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Successful implementation of each 
of today’s topics….

•….depends on effective functioning of 
the multidisciplinary team

� Family focused care
� Maternal and child health
� Infant follow-up
� Infant diagnosis



• In the era of the rollout, teams are the 
fundamental building block of comprehensive 
care in the clinic

• As we move into the chronic care model, care 
must be designed so that it can continue at 
home between clinic visits

• The team must include the diverse clinic-
based members, as well as the patient, 
family, and community



Members
• Internists, pediatricians, GPs
• Nurses
• Counselors
• Health Officers
• Technicos
• Lab staff
• Pharmacy staff
• Data staff
• Administrative staff
• Peer Educators
• The patient



What makes a team a team?

• Shared vision/Common goals
• Desire to work together
• Shared disappointments
• Accountability
• Limited hierarchy



What makes a team 
multidisciplinary

• Members represent many cadres
– Cadre: same professional credentialing, same 

level of preparatory training, same level of on-the-
job tasks.  Respect within cadre is implicit.

• Each member contributes a range of 
expertise that overlaps with others but has 
unique aspects.

• The combined expertise of all members is 
greater than the sum of the parts



Facts about Teams

• Teams are not necessarily a natural entity

• Interpersonal problems can interfere with 
teamwork 

• Pre-existing attitudes may lead to inequality 
in team members



What else can go wrong?

• The Five Dysfunctions of a Team
(Adapted from Lencioni, 2001)

– Absence of Trust

– Fear of Conflict (Artificial Harmony)
– Lack of Commitment

– Avoidance of Accountability
– Inattention to Results



What you need to effectively 
mentor Teams

• Self awareness about pre-existing attitudes

• Analysis and understanding of setting
– Composition of team: does it include all relevant 

players (e.g., TB, pMTCT providers)

– Team dynamics
– Range of knowledge and education of team
– Logistical constraints



Creating a Team

• Define shared vision
• Recognize pre-existing inequities in group 

and commit to equality
• Assign team leader: not “the boss”, but

member who keeps things on track



The Team Leader

• Spirit and vision
• Excellent communication skills
• Trustworthy
• Lacks fear of conflict
• Can offer/create retreats and other 

rewards



Team Building

• Process
– Roles and 

responsibilities
– Cross cadre appreciation
– Team morale
– Team accountability
– Plan for communication 

during clinic hours

• Content
– Cross training
– Team Meetings

• Case discussion
• Educational 

presentations
• Workplanning
• Programmatic and 

logistical issues



Team Meetings

– Attendance required
– Agenda with time management
– Time for contributions and informal case 

presentations
– Should not be only administrative
– Minutes and follow-up
– Responsible parties
– Tools and exercises



Team Meetings

• Return Over and Over to the Multidisciplinary 
Emphasis

– Encourage team meetings and equal participation

– Encourage sense of shared responsibility and accountability

– Refocus on these foundations repeatedly

– Acknowledge contributions and strengths of all members



Challenges

– Perceived differences in rank or ability might make 
team building difficult; respect across cadres is 
NOT implicit.

– True differences in level of prior training might 
make learning curves different from expected

• The Mentor and the team leader must find a
way to overcome this



Task Shifting

• Presumably a way to address the 
human resource crisis

• Prerequisite is a healthy team 
environment

• Tension over shifting roles, territory, 
diverse training backgrounds

• Relief over assistance with work



Case Studies

• Doctor to nurse shift of routine ART 
care

• Tasks counselors might shift to 
PLWHAs with appropriate training

• Nurse to counselor shifts



Cross Training

– Gives flexibility within human resource crisis
– Precursor to task shifting
– Must be done within legal limitations of licensure 

when appropriate
– Begins to build mentorship skills within team
– Builds training and educational incentives into 

work
– Techniques include:

• Mentor or supervisor cross trains
• Staff accompany staff



Cross Training Challenges

• Broad vs. strict job descriptions

• Who trains and how?
• Salary, territoriality, pride, historical training 

differences



Cataloguing

• Qualitative
• Informative
• Springboard



Tools

• Team Meeting minutes template
• Self Assessment Tools
• Team Building Tool
• Curriculum checklist
• Catalogues
• Other ideas for tools/strategies?



Family Involvement

• Assess family
• Engage family into care
• Assist with disclosure, discordance,

positive household living, 
destigmatization, adherence



Tools

• Family Assessment Form (Ethiopia)
• Support groups
• Pediatric Disclosure as a process
• Men, men, men
• Others?



PLWHA Involvement

• Process
– Recruitment
– Training style
– Incorporation into the 

Multidisciplinary 
Team

– Coaching
– Building confidence 

and competence

• Content
– Education
– Skills
– Support groups

• Curricula
• Patient competencies



PLWHA Involvement Process

• Intensive Patient Education
• Patient Support Communities



PLWHA Involvement Content

• Adherence support
• Psychosocial support
• Patient escorting
• Family recruitment
• Income generating projects
• Support groups
• Community outreach
• Patient education
• Men, men, men



PLWHA Involvement: 
Challenges

• Time intensive
• Illiteracy complicates the process
• May need to reach a “tipping point”
• Male involvement



Tools

• Patient interviews
• Patient competencies
• Precepting checklists
• Curricula for patients and peer 

groups
• Low literacy Aides - will templates, 

adherence calendars, diaries


