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Summary
The London North West Healthcare NHS Trust includes Ealing,
Central Middlesex (CMH) and Northwick Park hospitals (NPH).
Historically both NPH and Ealing provided their own pharmacy-
based support for patients at risk of preventable medicines-
related problems. No service was available at CMH. The
organisation required that an equitable patient service to
patients at all sites be established. The authors, an
experienced executive coach, business consultant and former
clinician (AH) and a consultant pharmacist and lead of the NPH
aspect of this service (NB), agreed to build a specific project
team to ‘fast-track’ the creation of a merged service. The
project team met for four face-to-face meetings (two half days
and two full days) and five one-hour phone calls over one year.
The team coach (AH) actively built and developed the team

and facilitated meetings so that rapid clarity on objectives and
actions were obtained. Team members were familiarised with
each other’s working styles in order to identify strengths and
areas for support by the team coach. This led to better team
cohesion with resultant improved decision-making, a greater
degree of commitment to the project and increased
accountability by the members. The team coach role modelled
positive working patterns and embedded constructive
challenge in the team conversations. The Pharmacy Integrated
Care Service (PICS) was launched on 6 June 2017 Trust-wide.
The positive dynamic between the team coach and team
leader was considered to be important to the success of the
coaching intervention. The findings of this work, supported by
the literature, suggest that a team coach facilitates rapid team
building and improved achievement of effective outcomes for
clinical service development in a highly cost-effective way, both
in terms of productivity and morale of the team.

Keywords: team coaching, team development, project
management, clinical service development, pharmacy
management, clinical services.  
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Background and context     

The Integrated Medicines Management

(IMM) service was established at

Northwick Park Hospital in 2008. Based

on the successful model from Northern

Ireland,1 the service provided enhanced

medicines-related support for patients at

risk of preventable medicines-related

readmissions. Beginning with a service in

the care of older people wards, the

service expanded to serve adult patients

across the Northwick Park Hospital (NPH)

site.2,3 However, the service was not

funded to serve patients on the then

North West London Hospitals NHS Trust

site at Central Middlesex Hospital (CMH).

Following the merger with Ealing Hospital

in 2014, creating London North West

NHS Trust (LNWHT), the pharmacy

department at Northwick Park became

aware of the existence of the Integrated

Care Ealing (ICE) service. The service was

provided by a pharmacist who focussed

on medicines optimisation for both

inpatients and those based in General

Practice within the locality. Both IMM and

ICE were award-winning services: with

ICE receiving the Pharmaceutical Care

award in 2013 (Royal Pharmaceutical

Society, 20134) and IMM receiving the

Health Service Journal ‘Value and

Improvement in Clinical Support Services’

award in 2015.5 The challenge to

LNWHT was to ensure that all patients

in the newly merged Trust had access to

the same level of high quality pharmacy

service, supporting medicines optimisation

in patients at risk of preventable

medicines-related readmission in a cost-

effective way. This required integration of

the existing services at NPH and Ealing

“The challenge . . . was to ensure that all patients in the 

newly merged Trust had access to the same level of 

high quality pharmacy service . . .”

Nina Barnett
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sites and establishment of a new service

at CMH. 

The task of creating a combined

service was the subject of an informal

conversation by the authors, who were

the Team leader (NB) and the Team Coach

(AH), around this proposed project. As

‘teams outperform individuals acting

alone or in large organizational

groupings, especially when performance

requires multiple skills, judgements and

experiences’,6 they agreed that it would

be more effective to build a specific

project team than to work with three

disparate local groups spread over three

sites. This would bring the benefit of

team members gaining a deeper

understanding of each other’s roles and

current practices at each site.  In addition,

it would promote thinking around

effective integration into one cross-site

model that would deliver an aligned

medicines optimisation service for older

people, specifically to reduce preventable

medicines-related hospital readmission

within the LWNH locality. However, both

the team leader and team coach were

aware of the risk of the team

underperforming due to ‘failures of

structure and process, lack of purpose or

commitment, internal conflict and poor

leadership sap the team’s potential to

work at its optimal level’.7 The aim was to

prevent ‘death by inertia’ - the fate of so

many worthwhile NHS projects and,

instead, to fast-track the project team to

achieve its goal. The authors further

agreed that this was an excellent

opportunity to examine the value of team

coaching for a project team for a clinical

service within an NHS pharmacy setting.

Team Coaching       

Team coaching is defined by Hackman

and Wageman (2005) as a ‘direct

interaction with a team intended to help

members in the co-ordinated and task-

appropriate use of their collective

resources in accomplishing the team’s

work’.8 The motivation for using team

coaching was to rapidly build the

performance capability of this team,

given that its members had to

accommodate the additional project

work into their day job. Team coaching

was identified as an appropriate method

to do this. The project was resource-poor,

in that there was no funding available to

pay team members or the team coach or

to provide any ancillary project tools.

Therefore, the pharmacy meeting room

at NPH was used for the team meeting

and simple flipcharts, pens, post-it notes

and masking tape available within the

department were the only additional

resources used. The team shared self-

catered lunches, which had a positive

team-building effect around the home-

cooked ethnically diverse dishes provided

by team members.

The project      

Existing services

The service at NPH consisted of one

whole time equivalent post, divided

between a lead pharmacist working with

an experienced junior pharmacist.

Patients were identified using the

PREVENT tool.3 Referrals to the service

were mostly received from pharmacists

at NPH, nurses, doctors, and therapy

staff. IMM pharmacists would visit the

patient, conduct medicines reconciliation,

medication review; discharge planning,

pre-discharge multidisciplinary, cross-

sector liaison and post-discharge follow

up. Referral criteria, interventions and

recommendations were documented at

the start of the service using a bespoke

database and, when the technology

permitted, integrated into the NPH and

CMH electronic discharge system. This

service was evaluated and pilot work

demonstrated a statistically significant

reduction in 30-day readmissions and a

cost saving of £3 for every £1 spent on

the service.3

The Integrated Care Ealing (ICE)

service was provided to support the

medicines management agenda for both

Ealing Clinical Commissioning Group

(CCG) and London North West Healthcare

NHS Trust. Patients at risk of preventable

medicine-related hospital admission or

readmission were identified in primary

care using the electronic Frailty Index (eFI),

Secondary User Service (SUS) data and

hospital admission data. Patients

identified by eFI were highlighted if they

had any medication related-issue Read

Codes and this was linked to ‘frequent

flyer’ information from Ealing Hospital to

identify if any of these patients had been

admitted more than four times in the last

year. Where appropriate, patients received

in-depth medication review at home.

Hospital patients were mainly identified

on the admissions ward. The patients

were followed-up and supported to

provide them with any changes to their

medicines (i.e. counselling, compliance

and adverse effects). The medication

assessments were undertaken in line with

medicines optimisation principles and the

National Institute for Health and Care

Excellence (NICE) Medicines Optimisation

Baseline Tool. Outcomes included patient

satisfaction, improved medicines

adherence and contributing to reducing

the number of hospital A&E attendances,

with attendant cost savings. Other cost

savings were attributed to discontinued

medicines, reducing waste and preventing

harm from inappropriate medicines.

The teams consisted of a consultant

pharmacist, a lead pharmacist and a

junior pharmacist at NPH, a lead

pharmacist and an operational

pharmacist at Ealing and a lead

pharmacist at CMH with support from a

junior pharmacist who was involved in

care of older people (but not with an

IMM service). 

New Service

The Pharmacy Integrated Care Service

(PICS), launched 6 June 2017 Trust-wide,

consists of three operational pharmacists,

one at each site. All receive referrals

from pharmacists and other health

professionals. CMH and NPH use a new

common information technology (IT)

system for referral with Ealing using an

alternative system due to the constraints

of the current IT system. Plans for IT

integration Trust-wide are in place for

roll-out over the next two years. All PICS
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pharmacists identify patients using the

PREVENT tool and record interventions

using the same agreed categories, this

new categorisation process having been

developed from the ICE and IMMS data

collection systems. CMH and NPH share

an IT system that allows interventions and

recommendations to be recorded and to

be included in the electronic discharge

summary. Ealing uses an alternative

system as required by the IT in place at

the time. Ealing PICS is part funded by

the CCG and the pharmacist receives

primary care referrals identified through

GP systems. This project aims to add an

additional phase in 2018/9 to develop an

integrated system for referral and

management of patients at risk of

preventable medicines-related problems

which will include patients currently in

primary care. 

A summary of the development of the

Trust-wide service through face-to-face

meetings is shown in Figure 1.

Timeline of progress

Figure 2 shows the timeline of progress,

created in the meetings.  

Team Coaching Process

The team coach is an experienced

executive coach holding Senior Practitioner

European Mentoring and Coaching

Council qualification. With a five year

clinical background in neurosurgery, the

team coach then achieved an MBA and

worked in senior healthcare management

roles and as a management consultant,

both in the UK and abroad. The team

leader is a consultant pharmacist with

over twenty years experience in the NHS

as part of, and leading, clinical teams. The

team leader and team coach have

previously worked together, in a collegial

capacity, intermittently over the last four

years. 

Table 1 outlines the process for the

project using team coaching. 

The coach’s intervention

The coach’s approach was to be most

Figure 1: Development of the Trust-wide service

Integrated Medicines
Management Service 

(IMMS) NPH

Central Middlesex
Hospital (no service)

Team meeting July 2017 (HD)
Appreciation of team effort and achievement, including
effectiveness of launch and value of team coaching versus
experience of projects without it. Develop next steps to
fine tune PICS, set future meetings.

Team meeting January 2017 (FD)
Assessment of team confidence and motivation and what
team needs and wants. Revised goals, six month plans.

Team meeting November 2016 (HD)
Strategy review of progress and development of four
phase approach agreed. Reflection on reasons for
effectiveness of team.

Team meeting 27 July 2016 (FD)
Team building. Agreement of shared vision and purpose.

6 June 2017: Pharmacy Integrated Care Service
launched Trust-wide

Integrated Care Ealing
(ICE) service

Key
FD = full day
HD = half day

http://www.pharman.co.uk
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active in the first sessions (1-3) in order to

facilitate the building of three disparate

working groups into a project team

that was engaged, motivated, clear on

their objectives and actions, and rapidly

familiar with each other’s working styles.

Early contracting around good team

behaviour, using Lencioni’s concepts

around a functional team as a guide (see

Figure 3).9 Contracting included sharing

with the team the stages involved in the

development of a highly performing team

(see Figure 4).6 The aim was to develop a

collective aspiration to achieve, thereby

constructively channelling energy to a

common focus and away from individual

competitive stances and agendas. This

was further supported with an early

understanding by the team of each

other’s strengths and weaknesses. 

In leadership team coaching it is usual

practice to have psychometric evaluation

of team members and use the results to

inform individuals as to their idiosyncratic

working styles and behaviour preferences

so that these can then be utilised to the

advantage of the team’s performance. As

no funding was available for this project

team to gain access to such tests, the

coach used a simple self-evaluation

process for team members to establish

their MBTI profile (see Figure 5).10,11 It was

agreed that the profiling of each member

was shared with the team and, with the

coach’s facilitation, these were used to

raise the awareness of the entire team as

to how they might best work together to

harness individual strengths and use

these to the best effect to achieve desired

outcomes.  

It was of particular value here that the

team coach embedded, ‘up-front’, a non-

judgmental and tolerant attitude to the

differing skill sets (and weaknesses) in

team members. Having raised self-

awareness in individuals as to their

default tendencies, it allowed the coach

(and the team) to assist individuals to self-

manage these to the benefit of the team.

An example was a team member who

had a great preference for detail work

and therefore a tendency to take

conversation off topic by moving into

discussions of minutiae of the project

which was not the most constructive use

of the team’s limited face-to-face time

together. With some awareness-raising

by the coach, the member became

conscious of this tendency and effectively

began to self-manage, thereby requiring

no further intervention.

The team’s composition changed

throughout the project as two members

left and two new members joined during

the first year of the project. This was

identified as a risk to team cohesiveness

and performance and was actively

addressed to minimise disruption by

welcoming new members in a strongly

inclusive and respectful manner. The

coach’s aim was to speed up the process

in order to achieve collaboration and

cause minimal interruption to the team’s

productivity, using the perspective of the

Inclusion, Assertion, Co-operation (IAC)

model (see Figure 6).12

Figure 2: The timeline of progress, created in the meetings
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Date

1. 1st June 2016 (one
hour face-to-face
meeting)

2. June and July 2016
(two hours total).

3. 19th July 2016 
(one hour
teleconference)  

4. 27 July 2016 (full
day)

5. 7th September (one
hour teleconference)

6. 10th November
(afternoon)

7. 23 Jan 2017 (one
hour teleconference)

8. 24 Jan 2017 (full day
meeting)

9. 16 March 2017 (one
hour teleconference)

10. 17 May 2017 (one
hour teleconference)

11. 6 July 2017 (half day)

Participants

Team leader and team
coach

Team coach with each
team member

Team leader and team
coach

Team leader and team
coach with team
members

Team members and team
leader

Team leader and team
coach with team
members

Team leader and team
coach

Team leader and team
coach with team
members

Team members and team
leader

Team members and team
leader

Team leader and team
coach with team
members

Activity

The team leader (NB) and team coach (AH) discuss the planned
project, its scope, potential team members, desired outcome and way
forward.

Team coach spoke to each team member by telephone: individual
conversations with proposed team members to establish rapport with
them and gain their perspective on the proposed project.

Outline for first face-to-face team meeting developed.

Full day team meeting. 
Morning: understanding of each other’s services and roles, team
building, inclusiveness, agreeing team behaviours, rationale behind
high performance teams.
Afternoon: outline of project, detailed discussion of existing services,
develop vision for future integrated service, goal setting for delivery of
integrated service. Plan of deliverables and meeting dates for the next
six months.

Update by each team member of current progress, challenges.

Update by each team member, measure progress against action plan
from previous meeting. Developed four-phase approach to integration
using information from 27 July meeting. Team reflects on its
effectiveness and awareness raised as to what behaviours are serving
the team well.

Update on phone call 10th Nov and current progress, challenges, plan
for 24 Jan. 

Morning: Team feedback (individuals) on progress and challenges in
the last six months. Assessment of team confidence, motivation,
identifying areas for development and support. Team reflection on
what made the team good, building further on strengths as well as
awareness and self-management in team around what behaviours are
not useful.
Afternoon: review of strategy in view of reality of previous six
months, identification of adjustments to accommodate changes.
Action planning – revised goals, plan for next six months.
Commitment and accountability check-in for team members. Future
meeting planning.

Update on progress, plans for launch of new service.

Welcome to new team member, data collection (operational), IT decision,
launch date (proposal) and requirements, patient experience survey (new
team). Agreed to speak 2-3 weekly to support launch in June.

Welcome to new team member and inclusion. Assessment of team
confidence, motivation, identifying areas for development and
support (team ‘barometer’). Reflection on value of team coaching,
progress, effectiveness of launch. Identifying fine tuning and next
steps, setting future meetings.

Table 1: Outline of the process for the project

http://www.pharman.co.uk
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Findings       

Benefits of the team coaching
process        

1. The team leader benefited by having a

dedicated coach to assist thinking

through structuring of the team and

project.

2. The team was built consciously and

constructively from the start according

to well-researched guidelines and

practices, which facilitated not only

optimal functionality and

performance but also the speed with

which this was reached. Effectively,

the team was fast-tracked into high

performance mode rather than

‘meandering’ on a road of self-

discovery and, possibly, developing

dysfunctional behaviours on the way.

3. The project itself was delivered more

quickly as a result of this as the early

development of trust and the practice

of constructive challenge were

embedded in the team conversations.

This led to better decision making, a

greater degree of commitment to the

project and increased accountability

by the members. The success of the

project was demonstrated by the

successful Trust-wide launch of the

new integrated service, called the

Pharmacy Integrated Care Service

(PICS) on 6th June 2017. All team

members felt that the rapid

achievement of this goal was greatly

facilitated by the coaching process.

4. The additional benefit from the coach

was the facilitation of team meetings

at the early stage and role modelling

constructive working patterns and

behaviours to the team leader and

team. This set the tone for such to be

accepted as the normal way of

working in this team and became the

default pattern. 

5. Drawing on management consultancy

experience, the coach ‘held’ the

operational process of the project’s

development initially to improve

focus, goal-setting and solution-

seeking practice with action planning.

As a result the team commitment and

responsibility towards achieving team

aims developed more quickly and

consistently. It is important to note

that the coach did not specifically

contribute content but served the

neutral role of drawing this expertise

from the team members. Each

member of the team was valued for

the knowledge they held. Where

required the team coach challenged

thinking, supported the team leader

in managing the meeting effectively

and raised the awareness of the team

as to the functionality of behaviours in

the team towards achieving the

desired outcome.

6. The cost of engaging an experienced

team coach for a project of this size

would have been approximately

£6,000. With the potential cost at this

Figure 3: Characteristics of a functional team (adapted by reversing Lencioni's five dysfunctions of a team9)

Five characteristics of a functional team



Trust of a single admission for the

types of patients seen by the team

being approximately £8,500,3 this is

extremely good value for money with

the cost offset by the prevention of a

single hospital admission.

Potential challenges of the
team coaching process        

The team considered the experience of

the team coach to be critical to the

success of the team coaching. In this case

the credibility of the coach, with a

clinical and management consultancy

background, facilitated rapid mutual

understanding of the operational and

strategic issues. The intervention may

have been less impactful, if a less

experienced coach or one with less

appropriate knowledge was used.

The positive dynamic between the team

coach and team leader was considered to

be important to the success of the coaching

intervention. The team leader felt that the

team coach had the best interests of the

team, project and NHS services at heart and

this was fundamental to an effective

working relationship with associated trust

and rapport. Had this dynamic not existed

or been sufficiently developed, this may

have negatively affected the team

development and outcome. 

Learning        

The purpose of using a team coach for

this clinical service development project

was to establish whether this would be of

benefit in achieving its desired outcome:

to rapidly set up a cross-site service in

three disparate areas by aligning and

developing the human and IT resource,

standard operational practice and a

means of measuring its effectiveness.

Mulec and Roth clearly state, in their

research, that ‘project teams often need

support in order to understand the

project team’s role within the

organisation’. They further suggest that

‘coaching interventions have a positive

effect on team performance, both from

an efficiency perspective, as well as from

creativity and climate perspective’.13

This bears out our own findings both

in the objective (rapid development of a

Trust-wide service) and subjective (regular

written feedback by team members of

their experience) parameters, which

support the use of team coaching. A high

degree of trust, commitment and

accountability allow for effective

delegation of sub-projects to team

members, thereby decreasing

bureaucratic practice (e.g. voluminous

minutes) and obviating the need for

micro-management by the team leader.
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Figure 4: Behaviours of a highly performing team (adapted from Katzenbach and Smith6)

Stages of team development

Working group

Pseudo team

Potential team

Real team

Highly performing team

Individual members focus mainly on their own
objectives and priorities.

This group is paying lip-service to being a team.
There is a lack of assertiveness and honesty, and little
creativity or energy. ‘Points scoring’ and jockeying for
positions is common.

Some significant common goals and objectives are
seen to apply across the whole group, though these
may not be clearly defined or agreed. Individuals
focus on their own objectives but recognise that
these could be better achieved with greater
collaboration.

Team members recognise that there is significant
performance potential in working together
collaboratively. Relationships are healthy and open
and there are few, if any, hidden agendas or tensions
in the team.

This is a group that consistently outperforms similar,
equivalent teams. Individuals have complete
commitment to the common goals of the team and
take full ownership of performance.
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Figure 6: the Inclusion, Assertion, Co-operation (IAC) model 

“. . . the profiling of each member was . . . used to raise the

awareness of the entire team as to how they might best 

work together to harness individual strengths . . .”

Where a 

person focuses

his or her

attention

The way a

person gathers

information

The way a

person makes

decisions

How a person

deals with the

outer world

Extraversion (E)

People who prefer Extraversion tend 

to focus on the outer world of people

and things

Sensing (S)

People who prefer Sensing tend to

focus on the present and on concrete

information gained from their senses

Thinking (T)

People who prefer Thinking tend to

base their decisions primarily on 

logic and on objective analysis of 

cause and effect

Judging (J)

People who prefer Judging tend to like

a planned and organized approach to

life and prefer to have things settled

(I) Introversion

People who prefer Introversion tend 

to focus on the inner world of ideas 

and impressions

(N) Intuition

People who prefer Intuition tend to

focus on the future, with a view

towardpatterns and possibilities

(F) Feeling

People who prefer Feeling tend to base

their decisions primarily on values and

on subjective evaluation of person-

centred concerns

(P) Perceiving

People who prefer Perceiving tend to

like a flexible and spotaneous approach

to life and prefer to keep their options

open

Figure 5: MBTI profile
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Recommendations       

We were motivated to share our

experience so that other service

development teams in the NHS could

benefit from our learning and insights.

Many service developments projects are

undertaken for either cost-efficiencies or

quality improvements or both, as in this

case. Based on our experience, and

supported by the literature, we propose

that the use of a team coach facilitates

team building and achievement of

effective outcomes in a highly cost-

effective way, both in terms of

productivity and morale of the team. This

leads to more consistent commitment to

achieving the pre-set project goals in the

designated timeframe.

Conclusion       

This article highlights the efficiency of

using a team coach to facilitate the

process of forming a team from disparate

workgroups. It supports the team to

develop highly efficient habits from the

start and to maintain focus in achieving

project goals. The learning developed by

the team members of how to work

effectively together has been maintained.

The role of the team coach has decreased

consistently throughout the project and

the team now functions autonomously,

demonstrating productive behaviours,

without input from the team coach. An

additional unplanned benefit may be for

team members to carry these behaviours

into their work with the team members’

wider professional practice. These

behaviours, once embedded into the

team members practice, may have a

positive transformational impact in the

service line.
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