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ABSTRACT

Introduction: Patients’ health and safety is not only a function of complex treatments and advanced therapeutic technolo-
gies but also a function of a degree based on which health care professionals fulfill their duties effectively as a team. The aim
of this study was to determine the attitude of hospital committee members about teamwork in Kerman hospitals. Method-
ology: This study was conducted in 2014 on 171 members of clinical teams and committees of four educational hospitals in
Kerman University of Medical Sciences. To collect data, the standard “team attitude evaluation” questionnaire was used. This
questionnaire consisted of five domains which evaluated the team attitude in areas related to the team structure, leadership,
situation monitoring, mutual support, and communication in the form of a 5-point Likert type scale. To analyze data, descrip-
tive statistical tests, T-test, ANOVA, and linear regression were used. Results: The average score of team attitude for hospital
committee members was 3.9 out of 5. The findings showed that leadership had the highest score among the subscales of team
work attitude, while mutual support had the lowest score. We could also observe that responsibility was an important factor in
participants’ team work attitude (§ = -0.184, p = 0.024). Comparing data in different subgroups revealed that employment,
marital status, and responsibility were the variables affecting the participants’ attitudes in the team structure domain. Marital
status played a role in leadership; responsibility had a role in situation monitoring; and work experience played a role in domains
of communication and mutual support. Conclusions: Hospital committee members had a positive attitude towards teamwork.
Training hospital staff and paying particular attention to key elements of effectiveness in a health care team can have a pivotal
role in promoting the team culture.
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1. INTRODUCTION

health technicians who officially work to achieve organi-

Organizations increasingly use teams to do their work
which was traditionally given to individuals (1). The reason
why organizations seek teamwork is that teams can, in most
cases, be more successful than individuals who work alone.
More effective and better decisions can be made when people
work together (2). Moreover, team works are often more ef-
ficient and more effective than individual work (3). In addi-
tion, using teams can resultin increased safety (4), improved
people’s attitudes, and decreased number of absentees (5).

There is enough evidence on the importance of people’s
participation in health care teams (6). Teams in health care
organizations are made up of physicians, nurses and other
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zational goals (7).The basic idea is that patient’s health and
safety is not only a function of complex treatments and
advanced therapeutic technologies but also a function of a
degree based on which health care professionals fulfill their
duties effectively as a team (8).

In addition to promoting mutual support and under-
standing among members of the health care teams, multidis-
ciplinary teams have the potentials to improve relationships,
increase efficiency and coordination and finally improve
patient’s health (9).

Although there is not much documentation about the
evaluation of individual’s team skills in health care section
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(6), evaluating teams is an important tool in order to increase
efficiency and productivity of teams (10). In this case, what is
agreed upon is that its members must experience sufficient
time and togetherness so as to rate the team’s performance
in terms of six scales: 1) teamwork 2) decision-making 3)
leadership support 4) trust and respect 5) recognition and
reward 6) focusing on customers (2).

Different studies show the importance of teams and their
effective roles in achieving the goals in health care organi-
zations. Brewer and Mendelson suggested that multidisci-
plinary teams were necessary but not enough to be effective.
In addition, effective teams need both integrity and diver-
sity (11). As well as, Nancarrow et al highlighted ten basic
effective features of multidisciplinary team working (12).

In their research on developing and testing self-evalua-
tion tools for cancer improvement multidisciplinary teams,
Taylor et al stated that self-evaluation of team performance
could lead to the development of multidisciplinary teams
(13).

As there is scant evidence regarding the assessment
of hospital teams in Iran and due to researches on team
performance in non-hospital sectors in other countries, we
decided to conduct this research because knowing the at-
titudes of team members in an Iranian context can have a
significant effect on managing health care teams and the
resultant would be better performance.

Since health care teams present health care in the form
of hospital committees in Iran hospitals and concerning the
effective roles of these teams at hospitals, the aim of this re-
search was to determine the attitudes towards team working
among hospital committee members in Kerman hospitals.

2. METHODOLOGY

This descriptive cross-sectional study was conducted
in 2014. The study population consisted of 171 members
of clinical teams in committees of 4 educational hospitals
in Kerman, Iran. Participants entered the study based on
census method. They were at health administration and
clinical groups.

The 30 item Testing Team Attitudes Questionnaire (T-
TAQ) was used to collect data that was jointly proposed in
2008, as Team Strategies & Tools to Enhance Performance
& Patient Safety (Team STEPPS), by the American Agency
for Healthcare Research and Quality and the American De-
partment of Defense as the American national standard (14).

T-TAQ has not been used in Iran. This questionnaire has
5 domains in titled: Team structure, Leadership, Situation
monitoring, Mutual support, Communication, in which each
domain includes 6 questions.

The first part of the questionnaire contained demographic
information. Respondents were asked to rate the statements
on a five-point scale ranging from 1 to 5 (1 strongly agree
and 5 strongly disagree). The total score of all five domains
determined the team work attitude of the hospital commit-
tees. External, formal and content validity and reliability
of this questionnaire were determined and confirmed in a
study by Najafi et al in 2012 (15).

The study population consisted of 220 medical personnel
who were members of at least one hospital committee. Of
this population, 171 completed and returned the question-
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Mean

Team work attitude questions

Team work attitude
sub-scales

4.5

Ask patients and their families for
feedback regarding patient care.

Team Structure

0.2

Patients are a critical component of
the team.

4.4

Facility’s administration influences
the success of direct care teams.

4.1

A team’s mission is of greater value
than the goals of individual team
members.

4.0

Team members can anticipate the
needs of other team members.

3.8

Share common characteristics with
high-performing teams in other
hospitals.

4.3

Leaders share information with
team members.

Leadership

4.0

Leaders should create informal op-
portunities for team.

3.9

Leaders view honest mistakes as
meaningful learning opportunities.

4.5

Leader’s responsibility to model
appropriate team behavior.

4.0

Leaders need time to discuss with
their team members the care plan
of each patient.

4.2

Leaders should ensure that team
members help each other.

4.1

Individuals can be taught how to
scan the environment for important
situational cues.

Situation Monitoring

3.9

Monitoring patients provides an
important contribution to effective
team performance.

3.9

Even individuals who are not part
of the direct care team should be
encouraged to scan for and report
changes in patient status.

3.9

Monitor the emotional and physical
status of other team members.

4.0

Team members offer assistance to
another who may be too tired or
stressed.

3.9

Team members should monitor their
emotional and physical status.

4.2

Team members should understand
the work of their fellow team mem-
bers.

Mutual Support

1.2

3.6

Asking for assistance from a team
member

1.1

3.7

Providing assistance to team mem-
bers

0.95

3.5

Helping a fellow team member is an
effective tool for improving team
performance.

3.6

Continue to assert a patient safety
concern until you are certain that it
has been heard.

1.2

3.6

Personal conflicts between team
members do not affect patient
safety.

0.84

4.0

Teams that do not communicate ef-
fectively will increase risk of errors.

Communication

3.7

Poor communication is the most
common cause of errors.

3.8

Adverse events may be reduced
by maintaining an information
exchange with patients and their
families.

0.83

3.8

| prefer to work with team members
who ask questions about informa-
tion | provide.

0.85

3.9

It is important to have a standard-
ized method for sharing information
when handing off patients.

1.1

3.5

It is nearly impossible to train
individuals how to be better com-
municators.

Table 1. Mean score of teamwork attitude questions
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hi i n ipor r i
shafa8-59) (TSP (10D (el acaesviosota
4.0(0.23) 3.9(0.27) 3.8 (0.55) 3.8(0.37)  Team Structure
3.9(0.28) 4.0(0.38) 4.0(0.56)  4.2(0.49)  Leadership
4.3 (0.35) 3.9(0.35) 3.8(0.72) 4.0(0.48) Situation Monitoring
4.2 (0.54) 3.7 (0.56) 3.6(0.57) 3.8(0.50)  Mutual Support
3.8 (0.49) 3.8(0.35) 3.8(0.65)  3.9(0.46) Communication
3.8(0.2) 3.8(0.41) 3.9(0.3) 4(0.23) Total

pants had a good attitude towards the role of leadership in
health care teams. We can conclude that the team leader had
the ability to coordinate activities appropriately, was sure
that care programs were completely understood and care
duties were fulfilled properly. Similarly, Edmondson men-

Table 2. Teamwork attitude’s mean score in Kerman hospitals

naires. Those participants who were members of different
teams were evaluated only in one team.

All questionnaires were completed anonymously dur-
ing the committee meetings and confidentiality of the data
was maintained. To collect data, a written permission was
obtained from hospital authorities and Kerman University
of Medical Sciences (KUMS).

Data were analyzed using descriptive statistics, statistical
tests, T-test, ANOVA, and linear regression. SPSS software
version 20 was used for data analysis.

3. FINDINGS

Of 171 personnel who participated in this study, 111
participants (64%) were women and 144 (84%) participants
were married. The average age of participants was 36 years
(SD=7.9), and the average work experience was 10.5 years
(SD =7.7). 102 participants (60%) worked in the health care
field and 69 participants worked (40%) in the administrative
field. 79% of participants had a bachelor’s degree or lower.

The total mean score of hospital committees regarding
team attitude was 3.9 out of 5 (SD = 0.31). Of all sub-criteria
of team attitude, leadership and mutual support had the
highest and lowest scores respectively (4.9 and 3.7). The
mean score of hospital committees in terms of team attitude
in all five areas was as follows: leadership 4.19 (SD = 0.4);
monitoring status 4 (SD = 0.5); team structure 3.8 (SD = 0.4);
communication 3.8 (SD = 0.5); and mutual support 3.7 (SD
=0.5). Table 1 shows mean and standard deviation of team
attitude questions.

The highest team attitude score was related to Afzali-
pour Hospital, while the lowest score was given to Shahid
Beheshti Hospital and Shafa Hospital (Table 2).

Table 3 shows the relationship between team work at-
titude sub-scales and variables such as employment, work
experience, age, gender, education, marital status, and
responsibility. Regression analysis indicated that respon-
sibility was the most important factor (B=-0.184, p = 0.024).
Among the sub-scales of team work attitude, employment,
marital status, and responsibility were the factors affecting
the attitude of team structure. Marital status played a role in
leadership; responsibility had a role in situation monitoring;
and work experience had a role in domains of communica-
tion and mutual support.

4.DISCUSSION

Participants generally had a positive attitude towards
teamwork in hospitals. The average score of team attitude
was 3.9 out of 5. Positive attitudes towards behaviors re-
lated to effective teamwork and safety among nurses and
surgeons were also reported by Flin et al (16).

Among the five teamwork attitude sub-scales, the leader-
ship domain had the highest score. This shows that partici-
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Teamwork
P B SEb a Characteristic Attitude/Sub-
scales

Employment (health-
0.323 0.079 0.063 0.063 administration or
clinical)
Length of employment
(years)
0.301 -0.192 0.009 -0.009 Age (years)
0.824 -0.017 0.064 -0.014 Sex(F/M)

Total (R? =0.03)

0.134 0.276 0.009 0.014

Level of education
(diploma ... GP)
0.224 0.099 0.087 0.107 Marital status (yes/no)
0.024 -0.184 0.063 -0.144 Responsibility (yes/no)
Employment (health-
0.030 0.169 0.086 0.187 administration or
clinical)

0.522 0.054 0.038 0.024

Team Structure
(R? =0.08)

Length of employment
(years)

0.553 -0.107 0.012 -0.007 Age (years)

459 .057 .087  .065 Sex (F/M)

Level of education
(diploma ... GP)

0.020 0.187 0.118 0.279 Marital status (yes/no)
0.013 -0.198 0.085 -0.215 Responsibility (yes/no)

Employment (health-
0.557 -0.047 0.076 -0.045 administration or
clinical)

0.344 0.170 0.013 0.012

0.501 0.055 0.051 0.035

Leadership (R?
=0.04)

Length of employment
(years)
0.896 -0.024 0.011 -0.001 Age (years)
0.208 -0.099 0.077 -0.097 Sex(F/M)
Level of education
(diploma ... GP)
0.012 0.206 0.104 0.264  Marital status (yes/no)
0.138 -0.120 0.075 -0.112 Responsibility (yes/no)
Employment (health-  Situation
0.757 0.025 0.093 0.029 administration or Monitoring (R?
clinical) =0.01)
Length of employment
(years)
0.464 0.137 0.013 0.010 Age (years)
0.293 -0.084 0.095 -0.10 Sex(F/M)

0.472 0.132 0.011 0.008

0.153 0.120 0.045 0.065

0.518 -0.120 0.014 -0.009

Level of education
(diploma ... GP)
0.778 0.023 0.129 0.036 Marital status (yes/no)
0.047 0.025 0.093 -0.178 Responsibility (yes/no)
Employment (health-
0.431 0.063 0.115 0.091 administration or
clinical)
Length of employment
(years)
0.138 -0.278 0.016 -0.024 Age (years)
.528 -050 117 -.074  Sex(F/M)
Level of education
(diploma ... GP)
0.720 -0.030 0.158 -0.057 Marital status (yes/no)
0.157 -0.116 0.114 -0.163 Responsibility (yes/no)
Employment (health-
0.619 0.041 0.103 0.052 administration or
clinical)
Length of employment
(years)
0.111 -0.303 0.015 -0.024 Age (years)
0.201 0.103 0.105 0.135 Sex(F/M)

0.359 0.078 0.056 0.051

Mutual Support
(R?=0.01)

0.046 0.344 0.017 0.031

0.288 -0.090 0.068 -0.073

Communication
(R?=-0.01)

0.049 0.344 0.015 0.028

Level of education
(diploma ... GP)
0.938 0.006 0.142 0.011 Marital status (yes/no)
0.625 -0.040 0.103 -0.050 Responsibility (yes/no)

0.483 0.060 0.062 0.043

Table 3. linear regression results based on respondent
characteristics
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tioned the proper role of cardiologists in leading health care
teams. Facilitating communications among team members
and developing the art of correct communication among
team members, he improved their performance (17).

In a study carried out by Mercer et al, suitable communi-
cationi.e. transmitting information between the members of
a team or between them and the patients was reported (18).
By the same token, Kilner et al showed suitable communica-
tion in a team and positive attitude towards teamwork. In
this study, good communication in hospital teams in emer-
gency centers not only improved patients and employees’
satisfaction, but also reduced errors and improved patient’s
safety (19). In a study by Christian et al on patient’s safety
in the operating rooms, lack of communication and shar-
ing information were two main factors which risked the
patient’s safety (20); moreover, committee members had a
moderate attitude towards communication.

Attitude towards a team structure was at an average level
in the studied hospitals. Campion et al reported that the aim
of organizational support is to achieve goals (21). Accord-
ing to Friedlander, organizational support is having clear
objectives and a proper combination of experience, skills
and sufficient resources (22).

Monitoring members of a team and their knowledge
of conditions of their team members and patients caused
people to have more effective roles in their teams (23). Ac-
cording to a study by Loughry et al, monitoring a team
member by his teammates was considered as a benchmark
for his effectiveness (24). In the present study, however, the
participants had a moderate attitude in this regard.

Participants’ attitude towards mutual support had the
lowest score in the present study. However, mutual sup-
port reduced workload and increased patients” safety (25).
In a study by Liebman and Hyman, health care providers
who needed more support were more willing to talk with
patients about errors, to answer questions and to express
their feelings (26). Poor attitude of members towards mutual
support can be due to cultural aspects of personnel, lack of
awareness, and inadequate training.

We could also observe that gender and education level
had no significant impact on the attitude of team members.
This finding is not in line with a study conducted by Thomas
who showed that team attitude had a significant impact on
physicians and nurses (27).

The results of regression analysis revealed that people
who had some responsibilities in health care teams (com-
pared to those with no responsibility) had more positive
attitude towards their teams. However, Curran stated that
work experience and age had an impact on the attitude of
team members (9). The role of responsibility in increasing
the team attitude in the present study might be due to in-
service training courses held for officials in medical teams.

Concerning attitude of members of hospital teams to-
wards team structures, responsibility, marital status and
area of employment (health / administrative) had a signifi-
cant role. The positive impact of employment on the attitude
towards the structure of hospital teams might be due to the
attentions of administrative personnel working in teams to
establish relationships with other organizations, paying at-
tention to the organization, managing the hospital and their
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roles in guiding the teams. The role of work experience re-
garding team attitude towards communication and mutual
support could be due to the work experience, having more
relationships with others, and having no conflicts.

One of the limitations of this study was the small study
sample thus; similar studies with a larger sample size in
non-governmental hospitals are recommended.

Some of the benefits of this research included evaluating
the attitude of hospital teams using a team tool to improve
performance and patient’s safety (Team STEPPS). Conduct-
ing this research on hospital committee members adds to
the benefits of this study.

5. CONCLUSION

This study reflected positive attitudes regarding health
care team members in hospitals. The efficiency of a health
care team and its goals can be achieved if there is a pres-
ence of effective communication among health care staff and
between members of a team and patients as well as strong
team leadership and support within an organization. By
training hospital personnel and paying particular attention
to main elements of effectiveness in a health care team, we
can enhance the team culture. Future studies can be con-
ducted on determining the attitude of health care teams and
the relationship between team attitude and productivity, job
rotation and patient’s safety in Iran.
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