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CNAs are just one segment of the greater clinical team within a long-

term care facility and often look to nurses for immediate leadership, to 

establish assignments, and to maintain continuity on the floor. Nurses 

can and should provide these things, but they rely on CNAs too. With-

out consistent and thorough communication from CNAs regarding the 

care of residents, nurses lack information that is necessary to make criti-

cal decisions.

Barriers in teamwork and communication between CNAs and nurses 

or other staff members can have extremely detrimental effects on resi-

dents. To create a successful clinical team, facilities must eliminate those 

barriers, improve communication, and promote a mentality of collabo-

ration among all staff members.

The basics of teamwork

A team is a group of people who work together toward a common 

goal. Members of a team combine their knowledge and skills to do a 

better job than they could do individually. A person can be self-reliant 

and independent, but in many situations, working with others can pro-

duce the best results.

In a healthcare facility, people often work in teams to meet their pa-

tients’ needs. The members of a care team must be able to work  together 

and share responsibility to provide the most appropriate and best care to 

their patients. In fact, getting along with your team members may be as 

important to your patients’ health as knowing proper care procedures.

Team building is the process of enabling your team to reach its goal. 

Everyone on a team has a responsibility to help everyone else. The main 

goal should be the same for everyone, and all team members should 

agree on their purpose and the results they want.

For a team to be as successful as possible, members should do  

the following:

 ä Agree on team goals and plans

 ä Develop good communication skills

 ä Work together to achieve goals

 ä Set a good example for others on the team

 ä Assess the strengths and weaknesses of the team

Four steps to success

A team must have clear goals, trust, willingness to assist each other, 

and good morale to do well. Each person must feel as though he or she 

contributes something important. Take the following steps to ensure 

your team’s success:

1. Plan. Team members should work according to a plan established 

by the leader, the group, or the policies of the facility. Objectives 

and procedures should be clear.

2. Educate. A team should have all of the training and information 

needed to successfully complete a task before team members  

begin it.

3. Monitor. A team should observe progress through discussion, 

feedback, and review. Members should meet regularly to examine 

how well their team functions and to identify its strengths as well as 

barriers to its effectiveness.

4. Troubleshoot. Teams must deal with issues as they come up. 

Members need to determine whether a consistent problem is the 

result of a poor plan, improper facilitation, bad work habits, or 

 another cause and find a solution. For example, imagine that your 

team can’t keep up with chair alarms sounding in your facility 

when residents stand up. The interdisciplinary care team may need 

to readdress the necessity of chair alarms for each resident or create 

a new system to respond to them.

Effective leadership

A leader can make or break a team. You’ve probably had many leaders 

in your life—some good, some bad. Someday, you may be chosen to lead 

a task. A good leader, whatever the situation, should follow these steps:

 ä Delegate. No leader can do everything on his or her own. 

 Recognize team members’ strengths and delegate jobs accordingly. 
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 ä Changes in the status or symptoms of a resident. If a usu-

ally cheerful resident suddenly won’t get out of bed or a resident’s 

blood pressure or pulse changes, a CNA needs to tell the supervis-

ing nurse. A change in demeanor or vital signs could be an indica-

tion of something serious.

 ä Broken or malfunctioning equipment. If you discover that a 

piece of equipment is broken or not functioning properly, report 

it immediately. In an environment where residents have limited 

 mobility, fall easily, and rely on lifesaving equipment, everything 

must work correctly at all times. Additionally, speak up about short-

ages of briefs or linens, as these are important to quality care.

 ä Incompetent coworkers. If a CNA appears to be behaving 

 recklessly—doing his or her job incorrectly or without regard for 

the well-being of a resident—his or her immediate supervisor 

should be notified. Imagine that one of your coworkers tells a  

resident to void in bed because he or she is too busy to bring the 

resident to the bathroom. You need to report this type of behavior.

 ä Abusive or inappropriate behavior. CNAs have an ethical 

 obligation to protect their residents. Elder abuse can be physical, 

emotional, financial, or sexual. If a CNA overhears or sees a visi-

tor behaving inappropriately toward a resident by abusing or oth-

erwise taking advantage of that resident, he or she must inform a 

supervisor.

Note that it’s best to go to an immediate super visor with a problem. 

The charge nurse, the nursing supervisor, or (as a last resort) the director 

of nursing are your best bet. Don’t go to an administrator or social work-

er first unless the issue directly concerns that person. This is because all 

members of a facility are busy with their daily duties, but your direct su-

pervisor should be able to take the time to listen to your concerns.

Communication problems

In an ideal world, everyone would communicate freely and honestly, 

and there wouldn’t be any barriers to getting information to the proper 

person at the proper time. In reality, though, there are several reasons 

why staff may not speak up about a problem or concern. The hierarchy 

of a facility—including the relationship between CNAs and nurses—can 

be intimidating and may not encourage open communication.

In order to grow, team members need to be given responsibility,  

authority, and accountability.

 ä Anticipate the group’s needs. If you know from experience 

that a team member has trouble with a particular task, make sure 

you’re available for assistance if needed. If your team has been 

working especially hard, give team members a break or a small 

 reward for their efforts.

 ä Build team members’ self-esteem. This is as simple as tell-

ing someone he or she did a good job. When people feel good 

about themselves, their attitudes are better and their work is more 

productive.

 ä Communicate. Clearly express what you expect from people. 

If they do not meet expectations, tell them why and how to im-

prove. Ask for and listen to your team members’ opinions.

Improving communication

Focus on these tips to improve communication with other staff 

members within the facility:

 ä Listen. Don’t assume you know what someone is going to say. 

Don’t interrupt. Just as you want your supervisor to listen to 

 concerns, listen to his or her response. If you’re confused, say so. 

Try to see the point from the other person’s perspective.

 ä Be honest. Suppose a piece of equipment broke when you 

were using it. You may be afraid of punishment and keep the 

 information from your supervisor because you think he or she will 

be angry. Explain what happened. Don’t leave it for someone else 

to discover.

 ä Be understanding. If nurses or managers don’t respond to you 

immediately, understand that they are busy and may have other 

things on their mind. Although your concern may be important, 

they may have more pressing issues to deal with before they can 

address it.

 ä Don’t be defensive. Suppose you tell your supervisor about a 

 coworker whom you believe is mistreating a resident, but he or 

she  responds abrasively or asks whether you can prove it. Because 

of this response, you think your supervisor doesn’t believe you 

and get angry. It’s common to become defensive when you think 

 someone doesn’t understand or believe you, or that he or she 

isn’t listening to you. Stay calm and explain the situation again.

Communicating issues of concern

Something that could be easily overlooked, such as a wobbly table 

or a loose wheel on a walker, could seriously jeopardize the safety of 

a resident. Although such a thing may seem like just another worry in 

an already busy day, it’s essential to the success of a facility to ensure 

 constant communication. Some of the problems or issues CNAs should 

report include:

If it’s been more than six months since 

you purchased or renewed your subscription 

to CNA Training Advisor, be sure to 
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or call customer service at 800-650-6787. Renew your 

subscription early to lock in the current price.
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CNAs cite the following as major reasons for not telling supervisors 

about issues they are concerned about:

 ä Don’t want to complain. Some CNAs are worried that their 

concern will sound like a complaint. Supervisors should let them 

know that it’s okay to express their concerns and that they don’t 

need to fear being negatively judged.

 ä Don’t want to get anyone in trouble. Members of a facility’s 

staff work closely together and often spend more time with each 

other than with any other people in their lives. As such, friendships 

form, and it can become difficult to objectively look at a situation 

involving a coworker. Regardless, it is the responsibility of CNAs to 

care for their residents above all else.

 ä Think their concerns are ignored. In some facilities, there is a 

clear power distinction between the CNAs and the nursing supervi-

sors. CNAs may think that they are not respected or that their input 

doesn’t matter. It’s the job of management to create an environ-

ment that facilitates communication.

 ä Don’t want to appear nosy or feel that it’s none of their 

business. Nobody wants to look like a busybody. Some people keep 

their mouths shut because they don’t want to create the impression 

that they are too concerned with other people’s business. But CNAs 

are the eyes and ears of a facility—if they don’t speak up, no one will.

 ä Don’t think anything will be done about it. Maybe in the 

past you mentioned that a resident’s hearing aid has gone missing 

and nothing was done about it. That doesn’t mean that no one  

listened. The day-to-day operations of a facility take many hours and 

many dollars. Some things require time or money that is not imme-

diately available. Communicate your concerns to management any-

way, especially about ill-functioning equipment and processes.

 ä Assume management knows. The nursing supervisor spends 

hours every day walking the floor and speaking to CNAs; he or she 
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would know if something is wrong, right? Not necessarily. Just like 

a CNA, a nurse has a lot on his or her plate and may not notice 

something that seems obvious to the rest of the staff.  Never as-

sume that your supervisor knows about your concerns.

How do you spell TEAM?

To keep some key concepts in mind, just think of how to spell TEAM:

 ä T is for Trust: Teamwork requires open and frequent communica-

tion and feedback. Each member has individual strengths; appreci-

ate them. Build mutual respect and support.

 ä E is for Education: Educate yourself and share what you learn 

with others. Mentor inexperienced members of the team and learn 

from them. Take advantage of on-the-job-training programs.

 ä A is for Assistance: Interdependence is when one team mem-

ber depends on another to provide something that helps the team 

member do his or her job. When people assist each other, things 

go better and faster.

 ä M is for Morale: Maintain a good attitude. High efficiency can 

be achieved only if all members of the team cooperate and work 

 harmoniously. n

Contact Associate Editor  

Melissa D’Amico

Email mdamico@hcpro.com

Phone 781-639-1872, Ext. 3505

Questions? Comments? Ideas?



Mark the correct response.

1. A team is a group of people working together toward 

_____________.

a. an end

b. a common goal

c. a cash prize

d. personal recognition 

2. Changes in a resident’s symptoms should be 

 immediately communicated to _________.

a. another CNA

b. the director of nursing

c. the supervising nurse

d. the administrator

3. What is one thing a good leader should do for his or 

her team?

a. Do as much work as possible alone

b. Don’t bother the team with problems and issues

c. Tell people what you expect from them

d. Don’t expect too much from people

4. If a CNA discovers broken or malfunctioning 

 equipment, he or she should _________.

a. fix it on his or her own

b. cover it up so others don’t blame the CNA for the 

damage

c. ignore the damage; someone else will take care of it

d. immediately report the damage to a supervisor

5. CNAs have an ethical obligation to protect their 

 residents from all forms of elder abuse, even if it 

means reporting inappropriate actions of a coworker.

a. True 

b. False
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6. When a problem arises, when should a team deal 

with it?

a. At the annual meeting

b. Never

c. As soon as possible

d. When it becomes too serious for team members 

to ignore

7. CNAs should be wary of how they voice concerns to 

nurses because they don’t want to sound like they’re 

complaining or whining.

a. True 

b. False

8. To improve communication within a facility, what 

should staff members do?

a. Be honest

b. Be understanding

c. Listen

d. All of the above

9. Which of the following is not something teams should 

do to be successful?

a. Agree on the team’s goals and plans

b. Work together to achieve goals

c. Ignore the concerns of other team members

d. Assess the strengths and weaknesses of the team

10. The main goal of a team should be the same for 

 everyone, but all team members don’t need to agree 

on their purpose and the results they want.

a. True

b. False

TEAMWORK

November 2012  Vol. 10, No. 11


