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The TEAM Program

Team training for first-year medical students to building trust and 

interpersonal competencies among future physicians



Background - Problem
• PBL introduced as primary teaching method with great enthusiasm in 1996.

• Resource intensive, enthusiasm faded, stagnation in pedagogical development.

• Group size gradually increased from 5-6 to 10-12.

• 2014 curricular reversion: less PBL, more lectures but still small group 

teaching.

• Quality of group sessions are highly dependent on teacher/facilitator.

• Limited collaboration outside the group sessions.

• Students organize private study groups of their own choosing.

• 12% of second-year students report that they are struggling to find a study 

group.

• A somewhat segregated student community (ethnicity, age, gender, alcohol).
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Why team training? - arguments of pedagogy

• Knowledge retention: Collaborative learning is more efficient than 

just reading books and going to lectures.

• Critical thinking: Dialog and discussion stimulates critical thinking –

provides different perspectives.

• Academic support: Peer and near-peer learning as a resource.

• Social support: Prevents loneliness, identifies students at risk.

• Student satisfaction: Collaborative learning increases student 

satisfaction.



Why team training? - arguments of professionalism

• Interpersonal skills: Develops empathy and communication skills.

• Leadership: Develops leadership competencies.

• Burnout: Develops coping strategies and reduces burnout.

• Better working environment: More collaboration and inclusion 

provides a better working environment.

• Preventable errors: Reduces preventable error and deaths.

• Patient satisfaction: Increases patient satisfaction. 



What is a team?

• A group of people who perform interdependent tasks to work 

toward accomplishing a common mission or specific objective. 

• Specific purpose and collective work product.

• Encourages open-ended discussion and active problem solving.

• Performance assessed based on collective work product.

• Discusses, decides, and works together.

• A group is not a team, but it can become one.



Hallmarks of a good team

• The members trust each other.

• They all talk approximately the same amount.

• They listen to each other.

• They have different/complementary 

knowledge, skills and personalities.



Team building is a step-wise proses



The Drexler-Sibbet

Team Performance Model



Overall lay-out of the TEAM-program
• Integrated in first-year of MED and ERN (and OD).

• Recruitment of older students as mentors.

• One-day mentor course in team training and group facilitation.

• One mentor follows two teams (5+5: one group).

• Two-day team seminar at Sundvolden.

• First mentor meeting.

• Evening follow-up seminar on campus (OAMS).

• Second mentor meeting.

• Adjourning seminar – of the next team. 



The team seminar:  a combination of two models

• Program seminars at MN Faculty, UiO:

• Two-day, overnight retreat at Sundolden Hotel for all programs.

• Primary attention to community building.

• PennMed – Learning Team Retreat:

• A research-based program to build trust and team competency.

• Clearly described and well-tested set of team activities.



The Mentor Guide





Stereotypes

• An exercise to address prejudice and 

discrimination.

• Posters naming key groups of society 

around the room.

• Team are asked to write the stereotypes 

that are related to each group on poster.

• Group discussion:

- How did you experience this exercise?

- Have you experienced being 

“stereotyped”? 



Building trust by addressing stereotypes  

Homosexuals



Data collection

• Qualitative observation.

• Quantitative team performance.

• Surveys – students and mentors.

• Assessment of seminar and individual activities.

• Mentor assessment.

• Team assessment.

• Self assessment.



Primary challenges

• Funding.

• Integration into overall curriculum.


