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School of Health
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Phone 02 6773 2650 ¢ PARTICIPANTS .
Fax 02 5773 3666 28 e sk o N

&

ppaliade@une.eduau

Information Sheet for Survey Questionnaire Participants

1 wish to invite you to participate in my research project, described below.

My name is Ali Almagheeb and I am conducting this research as part of my PhD in the School of Health at the
University of New England. My supervisors are Associate Professor Penny Paliadelis and Dr. Donella Piper.

Research l
Project

Aim of the
research

Survey
questionnaire

Confidentiality

Participation
is Voluntary

Questions

Use of
information

Storage of
information

Disposal of

information

The title of the project:

“The perceived components of teamwork that influence the successful implementation of
total quality management programs among employees in health care settings in Saudi
Arabia.”

The study aims to explore the perceived components of teamwork among employces that
influence the successful implementation of total quality management program in King Fahad
Medical City KFMC. In addition, this study aims to explore aspects of interactions between
clements of teamwork, including communication, role efficacy, leadership and decision-
making and total quality management programs within KFMC that influence employees’
engagement in the implementation process of the quality program.

I'would like to distribute a survey questionnaire at your hospital. The survey questionnaire will
take approximately 20 minutes to complete.

Any information or personal details gathered in the course of the study will remain
confidential. No individual will be identified by name in any publication of the results. All
names will be replaced by pseudonyms; this will ensure that you are not identifiable.

Please understand that your involvement in this study is voluntary and I respect your right to
withdraw from the study at any time. You may discontinue filling the questionnaire at any
time without consequence and you do not need to provide any explanation if you decide not to
participate or withdraw at any time.

The questionnaire questions will not be of a sensitive nature: rather they are general,
aiming to enable you to enhance my knowledge of the challenges and opportunities for
better hospital services.

I will use information from the questionnaire as part of my doctoral thesis, which I expect to
complete in December 2014. Information from the questionnaire may also be used in journal
articles and conference presentations before and after this date. At all time, I will safeguard
your identity by presenting the information in way that will not allow you to be identified.

1 will keep hardcopy of the questionnaire in a locked cabinet at the researcher’s office at the
University of New England’s School of Health. Any electronic data will be kept on a password
protected computer in the same School. Only the research team will have access to the data.

All the data collected in this research will be kept for a minimum of five years afier successful

submission of my thesis, after which it will be disposed of by deleting relevant computer files,
and destroying or shredding hardcopy materials,
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Approval

Contact details

Complaints

Local contact

Conscnt

This project has been approved by the Human Research Ethics Committee of the University of
New Enpland (Approval No.........., Valid to /0.0

Feel free to conmtact me with any questions sbout this research by email ar
abo-haifidhotmail com or by phone on +966555266675.

You may also contact my supervisors, My Principal supsrvisors name is Associate Professor
Penny Paliadelis and she can be contacted at _ppaliade@une.edu.au or 02 6773 3653 and my
Co-supervisors name is Dr. Donella Piper and she can be contacted at dpipen@une.edu.au or 02
6773 2640,

Should you have any complaints concerning the manner in which this research is conducted,
please contact the Research Ethics Officer at:

Besearch Services

University of New England

Armidale, NSW 235]

Tel: (02) 6773 3449 Fax: (02) 6773 3543

Email: gthicsf@une.edu.au

The local contact person when I am not in Saudi Arabia is :

Dr.Omer Hasan Kasule

Professor of Epidemiology and Bioethics & Head of Knowledge Exchange and Int']
Collaboration

Faculty of Medicine King Fahad Medical City.

Phone: 0096612889037

Maobile: 00966548867916

Email: okasule@kfme.med.sa

[ 1 have read the information contained in the Information Sheet for Participants and any

questions I have asked have been answered to my satisfaction,

1 agree to participate in this activity, realising that I may withdraw at any time.

I agree that research data gathered for the study may be published, and my identity will
be unidentifiable due to the strict confidentiality explained in the information sheet.

I am over 18 years of age,

In preservation of anonymity, I understand that no name or signature is required of me to
give consent,

By completing and submitting the questionnaire I am consenting to participate in this
study.

Thank you for considering this request and 1 Jook forward to further contact with yvou.
Regards,

Al Almaghesh
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TCAM Questionnaire 1

The Team Climate Assessment Measurement Questionnaire

A few general points about this questionnaire:

¢ The TCAM questionnaire has been developed to enable teams in health and social care to review aspects

of their team that are believed to affect patient safety and error management.

This is not a test. There are no “right” or “wrong” answers.

¢ The questionnaire aims to collect your personal views — please be as honest as possible in answering the
questions.

¢ The questionnaire will take about 10-15 minutes to complete.

How to fill in the questionnaire

Although you may be a member of several different teams please think only about one team when
answering the questions — this should be the team about which you have been asked to respond. If you are
at all unsure which team this is — please ask your Team Leader or the person who has asked you to complete
the questionnaire.

Please read each question carefully and give your immediate response by ticking the box which best matches
your own personal views, please answer all questions as openly and honestly as possible.
An example question is shown below:

Strongly Slightly Neither Agree Mostly Strongly
Disagree Disagree nor Disagree Agree Agree

We invite peopte fram outside the team to D l:l D D

present information or have discussions with us.

Note: You will see that there are a number of biographical questions at the end of this questionnaire — you
do not need to complete these — however it would be helpful if you do. These questions may be used by
researchers at Aston University in their research into effective team climates in healthcare organisations.

© Aston Organisation Development Ltd 2006
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2 TCAM Questionnaire

The Team Climate Assessment Measurement

Section 1 About the Characteristics of Your Team

The following statements describe certain features and characteristics that may be present in a work
team. Please mark the box that most represents the current situation in the team that you have been
asked to consider.

1.1 Task Reflexivity

Please mark the box most Strongly Slightly Neither Agree Mostly Strongly
applicable to your opinion. Disagree Disagree nor Disagree Agree Agree

1. The team often reviews its objectives.

N

. The methods used by the team to get
the job done are often discussed.

w

. We regularly discuss whether the team
is working effectively together.

4. In this team we modify our objectives

in light of changing circumstances.

w

. Team strategies are rarely changed.

o

How well we communicate information
is often discussed.

~

. This team often reviews its approach
to getting the job done.

o]

. The way decisions are made in this
team is often reviewed.

e}

. The methods used by the team to
ensure patient safety and effective
incident management are often
discussed.

10. We regularly discuss whether we
effectively manage issues of patient
safety together.

OO ooooddon
O 0O doddgoodon
OO OoOooooddodn
OO Oooododnn
O Odoggoodon

11. The team helps me to question my
own beliefs and behaviours relevant
to patient safety.

1.2 Participative Trust and Safety

Please mark the box most Strongly Slightly Neither Agree Mostly Strongly
applicable to your opinion. Disagree Disagree nor Disagree Agree Agree

12. If you make an error in this team, it is [:I I:I l:l I:] D

often held against you.

13. Members of this team are able to bring D D |:| D D

up problems and tough issues.

® Aston Organisation Development Ltd 2006
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TCAM Questionnaire 3

Strongly Slightly Neither Agree Mostly Strongly
Disagree Disagree nor Disagree Agree Agree

14. People in this team sometimes reject
others for being different.

15. It is difficult to ask other members of
this team for help.

16. No one on this team would deliberately
act in a way that undermines my efforts.

17. Working with members of this team,
my unique skills and talents are valued
and utilised.

18. In this team, it is difficult to discuss
concerns about patient safety.

19. I am encouraged by other team
members to report any patient safety
concerns | might have.

20. In this team it is difficult to speak up
if | perceive a problem with patient care.

O O oogn
O 00 ododd
O OO oo
L OO oo
O OO0 OOdon

1.3 Team Learning Behaviour

Please mark the box most Strongly Stightly Neither Agree Mostly Strongly
applicable to your opinion. Disagree Disagree nor Disagree Agree Agree
21. We regularly take time to consider D D D D D
ways of improving our team'’s work
processes.

22. This team tends to handle differences
of opinion privately or off-line, rather
than addressing them directly as
a group.

23. This team frequently seeks new
information that leads us to make
important changes.

24. In this team, someone always makes
sure that we stop to reflect on the
team’s work process.

25. People in this team often speak up to
test assumptions about issues under
discussion.

26. We invite people from outside the
team to present information or have
discussions with us.

27. Information obtained through incident
reports is used by our team to make
patient care safer.

28. We invite risk managers to present
information or have discussions with us.

O O o od o O
O O O o od o O
I 1 I Y B A

© Aston Organisation Development Ltd 2006

176



4 TCAM Questionnaire

1.4 Individual Development
Please mark the box most Strongly Slightly Neither Agree Mostly Strongly
applicable to your opinion. Disagree Disagree nor Disagree Agree

29. The team supports my professional
development.

30. The team supports my individual
learning activities.

3

-

. My team provides me with useful ideas
and practical support.
32. My team helps me to optimise my
professional development.
33. We pay attention to each other’s work
so that the work done remains at a
high standard.

34. My team helps me to optimise patient
safety.

35. We pay attention to each other’s
behaviour relevant to patient safety.

OO0 godgo
OO0 oodd
O goddn
OO dodd

1.5 Inter-professional Credibility

Please mark the box most Strongly Slightly Neither Agree Mostly Strongly

applicable to your opinion. Disagree Disagree nor Disagree Agree Agree

36. | am comfortable accepting procedural
suggestions from other team members.

37. I trust that other members’ knowledge
about the project is credible.

38. | am confident about relying on the
information that other team members
bring to the discussion.

[
[]
[

39. When other team members give
information, | want to double-check it
for myself.

40. | do not have much faith in the other
team members’ “expertise”.

41. Input from junior members of the team
about patient care and safety is
listened to in the team.

42. | do not have much faith in the other

team members’ expertise about
patient safety.

OO 0Ob 0 dgon
O O oo o
OO oo o o
O 0O b O dgogo
OO oo o

43. | am comfortable accepting suggestions
about patient care and safety from other
team members.

© Aston Organisation Development Ltd 2006
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TCAM Questionnaire

1.6 Inter-professional Learning

Please mark the box most
applicable to your opinion.

44,

45,

46.

47.

48.

49.

50.

51

There is often conflict between
professional groups about how best to
achieve our objectives.

There is a feeling of trust and safety
between colleagues with different
professional backgrounds.

There is a climate of constructive
debate between professional groups
within the group.

All professional groups work closely
together to achieve the task.

There is a high level of co-operation
and trust between different
professional groups.

Between professional groups there is a
climate of constructive debate about
patient safety issues.

There is often conflict between
professional groups about how best to
achieve patient safety.

. All professional groups work closely

together to ensure patient safety.

1.7 Regular Contact

Please mark the box most
applicable to your opinion.

52.

53:

54.

55.

56.

5%

58.

There is regular contact among group
members.

We hold group meetings regularly.

We are regularly in touch with

each other.

We have frequent and mutual
exchanges.

The group members meet frequently
to discuss topics informally.

We have frequent and mutual
exchanges about patient safety issues.
We regularly hold group meetings
about patient safety and adverse
incident management issues.

Strongly
Disagree

[

O O 0O oo d o

Strongly
Disagree

Doodoodo

Slightly
Disagree

L]

O O o oo O

Slightly
Disagree

Doodoon

Neither Agree
nor Disagree

]

I I R I I B I I

Neither Agree
nor Disagree

oo

Mostly
Agree

[l

Strongly
Agree

]

I I I I I O A O
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6 TCAM Questionnaire

1.8 Mutual Trust

Please mark the box most Strongly Slightly Neither Agree Mostly Strongly

applicable to your opinion. Disagree Disagree nor Disagree Agree Agree

59. There is trust and friendliness among
group members.

60. We support each other.

]

6

-

. Among group members there is a
strong sense of helpfulness.

62. Among group members there is
understanding and empathy.

63. There is lack of team working in this
work group.

64. With patient safety issues in particular

there is a strong sense of helpfulness

among group members.

O 0o dn
L OO0
O Oododn

65. With issues of adverse incident
management in particular there is trust
and friendliness among group members.

O 0o dn
O dododd

1.9 Team Efficacy

Please mark the box most Strongly Slightly Neither Agree Mostly Strongly
applicable to your opinion. Disagree Disagree nor Disagree Agree Agree

66. Achieving this team’s goal is well
within our reach.

67. This team can achieve its task without
requiring us to put in unreasonable
time or effort.

68. Certain individuals in this team lack
the special skills needed for good team
work.

69. This team can achieve high standards
in patient safety without requiring us
to put in unreasonable time or effort.

70. Certain individuals in this team lack the
skills needed for good team work in
service or patient safety.

7/

. Members of this work group have more
than enough talent and experience to
ensure patient safety.

72. Everyone in this work group has the

special skills that are needed to ensure

patient safety.

I Y N B W O
OO o oo dd
I I B R I e I R W
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TCAM Questionnaire

1.10 Team Stability / Longevity

Please mark the box most
applicable to your opinion.

73. There is a high turnover of staff in this
team.
74. | have the impression that many

people have left the team over the last
6 months.

Strongly Slightly Neither Agree Mostly Strongly
Disagree Disagree nor Disagree Agree Agree

O o o o
O 0O o o O

1.11 Shared Leadership and Leadership Clarity

Please mark the box most
applicable to your opinion.

75. A number of people lead the team.

76. We all have leadership roles in one
way or another.

77. There is a very clear leader.

78. There is no clear leader.

79. There is conflict over who leads
the team.

80. Team members take initiatives to
promote high shared motivation and
commitment.

8

=

. Team members take initiatives to
make sure the team develops and uses
the best possible approach to work.

82. Team members take initiatives to
help the work group build and use
members’ knowledge and skills.

83. Team members take initiatives to
constructively resolve problems or
conflicts that develop among members.

84. Team members tell other members
what to do and how they should do it.

Strongly Slightly Neither Agree Mostly Strongly
Disagree Disagree nor Disagree Agree Agree

0000 Oo0oooo
000 0O0oOoooon
O 000 O0o0oooo
000 O0OO0oOOoooon
000 0OoO0ooooo
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8 TCAM Questionnaire

Section 2 Incident Reporting

This part of the questionnaire asks for details about how incidents are reported and handled within your
team and the organisation you work for.

Please mark the box most applicable to your opinion or enter a number.

1. How many pétient safety incidents have you observed in the last six months? D
2. How many errors have you reported in the last six months? D
3. In the last six months, how many errors or near misses did you see that could hurt patients? l:’
4. In the last six months, how many errors or near misses did you see that could hurt staff? l:l
5. Do you know how to apply Root Cause Analysis tools and techniques? ’:] Yes I:‘ No

6. If yes — how many times have you used RCA tools and technigues in the last 12 months? I:,

Section 3 About the Team You Have Been Considering

1. How many teams do you work in?

‘:I1 DZ DB Dtl DS I:lMorethanS

If you work in more than one team, please answer the questions below in relation to the team you have been considering
throughout this questionnaire.

2. How would you categorise the type of team that you have answered the above questions about?
D Multi-disciplinary (e.g. ward team, outpatient team)
D Uni-disciplinary (e.g. medical team, community nursing team)

3. Is your team a:

D permanent team?

D project team — established to carry out a specific short-term project?

4. How many people work in this team?
Please mark the box for the number of core members.

[[]2s [ Jeo [ ]1015 [] Morethan1s

5. Is your team recognised by others in the Trust as a team?

DYes DNO

© Aston Organisation Development Ltd 2006
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TCAM Questionnaire

Section 4 Biographical Details / Background Details

This part of the questionnaire asks for details about you and your work. The information you give may be

used to compare the responses from different groups

of staff.

1. Gender DFemale DMaIe

2. Age [ ]16-20 [ ]30-39 [ Jao4g [ ]so-s0 [0+

3. My ethnic group is ...
White

I:l British Mixed

D Irish D White

Chinese or other ethnic
and Black Caribbean group

) . |___] Chinese
. I:, White and Black African
D Other White background . D Any other ethnic group
. . . |:| White and Asian Pl i)
Asian/Asian British ease spedi
I:I lhdiai D Any other mixed background
l:' pakistani Black/Black British -

l___| Bangladeshi I:‘ Caribb

ean

; I:' African
D Any other Asian background

] Any other Black background
4. Type of contract D Temporary/Bank D Permanent ET

5. My job type is (please mark only one):

Fixed Term D Full time [:I Part time

D Administration / Secretarial / Clerical Staff
D Allied Health Professional — Registered
D Ambulance Staff — Operational

D Healthcare Scientist

D Medical / Dental Staff

D NHS Infrastructure ~ Central Function /
Corporate Services

D Nursing - Registered
E] Social Care - Social Worker
D Other - please specify

I:I Allied Health Professions — Support Staff
D Ambulance Staff - Control Room

I:l Healthcare Sciences — Support Staff
I:‘ General Management

D NHS Infrastructure — Maintenance / Ancillary

|:| Nursing / Healthcare Assistant

|:| Social Care — Support Staff

Thank you for taking the time to complete this questionnaire.

© Aston Organisation Development Ltd 2006
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Appendix 4: Team Climate Assessment

Measurement Questionnaire Adapted Tool

AL 33 5ol 5400} g Jandl (3358 (L
cura Jl i o e
ailad) 58 daals
Cile g g Al (a5 Jrandl clalial Ll I ALLED 5350l 5o} dauld Caagd
i) g Jandl (3 8 Agaliily dileia

lagiy andy ladua) 138 Jaadl (33 )3 Ll (e Slaa¥loda (38a5 e g8 Jal go cllia
3agall Hulea Gubd e o o il (gae ciludjall sl 5 Jalall 138 Ciad o jail
RAARA]

O5SE S e 3all 5 ¢ Adjra e dpadd lily ge Jla Gltu¥) G J5Y1 6520
ALt 3301 50 e 555 o) oiSias (o aall (3 s Ailaia 193 5 Jan (0

oSk seh o Sall el tilsiing u€at 2 el o s o e agllag
b 033 ol 5 age 4l iad Le ALl ¢ ol 138 8 ey Cun cn siie Rl il AL
i ETV A IEA T

Bl pany oy 13 e (51 (050 ol (f iy oy A1 G L ) S
Gtint O @B gl (3a Ay pus gaai ) e shaall qpan O plall e (laia¥) L) 3
CAEEY Yo (g B laia) Al

Gl g Cialyll G IUaly oot ellicai (o slaaitioa (51 39 g Al i
TRt
Abo-haif@hotmail.com

+4711000Y 1110 5

183



Aaaddll el s Jo¥ e 5al ‘

P ol

<l (1) DS3(Y) il

et srns (s S @l (40) (a5 2 (Y) Gagrm (V) ¢ Aiall

Al

BLvES

b G A-Y

Rl 3 -7

..................... o e gh Led jaeS Jand i€l

: St ds y e
--------------- (wa3ll dasall Sy salo eyt peale Y us) S -Y Al

;L;Ua]l dL;.A

A s ell ot iaal Jlaa 35 puall il g
& T —— sl @iyl g a5 el Gl s

: u.ﬂ:\“ s 5l

o Jaadl (8 el i Bl 3 Dpusliall e W) Jumdl Jga 0sS) Aadle i g clgall (55 G (6l 2an lliai 0
IS s o <l jlaall JS il 13
By il 0 Leas M @il ot Gilse e ¥ g EHse WYY Leas U E8INLY Glae 310 YA

of £ ¥ Y]

Gl Gl gl [ )

Taga iyt Jaad B 585 Bauaa ilaghea (335l 138 Cllagla Laila | Y
§ymiall Caglall ¢ gun A Lidlaal Jaxd (3o ,dll 8 Jala | ¥

Gaodll cilelaial oW Jaally Aalaiad) e sheall 3y il (B8 L Wil | €
-]

Jaall ALY aalasl G il gl

1A S5 3 Ay a2 Gl a3

o 3T Cllial 131 in Gandl agaiany ¢k GaLdll 138 Jala il

3
s (il ge a3 23 2 Gy a1 Jah la s i1 | v
A
ﬂ

Gy 51 ob A 198 glme! (ya sae Ll Gillal o (S

Uﬁ‘.}_,‘..aa daﬂ‘ sliac| _).\igu Lala | Vo

Gadll 1 limel o AT ellia | V)

Gaoilh 138 elime ] G alilie Ao llia | VY

o:\hdﬂ\i&wuﬂw@)ﬂ\wéxamé‘m VY

el Galida (pe elae Y1 o &N g ogladl) e Jle aEellia | V€

T8 Ol Silee 515 (b 3 Bl (e O3 <y 558 Gl sl | 10

S he H e S g 0K oY1 3 oY) J,ul Gl 1 dae [ 11
de yanaS

mewJ\QUJLAﬁﬂJL\AA‘ ;‘_)AANJAJL)»U“J::AS \R%

e o7 G e | VA

184




Gl 5ia il 3l I adiy

G T e Tl 8 Qs 03 i G 33 K sl Gl i

\)

oA ATy 31 Lo Un 38 K 00 G All i

AR

DAY Gl slzael e 305 el 83 #l S Ji)

Yy

TR LAY Al elme! U 10 o Gl gldl o Sae Y Yo g UiLy5 el
sl

S HE

A B2 e T g3 0 1 Sl e G g

Yi

h)@\&‘)&)@‘&bwwgbﬁ&m

B K, Ao ganal) CleLiinl 33 il diny

Y1

2B 052 i Il o Gl Lz

Yy

)Aimd&:lg)m| o\)y|‘35ﬂ\dah'q

YA

iyt S e s sl (Vs A8 ) ety (3ol slome ! iy

Y4

GoAl Calal iad oKy

A\

Ly e ALl Gl geas gum g (090 4dlgs (3413 Byl (K

)

G o el TS0 e G 3 38 K o

Yy

e Gl 058 5 Ol Cleladlae

Yy

Tpaldl el Bul) A Gy il 168 55 Gl (e SN o g Lkl gl

Yt

Al 5 IS8 s ) sl paad Bl clae] gaen

T i ol daha g 0

A

Ly yaf 208 ellia

v

Tail | A1 e o Bt elusel @i yie e aldel Al gias
i< Al

YA

Tl Jaall (34 Gl Alaiiad lo aind 3y il Lgaiomy 0 il )l

Y4

L e 5 L el 1o Ao gandll 308 A1 i (33 il slame ] 325

30 y2l) Caloal Baiadl gaid Jladll Jucl 500

|

Tk oS o) P iy o cng Mokl Bl 530

¢y

G2l dae 5 5a Jail) dual 53

¢y

g.a.mi\e.’)hju:\dm‘_,ﬂ\hﬁoau}al)m

123

Aabaiall 8 il gall (g Jual gl 33 92 e al Ul

f{o

._)a:n‘._ull_);).\a]ledmbﬂlh_,;o; U'al_)\.ﬂ

1

W‘iJ‘JY‘c&dml_,ﬂ‘iJ»on u'aUU]

2%

L‘SLAL‘.u‘ SJL\\J‘ _).\..\:\ 9 Z.L;\...'.'u dn:.“ d)!

¢A

dalisal) iy giaall o Baal @l i 8 g Cliaradill axeia il il 5 5la¥) aaull

£

ég_)ﬂ\dnpﬁ\nﬁ_)él_,a'é‘)b\ﬂuhﬂ

Sy JSLAR U Corelall Gl sl 51oyT kg

o)

Tl B iy o3 058 ol Gt ll S

oY

G e 1Ly 1 s gl Jae 5,101 s

oy

185




&l g jall
ol G
4 chasd 6 SIS B Chaall g S i st Wl

?llMl&}llJH&ﬂ‘llg‘.’éAﬁﬁﬂ}u

flaxdl Bayi dala el 0 ke

faall (328 cilpani g 3016 b La

¢ GiS Janll g ilisles (o) Bilal 3 5 b

186



Teamwork and Total Quality Management

A self- reporting questionnaire

Ali Almagheeb

University of New England

Total quality management (TQM) philosophy targets customer satisfaction while seeking
to achieve issues of staff member productivity, sustainability and organizational goals.
There are factors that influence the achievement of these goals. Among these factors is
teamwork. This questionnaire addresses items within this factor that affect the overall
process of quality management.

The first part of the questionnaire asks non-identifying demographic data. The second
part is composed of statements that represent items of teamwork that may influence
TQM. You are requested to mark the best response which reflects your own beliefs. The
third part asks you to respond to open-ended questions. In this part you can write what
you would like to add and which you believe was not addressed in the questionnaire
items.

Remember, participation in this study is entirely your choice. Should you feel unwilling
to complete this questionnaire, you may do so with no consequences at all. Filling the
questionnaire is taken as consent to participate in study. All the information you provide
is confidential. The questionnaire will take approximately 20 minutes to complete.

Should you have any inquiry, please contact the researchers on:

Abo-haif@hotmail.com or +966555266675
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Part 1- Demographic Data

Please circle the appropriate response

Gender:
1. Male 2. Female

Nationality:
1. Saudi
2. Non Saudi (Please indicate your nationality):

Profession:
1. Manager
2. Medical staff
3. Nursing staff

If you are a manager at your area, what is your position?

Highest level of qualifications:
1.Diploma  2.Bachelor Degree  3.Masters 4.PhD

(Specify the name of your qualification)

5. Other

Area of education:

Years of experience in your most recent discipline: ..........
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Part 2

Please reflect on one of the teams you are involved in, and mark with X the response which
best represents your experiences with working in that team.
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Task Reﬂexjvity 1-Strongly 2—_Slighﬂy 3-Nciﬂ1.er Agree | 4-Mostly Agree 5-Strongly
i Disagree Disagree nor Disagree Agree

1 The team reviews its objectives.

2 This team frequently seeks new information that
leads us to make important changes.

3 In this team we modify our objectives in light of
changing circumstances.

4 Team always discusses information concerning
work during team meetings.

S Team reviews its approach to getting the job
done.

6 The team reviews its approach of making
decisions.

Participative Trust

7 If you make an error in this team, nothing is
held against you.

8 People in this team accept others even when
having different opinions.

9 I can ask other members of this team for help at
anytime.

10 | Team members always appreciate my efforts.

11 There is trust among group members.

12 | There is friendliness among group members.

13 There is an adequate team working in this work
group.

14 | There is a high level of co-operation and trust
between different professional groups.

Team Learning Behaviour

15 Team members regularly take time to consider
ways of improving work processes.

16 | This team tends to handle differences of opinion
privately rather than addressing them directly as
a group.

17 | Team invites people, including risk managers,
to present information or have discussions with
us.

18 | The team supports my professional
development.

19 | The team provides me with useful ideas and
practical support.

20 | Team pays attention to each other's work so that
the work done remains at a high standard.

21 Team pays attention to each other's behavior
relevant to team goals.

22 | Iam comfortable accepting procedural
suggestions from other team members.

23 | I am confident about relying on the information
that other team members bring to the discussion.

24 | Team listens to input from each individual
member.

25 | There is a constructive debate between
professional groups within the group.
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Team Learning Behaviour lm 2-5lightly J-E;lgim;iu | sty Agree S-i:r;::ly_r
26 | Team holds group meetings regulariy.
27 | Team members are regularly in touch with each —
other.
28 | Team has frequent and mutual exchanges, -
28 | The group members meet fraquently to discuss
topics informally. |
Team Efficacy and Stability -
30 | The team's goals are achievable. !
31 | This team can achieve its task without putting _'
|| unnecessary extra effort.
32 | Bveryone in this team has the skills needed for
eood team work.
33 | There is a high murnover of staff in this team,
34 | I have the impression that many people have left !
| the team over the last 6 months. |
Leadership and Decision Making
35 All team members have leadership roles in one |
way or another.
36 | My role is clearly defined within the team.
37 | There is a Jeader to our team,
38 | Decisions are made based on team members'
mitiatives that promote shared motivation and
commitment.
39 Decisions made by the team are based on the
use of the best possible approach to work.
40| Team members take decisions that help the
group build their knowledge and skills,
Impact of Effective Communication
41 | Effective communication is crucial to achieve |
quality goals.
42 Effective  communication can  reduce
preventable mistakes.
43 Effective communication promoles feamwork.
+4 | I am satisfied with the quality of communication
in my unit'department.
45 I 'am satisfied with the quality of communication
between employess in the organization,
46 | I am satisfied with the quality of communication
with the direct manager.
47 | T am satisfied with the quality of communication
with the top management.
| Management Suppori
48 | Teams are active and their input is appreciated . ! 1
|| by management.
49 Management encourages multidisciplinary,
multilevel team decisions.
50 | Management gives incentives to promote | |
teamwork.
il Management consults appropriate employces to
L solve guality issues.
152 | Incentives are pgiven 1o employees who [
| | participate in setting quality plans.
23 Management appreciates employees'  work
based only on their performance,
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Part3

Dear colleague,

I invite you to elaborate on your participation in and experience with teamwork in
your department.

How would you define a team?Teamwork?

What is your role in the team?

What are the benefits or challenges of teamwork?

Would you like to add any further comments about teamwork?
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