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The Five Dysfunctions of a Team .. A,

| A Leadership Blueprint for High-Performing,
Cohesive Teams

LEARNING OBJECTIVES

1 - Diagnose the five behavioral flaws that
* | inherently plague human teams.

2 Understand the cascading relationship
= | between trust, conflict, and results.

73| Master actionable leadership interventions L e
* | torebuild team cohesion from the base up. v

Not finance. Not strategy. Not technology. It is teamwork
that remains the ultimate competitive advantage, both . : 7
because it is so powerful and so rare. — Patrick Lencioni ST




The Foundation of Teamwork
is a Five-Part Interlocking Chain
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Layer 1 Diagnosis: The Absence of Trust

Diagnostic Profile

DEFINITION: The failure of team members to understand

and open up to one another; an unwillingness to be
genuinely vulnerable.

—

PSYCHOLOGICAL CAUSE: Fear of exposure and self-
preservation instincts.

<— Iwnvulnerability
' ORGANIZATIONAL CAUSE: Competitive career
conditioning.

Behavioral Indicators

DYSFUNCTIONAL TEAMS COHESIVE TEAMS

e Conceal weaknesses and mistakes e Admit mistakes freely

e Hesitate to ask for help e Actively ask for help

* Hold grudges e Give peers the benefit of the doubt
» Waste energy managing impressions and politics | ® Focus all energy on the actual work
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Layer 1 Prescription: Building Vulnerability-Based Trust
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Go First Personal Histories Behavioral Profiling
The leader must risk losing face Share non-intrusive personal Use tools (like MBTI) to
and demonstrate genuine backgrounds (hometown, first objectively understand and
vulnerability first. If it is staged job, childhood challenges) to appreciate diverse working
or manipulative, it will backfire. humanize peers and build styles without judgment.

foundational empathy. = Y

CASE STUDY: THE ‘GETTING NAKED’ EXERCISE

A new CEO takes over a highly political executive team. To break the ice, she initiates a low-risk
vulnerability exercise: each executive must share their single biggest strength, and their single biggest
weakness that negatively impacts the company. The resulting empathy breaks the deadlock.
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Layer 2 Diagnosis: The Fear of Conflict
K ; - - -
| Diagnostic Profile
Ll DEFINITION: The inability to engage in unfiltered,
passionate debate of ideas, resulting in veiled
discussions and guarded comments.
AP on « PSYCHOLOGICAL CAUSE: Desire to avoid hurting
A rt’ ﬁ CIO' Harm y feelings; conflating ideological debate with
personal attacks.
*» ORGANIZATIONAL CAUSE: Cultures that prize
_ Invu ’ nera bl ' / ty | “efficiency” and view arguing as a waste of time.
= &
Behavioral Indicators
DYSFUNCTIONAL TEAMS COHESIVE TEAMS
* Have boring meetings * Have lively, interesting meetings
* Rely on back-channel politics * Extract all ideas
 |gnore controversial topics * Solve real problems quickly with
« Fail to extract all opinions zero residual collateral damage
N k. 4
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Layer 2 Prescrirtiption: Demanding Ideological Debate
o) Activation Curve
% Ideological Debate
*; (The Messy Middle)
§ / Clarity & Alignment
Meeting Time
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Mine for Conflict

Explicitly assign a team member
to extract buried disagreements
and force them into the light of day. |

- —

Real-Time Permission

Interrupt uncomfortable debates
to remind the team that the
conflict is necessary,

Show Restraint

Leaders must resist the parental
urge to prematurely “rescue”
team members from messy,

productive, and expected.

CASE STUDY: MEETINGS AS MOVIES

M > - N—

passionate discussions.

el o ¥

An executive realizes her team’s meetings are agonizingly boring. She points out that great movies
require conflict to keep the audience engaged. She demands that from now on, every staff meeting
must feature passionate debate over critical issues—or the meeting is canceled.
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Layer 3 Diagnosis: Thé Lack of Commitment

Symptom:
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'Diagnostic Profile
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 DEFINITION: The failure to achieve clear

Symptom:
& Ambiqui buy-in on decisions, leading to ambiguity |
regarding direction and priorities.
Symptom: S
< Artificial Harmony e PSYCHOLOGICAL CAUSE: The desire

for absolute consensus.

Invulnerability * ORGANIZATIONAL CAUSE: The need

for perfect certainty and risk aversion.

2
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DYSFUNCTIONAL TEAMS

* Breed second-guessing
e Watch windows of opportunity close due to over-analysis

* Revisit the same discussions endlessly

Behavioral Indicators

* Create total clarity around direction
* Explicitly align around common objectives

* Boldly adapt and change direction without guilt




Layer 3 Prescription: Forcing Clarity and Closure

1 : U 2] | 3 -
Passionate Disagree and Clear
Debate Commit Execution
| |
= N = - s ==
- Disagree and Commit */Cascading Messaging =/ Enforce Deadlines
Establish the rule that consensus is | End every meeting by explicitly | Use rigid timelines to force
impossible. Individuals must vocally agreeing on exactly what will be | intermediate decisions and eliminate
support decisions even if they initially communicated to the rest of the | the paralysis of endless analysis.
argued against them. ~organization to prevent mixed signals.
¥ *
| ¥ Real-World Scenario = - — e | | N

CASE STUDY: THE 18-DEAL GOAL

A fractured executive team argues endlessly over their top priority. The CEO forces a fiery debate, makes the final call for “new customer
| \acquisition,' and requires every single executive to publicly align their department’s goals to that single target before leaving the room. A

v
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Accountability = 7 » =
[/ — , 7 ¢ DEFINITION: The hesitation of team members to call out [| | —
7227 their peers on performance or behaviors that might hurt =
Lack of \ the team. :
Commltment R
1219—11 « PSYCHOLOGICAL CAUSE: Unwillingness to tolerate 1
/ Fear of Conflict \ = interpersqnal discomfort; protecting personal =
relationships. J :
Ab £ Trust ]\,69 * ORGANIZATIONAL CAUSE: Lack of clear deliverables | E
L e ks ==l) | making it easy to ignore slipping standards. s
16:9 >1] O\‘ O - | B S !/0 & 2 —§
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Behavioral Indicators y | 3
DYSFUNCTIONAL TEAMS COHESIVE TEAMS -
e Encourage mediocrity e Establish deep mutual respect 2
e Miss key deliverables * |dentify problems quickly =
| * Place the entire burden of discipline entirely on e Utilize peer pressure as the primary mechanism ||| —
\  the team leader to maintain exceptionally high standards / |
O\\ N\ = 1T PZ7ZZA @) 3
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Layer 4 Prescription: Embracing Peer-to-Peer Pressure

-

Publish Goals & Standards ]

Regular Progress Reviews

U

~
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Step Back

U

I—4

—

Remove all ambiguity by publicly
detailing exactly what the team needs
to achieve and who is responsible for

what.

Institute structured, regular updates
(verbal or written) to force teammates
to report on their progress to one
another.

The leader must allow the team to serve
as the primary accountability mechanism,
only stepping in as the ultimate arbiter
when the team fails to self-correct.

B

Real-World Scenario

CASE STUDY: THE MISSED DEADLINE

An executive casually admits he hasn't started a critical task because he was busy. Rather than the CEO scolding him, the CEO stays silent. Finally,

the other executives step in, expressing frustration and demanding he prioritize the team's agreed-upon objective over his departmental busywork.
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Layer 5 Diagnosis: Inattention to Results

Inattention
to Results

Avoidance of
Accountability

Fear of
Conflict /

Status and Ego

Avoidance of
% Accountability
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Diagnostic Profile

o
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goals of the executive team.

desire for individual career advancement.

H victories.

* DEFINITION: The tendency of team members to put their
individual needs or departmental goals above the collective

« PSYCHOLOGICAL CAUSE: Ego, self-preservation, and the

* ORGANIZATIONAL CAUSE: Measuring success purely by
departmental silos rather than overarching organizational

L=

=]

A O

Behavioral Indicators
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DYSFUNCTIONAL TEAMS

» Stagnate and fail to grow
» Operate in rigid “silos”
» Lose achievement-oriented employees to frustration

COHESIVE TEAMS

* Retain top talent
* Minimize individualistic behavior

* Happily subjugate their own egos and departmental
budgets for the team's ultimate win
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'Presc'ription 5: Shift Allegiance to the “First

The First Team

Team”

CASE STUDY: THE LIFEBOAT RULE - During a brutal budget allocation meeting, the CTO voluntarily offers to cut his own engineering 7
resources to fund a critical marketing push. He realizes that if the company fails to acquire customers, his perfect product won't save them. [}

5 L.— g L— L
 Define the “First Team” I Public Declaration Results-Based Rewards [
Leaders must prioritize their executive ~ Commit publicly to specific collective Tie compensation and recognition
peer group over the specific departments results to create a shared, desperate strictly to team achievement, not I
they manage. The executive team is primary; desire to achieve them. individual star performances. L
their departmental team is secondary. !
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The Cascade Effect: How the Five Behaviors Build Upon One Another

* Trust makes unfiltered
Conflict possible.

« Commitment makes £
peer-to-peer L
Accountability possible. || :
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- Commitment possibie. " collective Results possible.
o8 4

- >

i _:}J i Lt—/ & ~ ‘~—' = L T N & .~ | __ﬂJ Lt—l —1
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|'< H > l

SYNTHESIS: Teamwork is not mastering subtle, sophisticated theory. It is embracing common sense with
uncommon levels of discipline and persistence. Fixing these dysfunctions requires courage, but the

outcome—everyone rowing in the exact same direction—allows you to dominate any industry.




The Leader’s Daily Discipline Dictates the Team’s Success

TRUST: Am | risking my own ego to model genuine vulnerability and admit my mistakes?

CONFLICT: Am | actively mining for buried disagreements and encouraging messy,
ideological debate?

COMMITMENT: Am | forcing clarity, enforcing deadlines, and closing meetings with
perfectly aligned messaging?

ACCOUNTABILITY: Am | stepping back and allowing the team to hold each other
accountable before | intervene?

RESULTS: Am | publicly rewarding collective outcomes over individual star
performances and departmental fiefdoms?

NOTE: The team will only go as far as the leader is willing to
push them. Leadership is the linchpin of the entire model.
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: @ Diagnose Your Team and Take the First Step Toward Cohesion ’ ;
[J;_—j_l‘l t ';Lt—_l |A[_—:F< ; > ] A“_— >Lt— i
1. On a scale of 1-10, 2. Does your team 3. Who is your [
how comfortable is leave meetings with “First Team"—the :
your team with freely absolute clarity, or do executive peers you E
admitting failuresand || || you frequently revisit || | sit with, or the
i weaknesses to one the exact same departmental staff i
another? decisions month you lead? -
after month? )
r
e | e Ahnj s !
- IMMEDIATE ACTION STEP:

Do not try to solve all five dysfunctions tomorrow. Schedule a 30-minute 'Personal Histories’ exercise
for your next staff meeting to begin laying the foundation of vulnerability-based trust.
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