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Characteristics of effective Multidisciplinary
teams

Barriers to optimal functioning and reasons
for conflict

Approaches to managing conflict: research
evidence

Practical guidelines
Benefits of a conflict-free MDT



Chair has skills in:
— Meeting management
— Listening and communication

— Interpersonal relationships and promoting mutual
professional respect amongst members

— Managing disruptive personalities & conflict
— Negotiations

— Facilitating effective consensual clinical decision-
making

- Time management

NHS National Cancer Action Team Feb 2010;
National Breast Cancer Centre, 2005



Team agreed on acceptable behaviour/etiquette:

Mutual respect and trust between team members

Equal voice for all members with different opinions
valued

Resolution of conflict between members
Encouragement of constructive discussion/debate
Absence of personal agendas

Ability to request and provide clarification

NHS National Cancer Action Team Feb 2010;
National Breast Cancer Centre, 2005



is a prerequisite for effective teamwork

Being a team member

Teams have an important role in
with peers

Team working is beneficial to the of members

Teams provide an opportunity for the for
staff in all disciplines

should be used whenever possible

should always inform the decision
making process
to support teams

Taylor et al, BMJ, 2010



Inadequate/insufficient leadership

Professional enmities or lack of recognition input from all
craft groups (eg nursing)

Difficult personalities

Hierarchical structures making teams dysfunctional and
attendance stressful

Interruption or distraction
Workload and Burnout
Lack of resources

Taylor et al, BMJ, 2010, Rosell BMC Health
Service Research 2018, Lamb et al, World J Surg
2011



Dominating lead to positive and negative
emotions

Avoidance lead to negative emotions only

Cooperative (integrating and compromising)
lead to positive emotion

N=331 in 69 medical teams

Desivilya and Yagil,Int J Conflict Management
2005
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Establish a collaborative culture

Shutting down counter productive input
swiftly

Apply evidence/ best practice guidelines
Take it off line

Be generous



You attract more bees with honey thans '
vinegar — Grandma Beb <

Facilitator “Group care-taker” should show genuineness,
acceptance and positive regard

Create a trusting environment

Trust the abilities of team members
Balance individual and group needs

Model a relaxed, authentic presence

Allow others to be wise

Use humour

Ensure the emotional safety of all members
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“See what I mean? Why does she call
me when she won’t let me get a
word in edgewise?”




Interrupting

Monopolising

Part listening (doing email)
Disruptions (taking phone calls)

Changing the subject / ignoring
cues

Mind reading (making
assumptions)

Redirecting to allow person
to finish

Turning away; asking for
other opinions

Reminding members to focus
on the discussion at
beginning

Practice active listening to
speaker; allowing them to
finish

Summarising to check
understanding

Roncaglia, Psychological Thought,
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Increasingly, best practice treatment
pathways and research practices are

available

Clinician decision aid support, eg APPs for
appropriate medication decisions
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“A stitch in time saves nine”
My Grandma Beb
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Asking open questions and express empathy- “How are
you feeling?” (VS “Are you feeling OK?")

Acknowledge and normalise emotions - “| can see you are
quite upset right now”

Explore source of the emotion - “What are your main
concerns at present?”

Allow pauses and silence

Checking your understanding - “So you mean...?”
Explore options to resolve situation

Offer to mediate a conversation or ‘role-play’ discussion



Stay calm - breathe deeply

Do not respond via email !

Do not take it personally / get defensive / argue

Explore reasons for anger

Focus on their needs, not their manner or words

Apologise if it is your fault

Indicate your desire to address their concerns

Brainstorm options and offer help

Look for other emotions (fear, sadness) and explore appropriately



Actively elicit others views, especially from junior
team members

Endorse good suggestions
Seek opposing views to your own
Offer consensus position and seek feedback

Allow others to take the ‘limelight’ especially in
authorship



More evidence based recommendations and more timely
treatment

Improved cancer survival

Improved patient information access, experience and
satisfaction

Enhanced cooperation and communication within the team

Enriched continuing professional education and
professional development opportunities

Lower workplace stress and professional burnout
Innovative research which solves real world problems

Prades, et al, Health Policy, 2015; Haward, et al, B
Cancer, 2003; Taylor et al, BMJ, 2010



Inclusive, effective, collaborative MDT have
the power to achieve optimal outcomes for
patient care and research

Top down and bottom up process

Everyone benefits: improved patient
outcomes, less stress, lower burnout,
greater capacity building , greater

professional satisfaction and world class
research



