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It is apparent that many organizations underscore the importance of a conducive and an enabling environment for all stakeholders and especially the managers as well as the employees. In the 21st century, organizations have adopted different mechanisms of creating a conducive environment for the employees and these include; intrinsic and extrinsic motivation. These motivational aspects are sought differently and may involve promotions, increase in remunerations of the creation of self-managing teams. It is asserted that almost 80% of organizations in the fortune 1000 rely on self-managing teams in the achievement of their goals and objectives (Cohen et al., 2015). In the context of healthcare organizations and specifically in primary care, self-managing teams lead to the achievement of the set goals and objectives as they are cost-effective methods of management, increase employees' job satisfaction through inclusion, are motivating, innovative and also the basis of increased productivity. 
Self-managed teams involve a group of employees who are responsible as well as accountable for both production and delivery of services. In the context of health care, the delivery of services aspect is paramount and hence, all the employees of the most successful healthcare organizations rely on self-managing teams in delivering their services to their clients, for example, the sick. From the traditional perspective, organizations assigned tasks to their employees on the basis of their specialized skills. This is in contrast to the operations of the self managing teams which carry their operations in supporting diverse tasks which include planning as well as scheduling workflow and operation of diverse technical tasks (Cohen et al., 2015). In the context of healthcare, management, delivery of services and technical mandates are rotated typically among the team members, and this effectively defines the case of self-managing teams.
According to the World Health Organization(2015), the best, as well as the most cost-effective outcomes for patients as well as the clients, are achieved when the health care professionals work together for example in the case of the self-managing teams. The self-managing teams in health care ensure that the professionals work together, learn together, evaluate their outcomes as a group and also generate innovations which ensure effective as well as efficient practices and services. It can also be asserted that the self-managing teams form the basis of change in health care especially by enhancing, quality, efficiency, effectiveness, and innovation.
Self-managing teams in primary care are the basis of sustainable change in healthcare practices as the team members who are specifically doctors and nurses work in unison and without an external control or pressure. Haas (2015), argue that self managing teams in primary health care lead to a reduction in cases of hospitalization reduce costs of health care and limits physicians' visits. In most cases, the self-managing teams which are formed by the doctors and nurses make regular visits to the homes of patients, and this is arguably the basis of reduced hospitalization and subsequent reduction of hospitalization bills and costs. Wagner(2015) also supports the assertion by Hass by arguing that self-managing teams make primary health care effective since families which receive the care report reduces hospitalizations, fewer operations, less physical visits and more physician visits for aspects of concern to health supervisions as compared to those who do not.
The self-managing teams also deliver their services to terminally ill patients, and this makes primary health care effective. Through the self-managing teams, nurses as well as doctors usually take full control of their operations and hence, this increases their call for responsibility. In this case, the teams are able to refer the patients more frequently for medical evaluation and nursing care. The self-managing teams are also motivated to take part in more home visits for patients and healthcare conferences. Through this, the team members become more aware of the community they are operating in and understand the health challenges facing the community member more effectively. In general terms, the self-managing teams are more responsive in patients' crises and hence, offer effective health care management, and this is the basis of efficient care provision both at home and also in hospitals.
Since the self-managing teams in health care are free from pressure, they are able to work in unison and hence, depict better detection, treatment, follow up as well as outcomes in different patients. These aspects improve service provision and are also motivated by the fact that when nurses work together, they are able to reduce duplication, enable streamlined patient care, and their combination of skills is essential in gaining solutions related to health care challenges (Wagner, 2015). It is also evident that primary health care nurses who operate through the self-managing teams make very many contacts with the patients and hence, this leads to subsequent reduction of hospital visits. The reduction of the hospital visits is the basis of better accessibility as well as continuity and sustainability in health care. Without the operation of self-managing teams, then it is unlikely for this level of accessibility and continuity in primary health care to be achieved.
Moreover, self-managing teams in primary health care enhance patient's satisfaction. In other words, the increased access to home care health services enables the nurses and the doctors in other cases to offer patients customized services and hence, satisfaction becomes inevitable. Patients' satisfaction is also achieved by patients who are based in hospitals when they are assisted by the self-managing teams. The improvement of the patients' satisfaction also leads to improvement in their social activities, reduction of disease symptoms, quick improvement, and subsequent healing.
In the context of the USA, many nursing homes are struggling just like the other service industries in the country in the bid to deliver high-quality results. Quality basically involves the assurance of effective services for the well being of patients as well as staff members. Self-managing teams arguably improve the quality of operations in primary care since nurses who are well trained are able to rely on their knowledge and skills in improving quality aspects. In primary care of patients, organizations, as well as communities, should, therefore, strive to tap the skills and the knowledge of certified nurses in improving the quality of care for residents. It is evident that health care is a service industry and all service industries significantly benefit from skills as well as professionalism of their employees and other stakeholders.
In the context whereby primary health care professionals operate in self – managing teams, then high rates of innovation are usually recorded. Wagner (2015) argues that organizations in different sectors of development including the healthcare sector are relying on these teams in enhancing innovation. The innovation in teams is achieved due to the combination of diverse skills among the nurses, increased collaboration, tolerance to diversity and commitment. In addition, the self-managing teams enhance communication, decision making as well as problem-solving among primary care professionals. Through effective communication, people are able to share their views, opinions, and attitude, decisions are agreed or opposed unanimously, and this leads to effective problem-solving.
On the side of the physicians, self-managing teams are arguably a motivational strategy which leads to job satisfaction. As evident in most cases, certified nurses who offer primary health care to patients are rarely accorded the opportunity to take part in decision making in their daily operations. It is apparent that decision making is crucial aspect of organizations and in the context whereby all people are not included in the decision-making process, then divisions become inevitable, and the achievement of the set goals and objectives becomes unlikely. Failure to include the certified nurses and other healthcare professionals in decision making alienates them from employee empowerment. As Wagner et al., (2017), argue, when nurses and other employees operate in self-managing teams, then they are empowered, and this is the basis of increases job satisfaction, reduction of turnover and absenteeism.
In addition, the managers of nursing homes for example; the Director of Nursing, the Assistant Director of Nursing and the supervisory nurses must always take time to listen and evaluate the views of their self-managing teams.In listening to their views, the three groups are also tasked to listen to the inputs of primary care nurses, pay attention to their suggestions and after that provide the most appropriate feedback.In other words, the self-managing teams make operations efficient and effective since all the views of the stakeholders are taken as central in the decision-making process. The self- managing teams form the basis of teamwork operations and besides the achievement of team satisfaction; primary health care professionals usually depict positive mental health aspects (Wagner et al., 2017). In the context whereby the team members in primary health care are satisfied with their jobs, then they work tirelessly in providing effective services to the patients, and this reduces aspects of hospitalization.
Sample case study.
In 2015, Haas a health care professional in the USA conducted a study among 60 patients receiving primary health care at home and nursing centers in an attempt to ascertain the effectiveness of self-managing teams in the delivery of healthcare services. The study mainly involved the elderly and chronically ill patients (Haas, 2015). Haas wanted to ascertain the argument that team focused case management systems generate effective delivery of services for the two groups of people (elderly and chronically ill patients). In his finding, it was evident that the self-managing team reduced the total cost of health care for both the chronically ill patients and the elderly by 13.6 percent as compared to the control group and physicians who relied on individualized health management systems.
 Also, motivation of the self-managing team formed the basis of early discharge for patients, more modern nursing and home placements for patients, better organization in-home care, and support. The hospitalization index was reduced by an average of 26 recent among the elderly and the chronically ill patients. The benefits of self-managing teams in primary care were also apparent as cost expenses in ambulatory services and hospital care expenses were reduced. The study also involved patients with dementia, and it was concluded that health care costs were reduced by 41 % and this was made possible through the utilization of the self-managing teams (Haas, 2015). After the end of the study which took 27 months, it was concluded that patients benefit significantly from the operations of self-managing teams since the nurses feel motivated to work, are responsible for their own operations and highly benefit from job satisfaction.
In summing up, it is apparent that self-managing teams have revolutionized primary health care in a great deal. The benefits of physicians' self-managing teams are evident in both the physicians and the patients of primary care. As hinted, the self-managing teams are motivated when accorded the mandate to run their own operations without external controls. This motivation prompts them to be responsible, take their takes seriously and hence, execution of their duties is made more efficient. Through job satisfaction, the primary health care professionals deliver their services effectively to the patients, and this reduces the cost of health care and hospitalization, increases the level of participation, clarity of objectives, commitment, innovation and achievement of the set goals and objectives for ordinary healthcare organizations. It is however evident that the establishment of the self-managing teams has not been effective in all primary health care. Aspects such as conflicts between nurses and doctors, differences in management and leadership, perceived status, poor organizational systems and gender differences are the inhibiting factors to the establishment of self-managing teams and the achievement of the subsequent benefits in primary care.
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