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The  m ore  com p le x 
the  p roje c t , the  m ore  

you  ne e d  a  te a m .



a  d is t ing u isha b le  se t  o f tw o  o r m ore  p e op le  w ho  in t e ra c t  
d yna m ic a lly, in t e rd e p e nd e n t ly, a nd  a d a p t ive ly tow a rd  a  
c om m on a nd  va lu e d  g oa l/ ob je c t / m iss ion , w ho  ha ve  e a c h  
b e e n  a s s ig ne d  sp e c ific  ro le s  o r fu nc t ions  to  p e rfo rm , a nd  
w ho  ha ve  a  lim it e d  life  sp a n  o f m e m b e rsh ip

Sa la s , 1992



Re se a rc he r in  t he  p syc ho log y o f a g e ing  in  re se a rc h



Su p e r-e ffic ie n c y 
in  t h e  b ra in
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Co-ope ra tive  juggle rs  sha re  
ne ura l pa thways  that 
activa te  the  s am e  a re a s  of 
the  b ra in .

At the  s am e  time  d iffe re nt 
ne ura l pa thways  complime nt 
e ach juggle r.

But the  in itia l 
COORDINATION COS T 
discourage s  m any from 
trying . Unle s s  you think of it 
a s  a n  INVES TMENT



Be n e fit s  o f t e a m w o rk in  h e a lt h c a re

More  accurate  d iagnosis
More  appropriate  tre atment
Be tte r outcomes
Improved access  to e xpe rt 
provide rs
Gre ate r productivity and 
e fficie ncy
Improved safe ty
Lower abse ntee ism
Le ss  cognitive  stre ss
Lower burnout

The  Powe r of Te amwork



Milit a ry a nd  m e d ic a l c u lt u re s
Sim ila ritie s :
• Hie ra rchical
• Le ade rs  who m ay d islike  unce rta inty
• Fire  and blood; viole nce  and de ath
• ‘S acred’ a spects
• Struggle  with vulne rability
• Exp osu re  t o  t ra u m a : PTSD
• “No one  unde rstands  us  e xcept us .”
• The  de fault is  a  s ilo

Bo th  find  t e a m w ork c ha lle ng ing

Wha t  m a ke s  u s  s t rong  a s  ind ivid u a ls  
m a y som e t im e s  g e t  in  the  w a y o f 
t e a m w ork.



Pu b lic  s e rvic e  c u lt u re
• Sm art, capable  pe ople
• Evolving to be  more  inclus ive
• Doe sn’t a lways  fe e l pa rt of ‘the  m iss ion’
• ”I work for DND.” Strong ide ntification
• Som etime s  have  trouble  spe aking truth 

to powe r
• “Nobody unde rstands  us  like  us .”
• The  de fault is  a  s ilo



Are  you  p a rt  of a  
g roup  or a  te a m ?”



Yo u ’re  
p a rt  o f 
a  t e a m  
if:

Group Vs Te am

Te am  cohe s ion 

matte rs  m ore  than 

s ta tus .

1 2

Compla ints  a re  

we lcomed a nd  

addre s s e d .

3

You fe e l s a fe  

making  

s ugge stions .

4

Your 

s ugge stions  a re  

actioned .

5

Eve ryone  

volunte e rs  to 

p itch in .

Still think you’re  part of a  te am?



Do  yo u  fe e l yo u r 
o rg a n iza t io n  ' t a lks '  a  lo t  
a b o u t  t e a m w o rk 
w it h o u t  a c t u a lly d o in g  
it ?

56 %
Sa id  Ye s  or 

Som e tim e s

Google  Surve ys  Ca nad a  1000  Re sponse s

Rounded down to the  ne a re s t pe rce nt.

April 20 22



Ob s t a c le s  t o  t e a m w ork
Sys te m  is su e s : 
- Pe ople  who mainly work on the ir own
- Constant turnove r
- Attrition due  to low wage , one rous  ove rtime , 

redeployme nt

Cu ltu ra l is su e s : sys t e m
- Hie rarchical: m ilita ry, he althcare  law 

e nforceme nt
- S iloed: he althcare

Cu ltu ra l is su e s : ind ivid u a l
- “I, a lone .”
- Accepting he lp se e n as  a  s ign of we akne ss

Lack of knowledge  & tra ining!



How ca n we  p rom ote  
te a m work a m ong  

ind ivid ua ls?



Vis u a l 
Th in kin g  
St ra t e g ie s
Thre e  que stions
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What’s  g oing  on in  this  

picture ?
1

2 What do you s e e  tha t 

make s  you s a y tha t?

3 What m ore  can we  find?



Visu a l th inking  s t ra te g ie s  (VTS)





Te a m  Co g n it io n :
Te am  cognition m e a s u re s  inte ra c tions  am ong te ammate s , 
it tie s  s trongly to  the  ta s k conte xt.

_ c ontinuous  b e ha vio ra l inte ra c tion d a ta
- ve rba l communic a tion: unobtrus ive  a na lys is  o f volume , 
fre que ncy, p itch, c onte nt a nd  who is  ta lking  to  whom

W e  n e e d  t o  d e ve lo p  w a ys  t o  d e c o d e  
a n d  a n a lyze  t e a m  c o g n it io n .
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”The re  is  an impe rative  to view the  d iagnostic  
proce ss  a s  a  te am e nde avor.”

Dr. Pa t Croske rry
The  Cognitive  Autopsy: A Root Ca use  Ana lys is  of Medica l De cis ion ma king



VTS: Th e  Pa yo ff
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Crit ic a l t h in kin g  is  
e n c o u ra g e d  w it h  
t h e s e  q u e s t io n s

Re d u c e s  p re m a t u re  
c lo s u re  & o t h e r 
c o g n it ive  e rro rs

Gro u p  c o g n it io n  is  
m o re  a c c u ra t e  t h a n  
s o lo

Cre a t e s  a  s a fe  s p a c e  
fo r EVERYONE t o  s a y 
w h a t  t h e y s e e

Le ans  into unce rta inty



At  t h e  c lin ic a l 
b e d s id e

An d  a t  a  ‘Pro t e c t e d  
Co d e  Blu e ’ (PCB) o r 
a  t ra u m a  
re s u s c it a t io n

At  m e e t ing s

Medicine uses VTS



At  virt u a l 
m e e t ing s
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CRM
Training procedure s  for 
e nvironme nts  whe re  
human e rror can be  de adly

Crew Re source Manageme nt



CRM: Th e  Pa yo ff
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Fo s t e rs  a  c u lt u re  
w h e re  a u t h o rit y m a y 
b e  q u e s t io n e d

Te a m  in c lu d e s  
EVERYONE w it h  s kin  in  
t h e  g a m e

Ca n  b e  u s e d  in  t h e  OR 
t o  m a n a g e u n e xp e c t e d
e m e rg e n c ie s

Pilo t s  t e a c h  OR s t a ff. 
Cu lt u re  c h a n g e  
re q u ire s  m o re  e ffo rt



CRM
“Te am s  m ake  up  US nucle a r powe r p lants  

(NPP s ) Ma in  Control Rooms  (MCR), a nd  it ha s  

be e n this  way from the  be ginning  of 

comme rcia l NPP s . A g roup of pe ople  randomly 

in  p lace , howe ve r, d oe s  not gua rante e  the y act 

toge the r a s  a  te am . Te am s  without te amwork 

de fe a t the  purpose  of te am s .”

Fra nk Wurste r, P .E., Le ad  Ins tructor -
Lice nse d  Op e ra tor Continuing Tra ining a t 
Nawah Ene rgy Company

Crew Re source Manageme nt



Are  your re g u la r 
m e e t ing s  the  p la ce  

whe re  g re a t  id e a s  g o  
to  d ie ?



1. You re ce ive  a  sce nario.
2. First pe rson m ake s  a  stateme nt about the  sce nario by beginning with the  words , ‘Ye s , 

and…”
3. The  se cond pe rson replie s  to what the  first pe rson sa id  with the  words , “Ye s , and.’
4 . The  first pe rson replie s  to the  se cond pe rson beginning with the  words , “Ye s , and” and so  

on.
5 . The  word “Ye s” implie s  acceptance  of what the  othe r pe rson sa id ; the  word “and” builds  

on what the  othe r pe rson sa id .
6 . The  ke y is  fo r e a c h  p e rson  to  lis t e n  c a re fu lly t o  w ha t  t he  o the r p e rson  ha s  sa id . 



Ga m e s  a n d  Sim u la t io n s
a re  a  s ilo  b u s t e r

• A board game  that shows 
manage rs  how a  hospital 
runs  be tte r on coope ration 
inste ad of competition

• A ‘w in’ fo r m y s ilo  is  a  ‘loss ’ 
fo r the  t e a m  a nd  vic e  ve rsa

• Used by Fortune  500 
companie s , the  CIA and EPA



Tre vo r 
J a in

• Trauma  a nd  e m e rge ncy p hys ic ia n  in  P .E.I.

• Awa rde d the  Me ritorious  Se rvice  Me dal

• Le ade r who ge ts  te amwork

The Powe r Of Te amwork

Ove rs e e in g  t h e  la rg e s t  
m a ke s h ift  m o rg u e  in  
re c e n t  h is t o ry 



Sw is s a ir 111
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229 passe ngers  and crew 

remains  had been identified.
1

2 Ja in  d id  it by le ve rag ing  s kills  

gle ane d from pathology a nd  

the  m ilita ry.

3 And by lis te ning  to e ve ryone  

on the  te am . Espe cia lly the  

le a s t advantaged.



Ho w  Dr. J a in  t u rn s  s ilo s  in t o  a  t e a m  o n  o ve rs e a s  
m is s io n s

• Job 1: ke eping commanding office rs  in 
the  loop

• Conducts  fie ld s imulations  and table top 
e xe rcise s

• Pre-deployme nt and in s itu
• The  ‘ide a ’ is  to incre ase  communication 

and empathy across  s ilos
• A se nse  of humour is  his  othe r se cre t 

we apon 
• Could you make  use  of a  s imila r 

approach?



A g o o d  t e a m  le a d e r
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As ks  in s t e a d  o f 
a n s w e rs  q u e s t io n s

De le g a t e s  in s t e a d  o f 
t a kin g  o n  e ve ry t a s k

Kn o w s  t e a m  m e m b e rs ’ 
‘s u p e rp o w e r’

En c o u ra g e s  t e a m  t o  
w o rk t o  p o t e n t ia l & 
d o e s n ’t  t h ro w  t h e m  
u n d e r t h e  b u s



ORBB
Re cords  e ve rything that happe ns  in an 
ope rating the atre , from multiple  came ras  
and m icrophone s .
• Pixilated image s  and d isguised voice s
• Vital s igns  and m achine  pa ramete rs
• Full acce ss  to e lectronic  re cord
• Se nsors  on a ll instrume nts

Ope ra ting Room Black Box



ORBB: Th e  Pa yo ff
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Pro b le m s  a re  
id e n t ifie d  w it h o u t  
b la m e

He lp s  fin d  m is c o u n t s  
o f s u rg ic a l 
in s t ru m e n t s   in  
o p e ra t io n s

Ma y d e te c t  e rrors  
d uring  the  op e ra t ion 
before the y cause  ha rm

Sh o w s  h o w  s u rg e o n s , 
s c ru b  n u rs e s , a n d  
a n e s t h e s io lo g is t s  
in t e ra c t a s  a  TEAM



Thre e  s ilo s : o n e  t e a m

• The  ORBB re ve aled that 3 s ilos  with 
3 d iffe re nt goals  and 3 d iffe re nt 
critical moments

• Each d istracted by the  othe r 2
• What might the ir te am objective s  be  

as  a  d irect re sult of the se  ins ights?



ORBB d e ve lo p m e n t : a n  e xe rc is e  in  t e a m w o rk

Te a m  m e m b e rs
• Surge ons
• Nurse s
• Ane sthe s iologists
• Code rs
• Data  analysts
• Clinical analysts
• Air Canada  e ngine e rs
• De ep le a rning e ngine e rs

Org a n iza t iona l c u ltu re
Fou r d ivis ions :
• Administration
• Clinical analysts : e valuate  e rrors  on 

video
• Front-end e ngine e ring te am: cre ate  

apps
• AI e ngine e ring te am: de ep le arning
• Fla t  h ie ra rc hy
• Clin ic ia ns  a nd  c om p u te r e xp e rt s  

w orks  c lose ly w ith  one  a no the r



He lp  fro m  o u t s id e  o f t he  s ilo

Carl Allamby ran a  successful repa ir 
shop in East Cle ve land
Got his  MD and d id ED re s ide ncy
He  says  ED patie nts  a re  like  customers  
who ne ed emergency car repa irs

The  Allamby e xample  works  because  
he ’s  from outs ide  ye t embedded ins ide . 



Te a m w o rk a t  BCNET

HOW WE DO WHAT WE DO

• We  foste r a  coope rative  community by forging 
succe ssful collaborations  among m embe rs , 
industry and gove rnme nt by:

• Foste ring m embe r involveme nt through our 
gove rnance  and committe e s

• Le ading IT-re lated initiative s , p rocureme nts  and 
se rvice  de ve lopme nt in partne rship with our e ntire  
membe rship

• Negotiating se rvice  agre eme nts  on be half of our 
membe rship

• Me asuring and reporting our se rvice  adoption
• Building strategic a lliance s  with industry partne rs
• Broke ring connections  through c ity and community 

partne rships



FOSTERING COMMUNITY a t  BCNET
Our collaborative  culture  translate s  into tangible  and 
me asurable  re sults .

“We  cultivate  a  strong community, whe re  membe rs  can 
active ly e ngage  with pe e rs  to share , e xplore  and de ve lop 
innovative  solutions  for mutual challe nge s . 

Our unique  collaboration mode l is  ca re fully de s igned to 
support membe r e ngageme nt e ve ry step of the  way. We  
facilitate  forums and e ve nts  across  domains  for d iscuss ion, 
le a rning and the  de ve lopme nt of shared se rvice  de live ry. 
Our membe rs  a re  a  part of an important e xchange  whe re  
they tackle  a  spectrum of topics—from ne tworking and 
cybe rse curity to procureme nt and shared systems and 
technology se rvice s .”



Te a m  b a s ic s : h o w  t o  g e t  s t a rt e d

• Do you have   te am’s  goals?
• What’s  our miss ion?
• Has  e ve ryone  had a  say in 

e stablishing te am goals?
• Fundra is ing and membe rship  ta rge ts
• Se rvice  goals
• Re se arch p rioritie s
• Media  re cognition
• Public  and/ or gove rnme nt advocacy 

• It’s  NOT Win-Lose ! An individual’s  
'loss ’ and a  te am’s  ‘win’ IS  A WIN! 



Sh a re  t h e  jo y!

• Sha red te am goals  m e ans  shared joy
• Whe n was  the  la st time  you fist-bumped 

and sa id , “We  d id  it!”



Pra is e e ve ryo n e  
fo r t h e ir s u p e r 
p o w e r

Pra c t ic e  Vis u a l 
Th in kin g  
St ra t e g ie s

Le a n  in t o  
u n c e rt a in t y

Ma ke  yo u r t e a m  
m a t e s  lo o k 
g o o d

W h a t  c a n  w e  
d o  t o d a y?

How we  a ll can work toge the r be tte r

The Powe r Of Te amwork

Sp re a d  the  joy!
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