You’'re Not

Training Nurses.
You’'re Building *

Teams.

Why cohort-based learning is a clinical

performance strategy—and a key
component in Value Based Care.

Healthcare organizations invest heavily in
training individuals.

But clinical performance isn’t individual.
It’s collective.

We measure competence one person at a
time—licensure, skills checklists, competencies.
Yet care is delivered by teams operating under
pressure, where outcomes depend on
coordination, trust, and communication.

That gap shows up everywhere:
¢ Delayed team cohesion
e Communication breakdowns

¢ Variability in performance—even among
highly trained individuals

The issue isn’t capability. It's how teams form.

The Hidden Variable in
Workforce Performance

Most workforce strategies assume:

If we train enough individuals, performance
will follow.

But real-world clinical environments tell a
different story. High-performing teams don’t
emerge instantly. They develop over time
through:

e Shared experience
e Repeated interaction

e Trust built under real conditions

And until that happens, performance lags—no
matter how strong individual training may be.

What High Performance
Actually Requires

Research from Adam Grant, including insights
from Give and Take, reinforces a critical point:

The highest-performing environments aren’t
built on individual competition.

They’re built on collaboration and “giver
behavior.”

In these environments:
¢ People help each other learn
e Knowledge is shared, not guarded

e Performance compounds across the group




The takeaway for healthcare is clear:

Performance isn’t just about who you train.
It's about how people learn and work together.

Why Cohort-Based
Learning Works

Cohort-based learning succeeds because it
structurally creates the conditions high
performance requires.

Psychological safety accelerates learning

When learners move through a program
together:

¢ They ask questions sooner
e Surface mistakes earlier
e Support each other through challenges

Learning speeds up—not because content
changes, but because behavior does.

“Giver behavior” improves outcomes

Cohorts naturally reinforce collaborative
behavior:

e Students teach and support each other
e Stronger learners lift others

e Struggling learners stay engaged

Learning becomes a shared responsibility—not
an individual burden.

Shared experience builds trust

Over time, cohorts develop:
e Familiarity
e Communication patterns

¢ Informal leadership dynamics

These aren’t soft benefits. They are the
foundation of team performance.

The Real Advantage:
Pre-Formed Teams

Hospital-based cohorts take this one step
further.

They don’t just graduate individuals.
They produce pre-formed teams.

These individuals:
e Learntogether
e Train together

e Enter the workforce together

On day one, they already have:
e Trust
e Shared language
e Mutual accountability
¢ Established ways of working
This is what can be thought of as team-

specific capital—and it’'s one of the most
overlooked drivers of clinical performance.




Clinical Performance is a
Team Sport

In practice, outcomes are driven by
coordination—not just competence.

High-performing care environments rely on:

e Clear communication under pressure
¢ Role clarity across disciplines
e Anticipation of tfeam member actions

e Trustin execution

The difference between a good feam and a
great one isn’t talent alone.
It’s familiarity.

Traditional education models ignore this
reality:

¢ Individuals are trained in isolation
e Teams are assembled on the fly

e Performance improves slowly as
relationships form

Cohort-based models reverse that dynamic:

They accelerate team formation before clinical

performance begins.

Why This Mattersina
Value-Based World

Healthcare is shifting toward Value-Based
Care—where outcomes, coordination, and
efficiency determine success.

But most workforce strategies are still designed
for a volume-based system, where individuals
operate independently.

That misalignment is one of the biggest
barriers to achieving value-based outcomes.

Cohort-based learning closes that gap by:

e Building coordinated teams before day
one

e Accelerating trust and communication

¢ Creating shared accountability for
outcomes

It's not just a better learning model. It's a
workforce strategy designed for how care is
actually delivered today.

The Workforce Strategy
Implications

This shift has three major implications for
healthcare leaders:

1. Predictability: From enroliment to
workforce output

Traditional education pathways are
unpredictable:

¢ Variable enrollment
¢ Inconsistent completion

e Unclear timelines

Cohort-based models create structure:
e Fixed start dates
¢ Defined progression

¢ Known graduation timelines

Instead of hoping for workforce supply, you can
plan for it.




Organizations can say:

e “We will graduate X nurses every 6
months”

e “We can align supply with demand”

e “We can reduce reliance on reactive hiring”
2. Retention: People stay where they belong

Retention isn’t just about compensation or
benefits.

[t's about connection.

Cohort-based learning creates:
e Peer relationships
e Shared identity

e A sense of progress together

Employees don't just gain a credential. They
become part of a group—and often stay
because of it. Belonging is one of the strongest
retention strategies—and cohorts create it by
design.

3. Access + Structure = Outcomes

Many organizations already offer education
benefits.

But participation remains low—not because of
lack of interest, but because of lack of access
and structure.

Cohorts solve both:
e Access to a defined seat, a clear pathway

e Structure for a guided, supported
progression

Education without structure produces good
intentions.

Cohorts produce completion—and workforce
supply.

A Different Way to Think About
Workforce Development

If clinical performance is delivered by teams,
then workforce strategy should be designed
around how teams are built—not just how
individuals are trained.

Cohort-based learning represents a
fundamental shift:

e From individual advancement to collective
progression

e From unpredictable pipelines to structured
output

e From training people to building teams

The Bottom Line

The fastest way to improve workforce
performance isn't better training alone.

It's faster, stronger team formation. Cohort-
based learning does both.

And for healthcare organizations trying to
stabilize their workforce, improve outcomes,
and plan for the future—that’s not an
educational advantage.

It's a strategic one.

To explore how leading health systems are
building predictable clinical talent pipelines
through our cohort-based model, visit
uniteklearning.com today!
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