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OPSOMMING

Gesondheidswerkers is bewus van die konsep en voordele van spanwerk maar in werklikheid word die beginsels daar- 
van selde toegepas.

Deur spanwerk word die kennis en vaardighede van elke lid saamgevoeg om die mees effektiewe oplossing vir ’n pa- 
siënt se probleem te vind. Dit is noodsaaklik dat elke lid aanvaar word as individu wat ’n unieke bydrae kan lewer.

Die geneesheer is tradisioneel die leier van die gesondheidspan en te dikwels word die pasiënt se probleme volgens sy 
plan hanteer. Die verpleegkundige moet egter besef dat sy haar eie vaardighede het en moet bereid wees om die verant- 
woordelikheid daarvoor te aanvaar.

Vir die geslaagde oplossing van pasiënte se probleme moet duplisering en 'n gebrek aan kommunikasie en koórdina- 
sie in die span voorkom word. Weens volgehoue skakeling met die pasiënt en sy gesin is die gemeenskapsverpleeg- 
kundige in die ideale posisie om as koórdineerder vir die gesondheidspan op te tree.

Met die uitbreiding van gesondheidsdienste en toenemende spesialisering kan een persoon nie alleen die komplekse 
gesondheidsprobleme van die pasiënte hanteer nie. Spanwerk moet ’n praktiese werklikheid word om ’n holistiese be- 
nadering tot gesondheidsorg te verseker.

INTRODUCTION

D espite w idespread knowledge of 
the theory  and m erits o f team w ork 

am ongst health  professionals, b reak 
down in or to ta l om ission of individual 
h e a l th  c a r e  p r o g r a m m e s  is  s t i l l  
happening w ith alarm ing regularity. 
This has a ripple effect, affecting not 
only the individual, but also the family, 
the com m unity and the country as a 
whole —  a sta te  o f affairs that cannot be 
allowed to continue.

A  true team  concept in the health 
field includes two equally im portant 
com ponents:-
—  firstly, the re  m ust be a group of p ro

fessionals com bining the ir individual 
knowledge and  skills to  achieve the 
most effective care of the client, his 
family and the com m unity;

—  secondly, the client, his family and 
the com m unity m ust be involved 
and co-operate in their own health 
care.

F urtherm ore, a team  is m ore than 
just a group of people operating  in the 
same field from  the same prem ises. It is 
not a medical superm arket w here the 
client goes from  section to  section col
lecting doctoring here , counselling 
there and com m unity nursing som e
where else. It is a m eans of uniting all

available resources to  handle a particu
lar situation.

G enerally, the term  team  refers to  an 
intact and relatively perm anen t work 
group, com prised of colleagues and 
their im m ediate supervisor. In the 
health field, however, a m ore dem o
cratic and multidisciplinary team  be
comes necessary. H ealth  team s may be 
m ore tem porary in natu re , m eeting to 
achieve a particular objective or solving 
a particular problem . Because the pro
blems of individual clients are so varia
ble, the composition and skills of the 
team  as well as the team  leadership 
must be variable in o rder to deal with 
these problem s effectively.

The relationship betw een m em bers of 
a team  is that of equal with equal. The 
principle involved is the acceptance that 
each team  m em ber has a dem ocratic 
right to  express his ideas and to  per
suade o ther m em bers tha t his idea is 
right. It is accepting the right of others 
to differ in opinion from  our own, with
out having hard feelings against them , 
that m akes for the successful w orking of 
a dem ocratic society.

A one-m an dom inated com m ittee is 
not conducive to a good team  approach. 
Ideally, each m em ber should be appre
ciated for the special contribution he

can m ake, and recognized as a valuable 
m em ber of the team.

In the health field it is particularly im 
portant to accept each m em ber as an in
dividual, but in practice there are diffi
culties. Traditionally the doctor is ac
cepted as the leader o f the team  where 
health is concerned. This usually means 
that treatm ent is only carried out ac
cording to a plan outlined by the doctor, 
which often underm ines the functioning 
of the group as a team.

U nfortunately, this tradition still 
operates in many areas of com munity 
health. A  course of action may be deter
mined by one person w ithout consulta
tion with o ther team  m em bers. This 
may not be in the best interests of the 
client or his family. The fact that this 
tradition has perpetuated is not only the 
fault of the doctor, since many trained 
nurses still refuse to accept responsibil
ity for their own independent functions.

For health personnel to  function ef
fectively as a team , several im portant 
elements must be present:
—  there must be a clearly defined 

reason for working together;
—  the team  m embers must firmly be

lieve that working together as a 
group leads to m ore effective deci
sions and actions than working in 
isolation;
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—  m em b ers  m ust rec o g n ise  each  
o ther’s areas of expertise as well as 
their own limitations in certain areas 
of professional practice;

—  the team  must be prepared  to  in
clude non-professionals, such as the 
client, his family and community 
workers;

—  the m em bers must develop effective 
channels of com m unication, using 
recognised procedures, such as case 
conferences, w ritten reports, re
cords and telephonic messages, as 
well as informal face to face discus
sion. Duplication or ommission of 
services must be avoided at all costs.

For the nurse to operate efficiently as 
a full m em ber of the team , she must be 
familiar with the legislation and ethics 
which govern her practice and be pre
pared to m aintain a high level of pro
f e s s io n a l  k n o w le d g e  a n d  s k i l l .  
Furtherm ore, she must be prepared to 
assert herself when her own indepen
dent functions are being threatened.

THE TEAM APPROACH IN COM
MUNITY HEALTH

The team  approach in community 
health, as envisaged above, is not an 
easily organised m eeting of personnel. 
It requires a conscious effort on the part 
of those involved. This is due to the 
physical distance betw een agencies and 
the num ber of different agencies in
volved, as well as the tem porary nature 
of some of the health problem s encoun
tered. How ever, if the principles of 
team work are not adhered to, the fol
lowing case study serves as an example 
of what frequently happens.

Mr S, an am putee, and his family, 
were referred to  a family welfare agency 
at about the same tim e as they were re
ferred to the Cripple Care Association 
by the community nurse working in the 
area. H e had been em ployed after his 
am putation but the job he had been 
doing was not suited to his disablement 
and the artificial limb needed adjusting.

The approach of the social worker of 
the Cripple Care Association was to 
assist M r S in having his artificial limb 
re-adjusted and to  m ake sure that he 
was able to use it to the best of his abil
ity. This involved discussion with an or
thopaedic technician, the physiothera
pist and the occupational therapist to 
ascertain w hether he could use the limb 
properly and m aster a different occupa
tion, and finally consultation with em 
ployers to  place him in a suitable pos
ition.

Whilst the above was being done, the 
family welfare agency was completely 
unaware of these plans and efforts and 
also unaware of the capabilities of an

am putee and w hat m odern therapeutic 
techniques could achieve. They applied 
for a disability grant for the m an and a 
m aintenance grant for the family. By 
the tim e the Cripple C are social 
worker realised the position, the client 
had lost any desire to  work and pre
ferred the idea of the family welfare 
agency —  to live on State assistance.

This story points out several defects:-
—  an overlapping of services with con

flicting advice;
—  a lack of com m unication and co-or

dination betw een the two welfare 
agencies and the com munity nurse;

— a detrim ental course of action taken 
by the family welfare agency be
cause of their lack of specialised 
knowledge;

—  inadequate assessm ent by medical 
officers who recom m ended a disabil
ity grant on the basis of inability to 
work w ithout consulting o ther 
professional disciplines.

The lack of team  effort and proper 
m anagem ent resulted  in a relatively 
young man losing his m otivation to 
work and he and his family becam e a 
long-term financial burden to  the State.

D iagram  1 illustrates the possible 
com position of a m ultidisciplinary team 
designed to  assist M r S. T here is two- 
way com m unication, discussion and 
planning betw een team  m em bers and 
the client’s welfare is their central con
cern. Each team  m em ber is responsible 
for, and decides upon, the type of care 
he or she will offer.

DIAGRAM 1. THE POSSIBLE COMPOSITION OF A MULTIDISCIPLI
NARY TEAM DESIGNED TO ASSIST MR S.
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THE ROLE OF THE COMMUNITY 
NURSE IN THE HEALTH TEAM

The role of the com m unity nurse in the 
health team  is unique since, although 
she may not be the leader of the team  at 
any given tim e, she never absolves her 
general responsibilities tow ards her 
clients. The com m unity nurse can pro
vide the o ther specialist w orkers with 
the background inform ation necessary 
for planning the m ost effective care p ro
gramme. She is in an ideal position to 
act as co-ord inator betw een team  m em 
bers, which includes the family. She is 
also frequently the person who identifies 
the problem , m otivates the client to 
accept help and then  initiates team  
action.

F urtherm ore, by v irtue of her ready 
access to the hom e, the com m unity

nurse is able to  provide team  m em bers 
with feedback regarding the client’s 
progress.

By continued surveillance of the 
client and his family once therapy is 
com pleted, she is able to anticipate and 
possibly elim inate any predisposing fac
tors which may lead to  a recurrence of 
the problem . In the event of break
down, she is in a position to  reconstruct 
the team .

As a result of her training and job de
scription, the com munity nurse is 
adm irably equipped to be the natural 
centre of resources. She needs to work 
co-operatively with nurses in o ther dis
ciplines, doctors, social w orkers, para
m e d ic a l  w o r k e r s ,  p s y c h o lo g i s t s ,  
psychiatrists, teachers and m inisters of 
religion as well as persons em ployed in 
the various welfare organisations and

other m em bers of the community.
With ever-increasing expansion and 

specialisation within health services and 
the complexity of clients’ health pro
blems it is clear that one person alone 
cannot manage the majority o f health 
problem s in isolation. For this reason 
the concept of the health care team 
must become a practical reality, aimed 
at a holistic approach to the client’s 
needs.

Nothing that has been said in this arti
cle is new, but to what extent are we 
going to allow the phrase health care 
team  to remain a m ere platitude?
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INTRODUCTION

The D epartm ent of H ealth . W elfare 
and Pensions is responsible for ren 
dering a school health  service to  Black, 
Coloured and Indian scholars in the R e
public of South A frica.

This service has th ree  main ob jec
tives:
—  to prom ote health  through health 

education and the creation of a 
healthy school environm ent so that 
the pupil can benefit optim ally from 
the learning experiences provided at 
school;

—  to detect ill-health or deviation from 
the accepted norm  at an early stage 
and to  refer the child to  applicable 
agencies for correction  or treatm ent 
of the deviation so that serious or 
chronic m ental or physical ill-health 
is prevented;

—  to minimise the developm ent of 
anti-social behaviour by referring 
social problem s to  suitable agencies 
for care and follow-up.

Broadly speaking the D epartm ent 
renders a prom otive and preventive 
personal health service on a prim ary 
health care basis to  scholars. By its very 
nature the com m unity health nurse is 
the key figure in this service.

T H E  F U N C T I O N  O F  T H E  
SCHOOL NURSE

A lthough the individual child is the 
focal point of the service, the child is 
not viewed in isolation but rather as 
part of different relationships. The com
m unity health nurse therefore evaluates 
the child as a m em ber of a family, of the 
school com munity and of the larger 
community.

Although it is not possible to evaluate 
each child in this context, any problem  
that presents itself, w hether physical, 
psychological o r social, is reviewed with 
these relationships in mind. W hile re
specting the limits placed by confidenti
ality, the child and his problem  are dis
cussed with the school principal and his 
teachers. A  child may not be achieving 
as expected and the reason for this 
could well be health related  in which 
case the co-operation of the school in 
understanding the problem  is essential. 
Furtherm ore the assistance of the 
teacher in handling the problem  is of 
trem endous value, as the teacher is a 
constant factor in the life of a child 
within the school com munity.

By making the teachers aware of 
health, it is easier for them  to detect a 
deviance from  the norm  and to  alert the

school health nurse to the problem  
timeously.

Further prom otion of health in the 
school situation takes place through 
formal and informal liason with the 
school and by establishing the nurse as 
part of the school team . The nurse 
therefore instigates her participation in 
P .T .A . affairs, often addressing the 
meetings on health m atters in general or 
dealing with specific health problem s af
fecting a particular school. A  link is 
then established between the school and 
the parents.

Because the school health service is 
basically a prom otive and preventive 
service, the school nurse screens chil
dren but does not trea t illness. The child 
must be referred to relevant centres for 
treatm ent. The principle that the child 
r e m a in s ,  f i r s t  a n d  f o r e m o s t ,  th e  
responsibility of the parents must 
always be borne in mind. Any ailment 
must therefore be brought to the a tten 
tion of the parents, who then, either in
dependently, o r on the advice and with 
the support of the school nurse, decide 
on an appropriate course of action. If 
the parents can afford it they usually 
take the child to  their family doctor and 
the m atter is resolved in this way. The
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