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A Primer on
Cross-Functional Teams
Learning Objectives
1.	Review basics of high-performance
teams
2. Provide overview of cross-functional
teams
3.	Discuss roles of cross-functional team
leaders and members
This series of self-study lessons on CS topics was
developed by the International Association of
Healthcare Central Service Materiel Management
(IAHCSMM), and can be used toward CRCST
re-certification or toward nursing credits. Pfeidler
Enterprises and IAHCSMM both offer grading
opportunities.
Earn Continuing Education Credits Online:
Nursing Credit: Pfiedler Enterprises will award
nursing credit for this Self-Study Lesson Plan.
Pfiedler Enterprises is a provider approved by
the California Board of Registered Nursing, Provider Number CEP 14944, for 1 contact hour.
	Obtaining full credit for this offering depends
upon attendance, regardless of circumstances,
from beginning to end. Licensees must provide
their license numbers for record keeping purposes.
The certificate of course completion issued at
the conclusion of this course must be retained in
the participant’s records for at least four (4) years
as proof of attendance.
In order to receive credit you must go to
www.pfiedlerenterprises.com/IAHCSMM/606 and
complete the test, evaluation and registration
forms. Once completed, you will be directed to
print your certificate of completion.
IAHCSMM Credit: IAHCSMM will award credit for
this Self-Study Lesson Plan toward the renewal of
a CRCST certification.
To receive IAHCSMM credit, please visit
www.iahcsmm.org for online grading (nominal
fees will apply).
	Each 20 question online quiz with a passing
score of 70% or higher is worth two points (2
contact hours) toward your CRCST re-certification
of 12 CEs.
More information: For questions or problems
about Nursing Credits available for this lesson
plan, please contact tonia@pfiedlerenterprises.com.
For questions about IAHCSMM Credit available
for this lesson plan, please contact us at
312.440.0078 or mailbox@iahcsmm.org.
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C

ontemporary Central Service (CS) managers increasingly
facilitate the work of teams rather than direct the performance of individual
staff members. Managers should be committed to the use of teams and work
toward their implementation within their department. There is an old saying
that “none of us is as smart as all of us.” The collective wisdom and productivity of a good
team almost always outperforms even the most talented and motivated individuals.
Objective 1: Review basics of
high-performance teams
Effectively facilitated teams can overcome
organizational barriers and increase communication within and among departments. Cross-functional teams help to
tear down “functional silos”—the lack of
cooperation and communication between
departments caused by strict vertical
(functional) management within an
organization. These special teams enable
the establishment of common goals, and
they allow the staff members’ diversity to
contribute to the decision-making and
problem-solving processes that allow the
facility to move toward attainment of
its mission.
The concept of “high-performance
teams” is frequently discussed in management literature. Common characteristics of the very best work teams include
effective communication, team member
alignment around priority initiatives,
the development and follow-through of
short-and long-term plans, and accountability for the team’s actions.1
It has been reported that the average
work team achieves only about 63% of its
strategic plan objectives. Figure 1 identifies reasons for the 37% failure rate (gap
between plans and results).
Managers of high-performance teams
recognize that it is important to track
their performance against priorities
and objective time schedules. They also

Figure 1: Why Aren’t Plans Achieved?
Reason
Resource issues

7.5%

Poorly communicated strategies

5.2%

Required actions not clearly
defined

4.5%

Poor or uncommitted leadership

4.5%

Unclear accountabilities for
implementation

4.1%

Culture-blocking execution
(organizational silos)

3.7%

Inadequate performance
monitoring

30%

Inadequate consequences (for failure)
or rewards (for success)
3.0%
Other (examples: use of unapproved
strategies and inadequate skills/
1.4%
capabilities)
Total

37.0%

follow through with communication, and
learn about performance bottlenecks by
observing and communicating with team
members. These most effective managers
also know that continued gaps between
plans and performance can yield a culture
of under-performance which actually
creates a “status quo” that 100% success is
not expected.
Strategies to build and maintain
high-performance teams include:
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• Recognize that staff members are your
“business” (and to transform the
“business,” managers must transform
their staff members).
• Team members must have the right
attitude and take appropriate actions
to yield results.
• Staff members should be included in
the planning process.2
• Review past successes and failures and
determine what can be learned from
these experiences.
• Discover and correct beliefs and
assumptions that limit management
expectations.
• Develop a consensus about an “ideal”
culture that emphasizes successful team
performance.
• Develop priorities for the department
which are driven by organizational goals
and align teams to these top priorities.

resenting the surgical unit might decide
that the problem rests solely within CS. A
cross-functional team comprised, in part,
of representatives of both the CS and
Surgical departments will be more likely
to set aside blame and work cooperatively
together to resolve the issue.
There are several benefits to effectively
facilitated cross-functional teams:
• Speed – When there are clear goals and
carefully selected and empowered team
members with a task focus.
• Resolve complex issues – If team
members are creative and free from
unnecessary barriers.
• Creativity – If problem-solving is
supportive, conversation is open, and
appropriate risks are encouraged.
• Self-directed learning – When team
members receive formal and informal
training.

CS managers should develop and
emphasize a culture of high-performance
teams, including those comprised entirely
of staff members from their department
and those with cross-functional membership (e.g. Operating Room and CS).
Note: The remainder of this lesson
addresses tactics helpful in facilitating
high-performing cross-functional teams.

The advantages to cross-functional teams can be tempered with some
potential pitfalls. For example, they can
limit the members’ professional growth if
projects have a narrow focus and require
lengthy commitment. As well, projects
that are too large in scope are not normally candidates for use of cross-functional
teams, nor are those with impractical/no
deadlines which lack urgency.

Objective 2: provide overview
of cross-functional teams
A cross-functional team is a group of employees with different functional (departmental) expertise and experience who
address an organizational challenge.1
For example, supervisors or leaders from
several departments can work to improve a process that impacts each of their
departments. Assume there are ongoing
complaints about the content of instrument sets ordered by specific physicians
for specialized procedures. A traditional
within-department Central Service work
team might blame OR personnel for communication problems, while a team repCommuniqué
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Objective 3: Discuss roles
of cross-functional team
leaders and members
CS managers desiring to organize a
cross-functional team effort should first
assure that their healthcare facility is
aligned to support cross-functional teamwork. Is the concept supported by the
organizational culture and structure? Are
strategies in place to plan team projects
and the systems (examples: information
gathering, training, and rewards) which
will help facilitate team success?
Managers have several important
responsibilities as cross-functional team

projects are planned and facilitated. For
example, they should:
• Clearly define goals that can help to as
sure team member buy-in to the project.
• Confirm that there is appropriate
functional (departmental) representation on the project team.
• Hold the team accountable by requiring
the development of measureable team
goals and objectives with scheduled
completion milestones.
• Provide the team with all relevant
information and applicable updates
about the project.
• Assure that team members have the
teamwork and process management
skills necessary for success.
• Determine the scope of empowerment.
(In other words, how much discretion
will the team members be given?)
• Identify “non-negotiables” by clearly
identifying the roles and responsibilities
of the team manager and team members.
• Provide necessary resources (especially
adequate time!). Note: as with other
special projects, assignments such as
participation in a cross-functional team
project often require time and effort in
addition to the activities and responsibilities that are a normal part on one’s
job. If this is done, a “good” employee
is rewarded by the assignment of more
work, and this can sometimes be a
disincentive for high performance
output.
Explain reporting expectations
Provide an appropriate orientation about
the project’s topic and assignment in
an initial team meeting so all members
are “up to speed” about the challenge
prompting the project and the manager’s
expectations about the team’s role in
its resolution.
Communication barriers, if not managed effectively, can create problems for
cross-functional teams. For example,
there can be “turf battles” between func-
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tional areas, and specific departmental
jargon (language typically understood
only by persons working within a specific
functional area) can also create problems.
Other communication barriers arise from
different work orientations and more/less
interest in a team’s goals and its success.
Finally, without effective communication
there can be greater concern for “harmony” or consensus (also known as “group
think”) than for team success.
Functional managers may appoint
leaders of cross-functional teams or, alternatively, a team may “self-select” a leader
by a formal or an informal method. Either
way, the leader of the cross-functional
team must coach (facilitate) rather than
“manage.” In other words, the team leader
should assist with decision-making rather
than make unilateral decisions, and he/
she should promote team performance
that best assures alignment with the
project’s goals. A team leader should
serve as a spokesperson for the team,
encourage participation from all team
members, resolve team conflicts, and
respect team members.
Because team members may represent
several departments, they can be strangers, colleagues, or friends. Regardless,
they must be technically competent, be
effective communicators, influential
negotiators and be able and willing to
compromise their positions in efforts to
achieve consensus.
The most efficient cross-functional
teams are committed to goal attainment,
and these goals should be agreed upon
very early in the team decision-making
process. Key members should serve on
the team from the project’s initiation to its
completion, and all members should follow agreed upon “ground rules” including
responsibilities, expectations, and rules of
the meetings.
Cross-functional teams must be
given the necessary authority (power) to
achieve their intended goals, and the team
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members themselves must be empowered if they are to be effective. Upfront
decisions about conflict resolution tactics
are needed, and the team may need access
to additional essential organizational
resources as the project evolves. A process
must be in place to assure progress is
made and documented stakeholders must
be kept informed about the team’s efforts
and successes. Most importantly, team
members must be rewarded for their
achievements.
How many people should serve on a
cross-functional team? The short answer
is, “small is best” because teams with
fewer members are generally more productive. First, there should be at least one
representative from each affected functional area or department. A small team
increases the involvement of those on the
team and this, in turn, leads to increased
participation and trust among team
members. If the team must be comprised
of more than approximately four to six
members, it is normally best to divide the
team into sub-groups.

don’t think about how their jobs relate to
those of co-workers and how everyone
must work together for the benefit of the
“customers.” People in work groups are
not committed to an overall goal or even
to each other. They may think, “I get my
job done – and good luck with yours.”
By contrast, members of a work team
have the philosophy that “We’re all in
this together.” They know that communication, trust, commitment, and clearly
identified goals can transform work
groups in to work teams. As this occurs,
the first step toward high performance
work teams has been taken.
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In Conclusion
Some management writers make a distinction between work groups and work
teams. In a work group, employees tend to
look at their jobs in isolation. They focus
on doing their own jobs well, and they
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