p. 4 & 5) are reviewed with the team, helping team members reflect on how closely the values of CSOC are being upheld by the team.                                                                                                                                                                                                                                                                                 

· The team reviews its accomplishments and each member talks about what they enjoy about working on the team. This discussion will help identify what has worked for the team in the past. With this reminder, the team may be able to move ahead.

· The Summary of Strengths & Needs and Plan of Care are reviewed. The these questions can be asked:



Have identified needs been addressed?



Have new needs emerged which require attention?



Are strengths being utilized?



Are new strengths being developed?

· Review the crisis response plan(s). If the conflict is over safety steps that repeatedly aren’t working, new goals for ongoing needs for the Plan of Care may be presenting themselves.

· Discuss what consensus means and what it takes for the team to get there.

Throughout the process review, the focus will be on how the team is working, not on how the specific issue of conflict will be resolved. The team is being asked how it will conduct its business. When agreement on that question is reached, the team can address the issue that led to conflict. At this point, use a board or flip chart to clearly define the issue, capturing all ideas and eventually reaching consensus on what this issue is. This can break through the conflict.

It may be useful to invite a neutral party who understands the CSOC process to help a team. The neutral person can come in with no knowledge of the team history or the specifics of the conflict and act more freely in the process review than the service coordinator or other team members.  The tools found on pages 4 – 7 may help identify areas of strength and conflict.

As a last step, all team members have access to the Conflict Resolution Process (see section 6, pgs 11 – 12). 

Common Causes of Conflict on Teams:

Poor meeting attendance by a key team member   Sometimes conflict occurs when a member’s poor attendance negates their support of decisions for action steps. The missing team member may be the client or a service provider. When this occurs, it is important to let the absent member know how important their opinions and support are to the team’s success. That message will be stronger if a number of team members can make personal contact. Check to see if new obstacles to attendance have emerged that can be addressed by the team (e.g. time of meeting, location, childcare, transportation…)

Disagreement about an action step Teams can become divided by disagreements over what action to take in a variety of situations. This commonly occurs over placement decisions or demands for specific services that may not be available.  The first step is to clearly frame what the need is. One of the roles of a service coordinator is to guide the team in defining needs before discussing services.  Too often, specific services (e.g. therapy, medication management, parenting classes) are mistaken for “needs”.  This mistake leads to severely limiting the resources available – for example a client who “needs” parenting classes may need to wait 6 months for the next formal county-sponsored class.  On the other hand, when the need is more carefully defined as “a plan to help the family get smoothly through dinner and bedtime routines” the team can brainstorm creative ways to meet the need in addition to a formal service that may or not be available.  

Short-term solutions to long-term needs Current behaviors that are dangerous or extremely disruptive can dominate a team’s attention and chronically postpone work on developing a comprehensive plan that will more effectively meet needs over time. Team support of the effected/concerned members is crucial at this time, as is a well-managed agenda that balances time for crisis response and long-term planning. It is important to remind the team to look at the big picture and the impact that consensus-supported planning can have on behavior over time. Often indirect effects of team efforts have bigger impacts on behavior than direct.

Factors that Promote Productive Teamwork

While conflict can occur on any team, attention to supporting good team process can prevent it.  Be sure to do good foundation work in the first few meetings and establish norms and model respectful, supportive behavior. Here are some effective team characteristics to promote at every meeting:

· Consistently identify common goals and concerns

· Foster and reward clear and accurate information

· Encourage equal participation

· Respect differences 

· Get to know each other as people

· Enjoy being together

· Disagreement comes with diversity

Teams flounder when a firm foundation of relationships hasn’t been built. Strong teams know why they are together and remember what they have accomplished. That history does more than anything else to help the team build on disagreements and overcome impasse. 
How Effective is Our Team?


Use the Following Rating Scale to Rate Each Question:

1 = Not at all

2 = Somewhat

3 = About Average

4 = Very Much

5 = Totally

1. Do team members listen to and respect differences of opinion?

2. Are all team members involved in discussion and action?

3. Are decisions made by consensus whenever possible?

4. Is there a high level of trust among team members?

5. Do you feel that you are an important part of the team?

Adapted from “Collaborating for Success” by John L. Mariotti, PhD

How Effective is Our Team?

Score Card


Place an “X” in the row for the rating given in answer to each question.
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Collaborative Systems of Care

Team Meeting Review

Can team members describe the role of each team member?

Does the team know the strengths of the participant and team members?

Does each member of the team have a copy of the Plan of Care?

Are strengths of the participant and team apparent in the Plan of Care?

Are tasks shared by all team members – both in meetings and in the Plan of Care?

Are hoped for goals and outcomes clearly identified in the Plan of Care?

Are action steps in the plan based more on identified needs than on available services?

Are informal (natural) services and supports developed and utilized by the team?

Are detailed crisis response plans available and used?

Meeting agenda

__

Consensus building

__

Note taking & circulation
__

Conflict resolution

__

Facilitator role fulfilled
__

Confirmed ending time
__


All members included
__

Next meeting scheduled
__

Adapted from “Collaborating for Success” by John L. Mariotti, PhD

Tri-County Women’s Outreach

CST Guiding Principles – Scorecard


Name  

Date

 

1. Unconditional Care


2. Strength Based

3. Participant Centered


4. Collaborative/Seamless

5. Needs Driven

6. Flexible

7. Team Based

8. Accountable

9. Outcome Based

10.  Cost Effective


0 = Not happening at all





1 = Happening to some degree





2 = Happening Regularly
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