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Major Subject: Nursing Practice 

ABSTRACT 

 

Impact of TEAMSTEPPS Training on Teamwork Perception in Two Primary Care 

Clinics  

(May 2023) 

Brittaney Shaw, MSN, APRN, FNP-C, Prairie View A&M 

University 

Chair of Advisory Committee: Dr. Sharisse Hebert, DNP 

 

Background: Most healthcare delivery involves teams. After teamwork and 

communication breakdowns, poor patient care, errors, and inefficiencies follow. 

Employee engagement surveys from two Galveston County clinics showed 

concern with teamwork and value. TeamSTEPPS, a team training program, 

improved attitudes, knowledge, and outcomes, according to the Agency for 

Healthcare Research and Quality. Purpose: The project examined how 

TeamSTEPPS training affected healthcare professionals’ and administrative 

employees at two Galveston County primary care clinics' teamwork perspectives. 

PICOT Question: Among entire staff in two primary care clinics (P), what is the 

impact of TeamSTEPPS (I) on improving teamwork perception (O) comparing 

pre-post TeamSTEPPS Teamwork Perceptions Questionnaire (T-TPQ) results 

after three TeamSTEPPS training programs have been implemented (T)? 

Theoretical Framework: This project used the TeamSTEPPS framework to 



iv 
 

 
 

build methods, methodologies, and resources to complete each stage and collect 

data for the next level of teamwork enhancement. Methods: The T-TPQ 

measured teamwork perceptions of targeted participants at baseline and after three 

TeamSTEPPS training sessions. Data Analysis: Intellectus Statistics was utilized 

to evaluate the data. Two-tailed Wilcoxon signed rank tests were performed to 

determine the significance of pre- and post-intervention teamwork perceptions. 

Results: Pre-intervention T-TPQ survey median was 119.90. Post-intervention T-

TPQ survey median were 151.97; V = 39.00, z = -3.735, and p = 0.001. 

TeamSTEPPS training dramatically enhanced staff teamwork perceptions. 

Conclusions: This DNP experiment verified TeamSTEPPS to improve primary 

care staff teamwork perceptions. Recommended Future Research: 

TeamSTEPPS research should investigate patient-safety culture and how 

teamwork perception affects patient outcomes and primary care settings. 

Keywords: teamSTEPPS, teamwork, primary care, healthcare 

professionals, communication, perception  
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CHAPTER I  

INTRODUCTION 

 Medical errors are increasing in the healthcare system. More than 250,000 people 

die annually in the USA due to medical errors (Friebe, 2022). They are the third most 

significant cause of death, following heart disease and cancer (Anderson & Abrahamson, 

2017). According to the study findings, medical errors are caused by human errors such 

as poor communication and teamwork, which are ultimately preventable (Alsabri et al., 

2022).  

A team is a discrete group of at least two people who collaborate toward a 

common goal, purpose, or mission in an evolving, interconnected, and adaptive manner 

that profits from stable leadership that promotes open communication and problem-

solving (Babiker et al., 2014). Teams are essential to our hospitals, workplaces, and daily 

interpersonal interactions. As clinical care becomes increasingly diversified and complex, 

medical personnel must tackle difficult health services while quickly learning new 

approaches. Due to the aging population and the rise of chronic illnesses such as diabetes, 

cancer, and heart disease, a multidisciplinary approach to healthcare is also required 

(Curtis, 2015). 

_________________ 

This dissertation follows the style of the American Psychological Association, 7th Ed. 
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Systemic successes and failures depend significantly on team performance. In 

practically every healthcare setting, teams have substantial roles in healthcare delivery. 

As healthcare work becomes increasingly complicated, teams have become vital to 

support successful organizational functioning. 

Teamwork is essential for creating a more effective, patient-centered healthcare 

delivery system. Well-designed team development interventions are widely regarded as 

essential for effective team formation. Working as a team takes work; teamwork must be 

learned, and team training should begin as early as possible during a career in the 

healthcare industry. Because no team is flawless, team-based organizations consider 

interventions necessary for effective team performance (Ballangrud et al., 2017).  

           In collaboration with the United States Department of Defense, the Agency for 

Healthcare Research and Quality (AHRQ) launched TeamSTEPPS (Team Strategies and 

Tools to Enhance Performance and Patient Safety) as a national standard for healthcare 

team training in November 2006 (Mohsen et al., 2021). The TeamSTEPPS program is a 

complete, evidence-based instructional toolkit designed to foster situational awareness 

and communication among all team members and mutual respect among team members, 

regardless of status (Clancy & Tornberg, 2007). It has been built on over 25 years of 

study on teamwork, team training, and culture change to encourage cooperation as well 

as collaboration among members of healthcare delivery teams (Matzke et al., 2021). As a 

systematic strategy to improve teamwork in health care, TeamSTEPPS is used in many 

settings to improve communication and team functions linked to patient safety and 

healthcare efficiency.  
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           Obenradar and colleagues (2019) found that employee notions of teamwork and 

collaboration impact their capacity toward giving patients effective, quality treatment. 

Data on the perception of teamwork in primary care clinics are limited, and 

understanding how primary care teams work effectively can aid training programs that 

teach good interdisciplinary techniques. This project aimed to examine the effects of 

TeamSTEPPS on the perception of teamwork among healthcare professionals and 

administrative support staff in two primary care clinics. Chapter II reviews 

TeamSTEPPS’s various training methodologies, its impacts on teamwork perception and 

communication, and patient outcomes. The implementation of methodologies is 

described in depth in Chapter III. 

Background 

           By putting an unprecedented strain on healthcare institutions, the COVID-19 

pandemic emphasized the importance of seamless teamwork and communication among 

healthcare teams.  It has required healthcare workers to work together to save lives while 

keeping colleagues, family, and friends safe (Eastern Illinois University, 2022). 

According to the AHRQ (2021), teamwork is a crucial patient safety initiative that can 

transform the social environment of healthcare delivery. Costello et al. (2021) identified 

that teamwork promotes team cohesion and lowers medical and nursing errors, resulting 

in improved patient satisfaction and more effective care. However, while many 

individuals who work in health care are from clinical settings where teamwork is 

expected, that same presumption may not be shared by all staff. Healthcare staff must 

have effective collaboration skills in communication, leadership, situation monitoring, 

mutual support, and team structure to promote patient safety (AHRQ, 2021). 
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           As a successful team training program, TeamSTEPPS has demonstrated positive 

changes in attitudes, knowledge, and outcomes (Prochnow & Tschannen, 2022). Using an 

implementation approach based on Kotter’s organizational change model, TeamSTEPPS 

delivers tools, tactics, and measurements to enhance team practice in all elements of 

healthcare delivery. Acute and critical care settings usually portray the intricacies of the 

healthcare environment when a minor error or complication can have life-or-death 

effects. However, in the outpatient setting, gaps in communication or team consensus can 

result in similarly complex threats to patient safety and well-being (Parker et al., 

2019).            

TeamSTEPPS aims to increase healthcare service quality, patient safety, and 

efficiency by strengthening team structure and capabilities, such as communication, 

leadership, situation monitoring, and mutual support (Parker et al., 2019). This project 

aimed to improve the perception of teamwork among primary care clinic team members 

after implementing the TeamSTEPPS program and tools to support potential work 

methods and patient care. 

Problem Statement 

           While teams have essential roles in healthcare delivery in almost every 

environment, effective teamwork is a goal that requires training and growth (AHA, 

2017). An employee engagement survey conducted by the leadership team at two primary 

care clinics in Galveston County — one in La Marque, Texas, and the other in Dickinson, 

Texas — found room for improvement in the team component using the Enterprise 

Surveys questionnaire. In September 2021, the employee engagement survey found that 

team members expressed dissatisfaction with the team’s worth and teamwork perception. 
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Figure 1 depicts the results of four questions from the employee engagement survey. 

These results suggested a need for improvement in communication, recognition, and 

accountability among team members 

Figure 1 

Results of Part of the Employee Engagement Survey 

  

Note. According to survey results, there was some dissatisfaction among physicians, advanced practice 
providers (APPs), and staff regarding the work environment. Half of the respondents disagreed with the statement that 
the team worked exceptionally well, and 60% disagreed with being proud to be a team member. Additionally, 70% of 
the respondents disagreed with feeling recognized for their hard work and successes, and 40% disagreed that their 
colleagues were accountable for and took ownership of their results. 

 
 

The employee engagement survey highlighted several recurring issues within the team: 

1. There needed to be more accountability among team members. 

2. Team members lacked respect for each other. 

3. Communication was identified as an area that needed improvement; team 

members responded that there needed to be more communication among 

colleagues.  
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These results suggested a need for improvement in communication and workplace 

culture to promote a positive work environment where team members were respected, 

held accountable, and able to communicate effectively. Acknowledging the importance of 

communication and teamwork in creating a safe and successful healthcare setting, the 

facilitator spoke with the practice manager of both clinics to examine a structured 

program that might assist them with improving communication and teamwork perception. 

TeamSTEPPS was selected for this clinic because it can be customized to the outpatient 

office-based setting to boost team perceptions (Parker et al., 2019). By comparing the 

results of pre-post TeamSTEPPS Teamwork Perceptions Questionnaires (T-TPQs), the 

goal was to determine if the program improved teamwork perception among primary care 

clinic staff members after implementation. 

Purpose of the DNP Project 

           According to the AHRQ, many medical errors and fatalities are caused by 

teamwork and communication failures. TeamSTEPPS training was considered a solution 

after the September 2021 employee engagement survey revealed gaps in views of 

teamwork. This quality improvement project aimed to evaluate the effects of 

TeamSTEPPS training on healthcare professionals' and administrative staff’s perception 

of teamwork in two primary care clinics in Galveston County. There is also limited 

information on the impacts of the TeamSTEPPS program in primary care clinics. The 

purpose of this project is to better understand the effectiveness of collaborative practice 

and teamwork perception among primary care clinic employees.  

PICO(T) Question 
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           The PICO(T) question for the quality improvement project was: Among healthcare 

professionals and administrative support staff in two primary care clinics (P), what was 

the impact of TeamSTEPPS (I) on improvement in teamwork perception (O) within the 

clinics, comparing T-TPQ (C) results after three TeamSTEPPS training programs have 

been implemented (T)?  

The PICOT question elements were: 

• (P)Population: The targeted participants: Healthcare professionals (medical 

doctors, physician assistants, nurse practitioners, and medical assistants) and 

administrative support staff (patient reception specialists) employed at two 

primary care clinics in Galveston County.  

• (I)Intervention: Three one-hour sessions focusing on TeamSTEPPS for the 

Office-Based Care team training program implemented in two primary care 

clinics in Galveston County.  

• (C)Comparison: Pre-Post intervention TeamSTEPPS T-TPQ survey results for 

intervention participants.  

• (O)Outcome: Improvement in teamwork perception indicated by T-TPQ survey 

results. 

• (T)Time: Comparison of pre/post intervention T-TPQ results by the 

TeamSTEPPS facilitator after conducting three TeamSTEPPS training sessions. 

Significance to Advanced Practice Nursing and Health Care System 

           In the context of patient safety, healthcare organizations consider teamwork 

training as a critical intervention. For example, even though a team is composed of 

professionals, the team can only succeed if members understand how to collaborate, 
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manage, and communicate efficiently. To safeguard the enhancement and preservation of 

effective team performance, the organization must employ team development 

interventions (Salas et al., 2018).  

The TeamSTEPPS program teaches healthcare professionals, such as advanced 

practice nurses, how to develop successful team dynamics via improved communication, 

leadership, team structure, situation monitoring, and mutual support. The program offers 

a fresh approach to instructing nursing staff and healthcare professionals about effective 

collaboration by delivering information, resources, and tools necessary to improve the 

quality of care, partnerships, and employee engagement/retention.  

Definitions of Relevant Terms  

           Team 

A team is a diverse group of two or more people who cooperate to accomplish a shared 

goal, purpose, or mission. Team members are assigned tasks or responsibilities to 

complete (Babiker et al., 2014). 

           Effective Team 

An effective team works together to improve patient care by sharing observations, 

expertise, and decision-making responsibilities (Babiker et al., 2014). 

Teamwork 

Teamwork integrates members’ contributions toward achieving a common objective 

(Cooke & Valentine, 2021). 

           Perception 

Perception is awareness, cognition, or comprehension of something (Perception, n.d.). 
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TeamSTEPPS 

TeamSTEPPS is an evidence-based teamwork method designed to help healthcare 

workers improve communication and teamwork abilities (AHRQ, 2021) 

Organization of the Remainder of the Study 

           Teams' relevance in healthcare delivery has expanded as demands for 

restructuring, reorganization, and cost-cutting have increased. The complexity of 

healthcare knowledge has also increased (Sanderson & West, 2019). Team effectiveness 

is required to achieve the goal of provision of high-quality patient care. Improving 

communication, collaboration, and teamwork is essential for efficient team function, and 

team training is required. Healthcare organizations must provide high-quality patient care 

by fostering a large team-based culture and incorporating TeamSTEPPS. How 

TeamSTEPPS improves teamwork perception and communication, clinical outcomes, 

and patient safety are discussed in detail in the literature review in Chapter II. 
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CHAPTER II  

LITERATURE REVIEW 

Teamwork and communication are crucial to healthcare activities. Collaboration 

failures (e.g., poor communication) significantly contribute to 68.3% of patient harm; 

thus, teamwork failure is a significant source of avoidable medical mistakes (Hughes et 

al., 2016). The effectiveness of team training has been well-researched in healthcare. 

Several studies have highlighted the need of effectively executing training programs to 

improve patient safety, performance outcomes, employee behaviors, and altogether 

quality of care. The TeamSTEPPS program, described further in Chapter II, is an 

evidence-based initiative that can enhance interprofessional collaboration and patient 

outcomes via more outstanding teamwork and communication. Information acquired 

from the analysis and synthesis of this literature review will show the value of 

TeamSTEPPS training and tools to increase organizational collaboration. 

Search Strategy 

The online databases or search engines that offered the most up-to-date 

information about the effectiveness of TeamSTEPPS were MEDLINE, Cochrane Library, 

CINAHL, PubMed, Wiley, and Science Direct. A leading United States government 

agency, the AHRQ, also has a website that was searched for years 2021–2022. The 

search consisted of the following terms and combined keywords: team, communication, 

outpatient, healthcare, teamwork, training, education, TeamSTEPPS, perception, 

intervention, team effectiveness, primary care, healthcare professionals, healthcare team, 

performance, outcome, and effective team. The main topics included various 
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TeamSTEPPS teaching approaches, TeamSTEPPS' impact on teamwork perception, 

communication, and patient outcomes/safety. 

Theoretical Framework 

The TeamSTEPPS conceptual model served as the project's framework as shown 

in Figure 2. The model is a direct result of the Institute of Medicine's report from 1999, 

To Err is Human, which suggested the need for teamwork and communication training in 

healthcare to help reduce the number of medical mistakes. TeamSTEPPS is based on 

team competence outcomes, such as shared mental model knowledge, mutual trust 

attitudes, team orientation, flexibility, accuracy, productivity, efficiency, and safety 

performance (Ballangrud et al., 2017).  

The effectiveness of the paradigm has been proven in high-risk environments, 

including aviation and nuclear power. Communication, team structure, leadership, 

situation monitoring, and mutual support are the five fundamental principles of 

TeamSTEPPS. These concepts connect dynamically; effective interaction increases 

communication, teamwork, and care quality (Matzke et al., 2021). The three phases of the 

TeamSTEPPS intervention are Phase I, Assessment; Phase II, Planning, Training, and 

Implementation; and Phase III, Sustainment (Mohsen et al., 2021). The TeamSTEPPS 

framework establishes processes, techniques, and resources for completing each step; 

data collection is required to transition to the next step. Including the appropriate parties, 

data-driven decision-making, and meticulous preparation before teamwork performance 

are all essential components of the TeamSTEPPS initiative's success. 
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Phase I: Assessment  

The purpose of Phase I is to evaluate organizational preparedness for a 

TeamSTEPPS program and characterize the problem, challenge, or improvement 

opportunity. During Phase I, the primary care clinic identifies the change team's leaders 

and key champions. This change team's mission is to recognize specific possibilities for 

enhancement that can be accomplished via a teamwork initiative. A site assessment is 

steered to establish whether the institution is committed to assisting the project (including 

by providing leadership support), possible impediments to change implementation and 

whether resources are available to support the effort successfully (King et al., n.d.). 

Completion of a quick Communications Assessment Survey: The T-TPQ is completed 

during the latter part of Phase I. This 35-item survey is used to evaluate staff perceptions 

of teamwork prior to implementation. The T-TPQ is valid, reliable, and effective for 

predicting TeamSTEPPS implementation readiness and post-implementation success in 

various settings and scenarios (Parker et al., 2018).  

Phase II: Planning, training, and implementation  

Phase II is the TeamSTEPPS Initiative's planning and implementation phase. 

During this phase, one change team member attends a TeamSTEPPS master training 

course, which teaches the four core team abilities of leadership, communication, situation 

monitoring, and mutual support. These core abilities are supported by simple tools and 

tactics that, when used regularly, foster the expertise, skills, and attitudes required for 

high-performing teamwork (AHRQ, 2021).  

The developed plan outlines what to expect and the objectives to be met and is 

then communicated to healthcare professionals and administrative staff. The 
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TeamSTEPPS intervention, team techniques, and their applications used to achieve 

changes are covered in depth.  

TeamSTEPPS was created to be customized to the organization in which it is used. 

The strategy is office-based. During three one-hour training sessions, the team can 

engage with a facilitator to increase team performance. The plan developers (i.e., the 

clinical practices) design training plans that deliver training during regular practice hours 

to eliminate disruptions and scheduling issues and to improve learning (AHRQ, 2021). 

Phase III: Sustainment  

Phase III aims to maintain and spread the TeamSTEPPS Initiative's advances in 

teamwork performance, clinical procedures, and outcomes. Throughout this phase, the 

clinic continues to improve and implement its teamwork effort and to examine long-term 

integration initiatives. Sustainability is managed by the authorized change team through 

coaching and efficient team performance evaluation. Providing relevant, continuing 

feedback to personnel in contexts where daily health care is offered is what team 

performance feedback implies. Continuing core curriculum training using refresher 

courses and newcomer orientations is also provided (King et al., n.d.). A T-TPQ to 

collect data for a post-intervention assessment to determine how TeamSTEPPS 

implementation has impacted team perception is also completed during this phase.  

As previously mentioned, Figure 2 represents the TeamSTEPPS Conceptual 

Model, which illustrates the relationship between the four skill categories and team-

related outcomes which is shown below.  
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Figure 2 

The TeamSTEPPS Conceptual Model 

 
Note. TeamSTEPPS is a research-based framework for improving team performance throughout 
the health-care delivery system. This structure is made up of four teachable skills: leadership, 
situation monitoring, mutual support, and communication. The red arrows on the TeamSTEPPS 
framework illustration depict a dynamic two-way connection between the four types of skills and 
team-related results. A team's efforts to provide safe, high-quality care are based on interactions 
between outcomes and skills. The patient care team, which represents the patient and those who 
support them within the health care delivery system, surrounds the four skills. (AHRQ, 2021). 
 

 
Summary and Synthesis of Research Findings 

Various Teaching Approaches of TeamSTEPPS 

 The AHRQ developed TeamSTEPPS to include several instructional modalities to 

enable its application in various settings and scenarios.  

Simulation-Based Training 

Because simulation training gives a realistic, engaging experience in the context 

of the learner's work, it produces the best educational outcomes. Simulation allows 

trainees to participate. Instead of sitting through a training presentation, trainees can 
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practice what they learned and quickly learn from mistakes without experiencing severe 

consequences. However, simulation cannot always wholly recreate real-life situations, 

and the outcomes and feedback are as effective as the training itself (Srivastava, 2021). 

Published studies were evaluated in Parker et al.'s (2018) integrated review. 

Studies included in this review applied different teaching methods and implementation of 

the TeamSTEPPS curriculum, comprising of simulation-based training (SBT), virtual 

learning environments, in-person didactic sessions, storytelling, case study reviews, and 

teaching methods. While all can be effective, multiple small studies found that SBT was 

superior (Parker et al., 2018). Parker et al.'s (2018) integrated review also found that 

TeamSTEPPS resulted in incremental gains in patient safety, reduced medical errors, 

greater morale among employees, and higher patient satisfaction in small trials.  

Similarly, Harvey et al. (2013) found that SBT improved trauma team 

performance and patient outcomes while new physicians and nursing personnel were 

integrated into that time-sensitive, high-stress environment. The TeamSTEPPS SBT 

program is a crucial component of the curriculum for trauma learning. It can be a 

successful example of team training in other high-risk healthcare environments. 

Likewise, Capella et al. (2010) created a diverse team training curriculum optimized only 

by simulation utilizing TeamSTEPPS. After comparing pretraining and post-training 

resuscitations with the Trauma Team Performance Observation Tool, the two-hour course 

significantly increased team performance and patient care efficiency. 
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Didactic Teaching 

A didactic teaching approach includes an instructor teaching a trainee using 

planned lessons and lectures. Readings, PowerPoint presentations, video clips, and 

narrated or recorded lectures are examples of didactic learning. Didactic education 

efficiently presents a large volume of foundational knowledge and is familiar to students 

based on previous experiences with learning. However, it is frequently perceived as 

tedious and tiresome for students to listen to consecutive lectures (Häggman-Laitila et al., 

2016). 

Allin et al. (2016) implemented a four-hour training session that included didactic 

instruction based on the published TeamSTEPPS curriculum, video vignettes, and small 

group discussions. At 0-, 45-, and 90 days following training, the TeamSTEPPS 

knowledge exam and AHRQ Hospital Survey attitude test were administered. Knowledge 

and attitudes were substantially improved 45 days after baseline and were stable by day 

90. Obenrader et al. (2019) also used didactic education to implement TeamSTEPPS for 

their participants. The training included video vignettes, table conversations, and role-

acting to help students develop and apply new communication skills. The team's 

perceptions of communication and teamwork in the emergency department improved due 

to the project. 

Didactic Teaching/Simulation Training 

Simulation entails creating an artificial depiction of multifaceted clinical 

situations. In contrast, didactic lectures are core curriculum content topics frequently 

delivered as group lectures or discussions. Combining both training methods in a single 

lecture can significantly improve learning (Raleigh et al., 2018). 
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 TeamSTEPPS studies that combined didactic teaching and simulation found 

improvements in teamwork knowledge, communication, and attitudes. Wong et al. (2016) 

collaborated to create a three-hour TeamSTEPPS training that included didactic 

presentations, simulated situations, and structured debriefing. They found significant 

improvement in four of the five TeamSTEPPS principles, with simulation-enhanced 

training having the most significant impact on attitudes toward teamwork, patient safety 

culture, and communication. The Matzke et al. (2021) program combined 

interdisciplinary didactic teaching mechanisms, TeamSTEPPS basics, and interactive 

learning simulations to promote trauma resuscitation collaboration. TeamSTEPPS was 

essential to trauma teamwork training by increasing knowledge and self-confidence in a 

high-stakes clinical setting (Matzke et al., 2021).  

Virtual Learning Environment   

 Because it is not always possible to provide TeamSTEPPS training in a physical 

setting, virtual learning may be an option. Virtual learning uses computer software or 

internet resources to instruct students and achieve learning goals. Instructors use this 

format to communicate and interact with their students in various ways, such as real-time 

video instruction. It is highly adaptable and accessible, but technical issues, lack of 

interaction, and online distractions are potential disadvantages (Learning A–Z, 2022). 

Sweigart et al. (2016) described a quick intervention that included a virtual 

learning environment and a TeamSTEPPS-based scenario. This study revealed its 

versatility using virtual learning experiences to evaluate the effects on collaborative 

attitudes among learners from diverse professions. Participants had substantial attitude 

changes in the T-TPQ categories of leadership, situation monitoring, mutual support, and 
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communication (Sweigart et al., 2016). Comparatively, Caylor et al. (2015) conducted 

multi-professional simulations concerning a fictitious error disclosure patient case using 

modified TeamSTEPPS® training to investigate the use and effectiveness of a virtual 

world, Second Life. Pre- and post-simulation surveys assessed students' perceptions and 

attitudes towards working in teams and engaging in multi-professional learning. The 

results suggested that Second Life could be a valuable platform for multi-professional 

learning, but other platforms with better user interfaces and less technical complexity 

should be considered. 

TeamSTEPPS Effects 

 According to the AHRQ, TeamSTEPPS offers hospitals and healthcare systems 

the expertise, sources, and tools to increase patient safety, staff engagement, and care 

quality. The influence of TeamSTEPPS on teamwork perception and communication has 

been extensively documented in the scientific literature. 

Effects of Teamwork Perception and Communication 

 In almost every environment, teams are vital for effective healthcare delivery. A 

team's capacity to work together is defined by its performance and ability to adapt to 

changing circumstances (Cooke & Valentine, 2021). Effective communication can be 

difficult in a fast-paced, complicated setting like the emergency department, where 

several staff members care for patients as part of the healthcare team. After one 60-

minute educational training session at an academic Level I Emergency and Trauma 

Center, TeamSTEPPS was revealed to be a successful program for increasing teamwork 

perception and communication (Matzke et al., 2021). An evaluation performed three 

weeks after the TeamSTEPPS intervention found that it contributed to supporting trauma 
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teamwork training to boost knowledge and self-confidence in this high-stakes clinical 

context. 

Obenrader et al. (2019) conducted a similar trial in which they introduced 

TeamSTEPPS in the emergency department of a small community hospital. The T-TPQ 

evaluations performed before, 15 days after, and again 30 days following training found 

that TeamSTEPPS training increased team members' perceptions and attitudes toward 

communication and teamwork. The results of the T-TPQ analysis found that each 

category was statistically significant 30 days following formal training for 

communication, teamwork, situation monitoring, mutual support, and behavior 

(Obenrader, 2019). Likewise, positive improvements were found for the 18 

TeamSTEPPS research projects assessed by the authors in the Gaston et al. (2016) study, 

particularly for staff perceptions of teamwork. In one study, positive staff views of 

teamwork perception were increased 13% by one month after TeamSTEPPS 

implementation, along with reduced medical errors. 

Impact on Patient Outcomes and Patient Safety 

Communication breakdowns and a lack of coordination can severely affect the 

quality of care given to patients. When all clinical and nonclinical staff communicate 

well, healthcare teams can improve patient outcomes, prevent medical errors, increase 

efficiency, and raise satisfaction among patients (AHA, 2017). Poor communication is 

cited as a significant cause of sentinel occurrences by the Joint Commission (Dingley et 

al., n.d.). About 85% of acknowledged problems are related to ineffective 

communication, with the remainder being administrative errors (Gaston et al., 2016).  
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Cruz et al. (2017) used TeamSTEPPS to reduce adverse occurrences throughout 

the discharge process by enhancing communication between staff members and fostering 

effective teamwork. The hospital stay duration decreased after implementing 

TeamSTEPPS, resulting in financial savings, greater patient satisfaction, and lower 

readmission rates. Correspondingly, Mohsen et al. (2021) investigated the influence of 

TeamSTEPPS implementation on patient safety and impacts in primary healthcare 

facilities. TeamSTEPPS improved the patient safety culture among healthcare providers, 

leading to notably higher patient outcomes and satisfaction. The assessment of patients 

for reported adverse events also revealed a substantial decrease in reporting incidence 

across all categories studied (i.e., diagnostic mistakes, treatment errors, preventative 

services errors, and communication errors) (Mohsen et al., 2021).  

Effects on Patient Satisfaction 

Studies that examined the correlation amongst teamwork and patient satisfaction 

found improvements in the quality and effectiveness of healthcare. Parker et al. (2018) 

conducted an integrated review, with only one study that assessed patient satisfaction as a 

secondary goal. This study found a link between increased patient satisfaction and 

communication and substantially reduced errors. Because reducing clinical errors and 

improving staff morale had a direct and optimistic effect on the patient experience, the 

impact of TeamSTEPPS adoption on patient satisfaction was relative (Parker et al., 

2018). More study is needed to identify the connection linking successful TeamSTEPPS 

implementation and patient satisfaction. Because patient satisfaction scores are reported 

retrospectively, larger sample groups and more extended assessment periods are required 

to study the effects on patient satisfaction (Parker et al., 2018). 
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Mohsen and colleagues' findings corroborated the findings of Parker and 

colleagues' (2018) integrative study, which found a significant reduction in clinical error 

rates and increased patient satisfaction following a TeamSTEPPS initiative. Similarly, 

Hines and Sora (2012) found that TeamSTEPPS improved clinical outcomes and overall 

safety culture while positively impacting patient satisfaction. Overall, TeamSTEPPS 

implementation was linked to considerable improvements in communication, decreased 

clinical error rates, and increased patient satisfaction (Parker et al., 2018). 

Chapter Summary 

In summary, high-quality patient care is conditional on team effectiveness, 

achieved through building highly effective medical teams that produce the most 

significant clinical health outcomes for patients. TeamSTEPPS is a validated, 

comprehensive, evidence-based program to enhance staff perception and communication 

and transform healthcare culture to improve clinical outcomes and patient safety. 

Substantial literature validates the TeamSTEPPS program. However, there needs to be 

more application in the primary care setting. 

The Department of Defense and the AHRQ released step-by-step application 

instructions for practice settings as well as the complete TeamSTEPPS curriculum 

(Matzke et al., 2021). This quality improvement project aimed to evaluate the effects of 

TeamSTEPPS on staff perceptions of teamwork. The methods used to conduct this 

project are discussed in Chapter III. This chapter presents the project's design, settings, 

population/sample, instrument/measure, intervention, data collection, data analysis, and 

ethical considerations. 
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CHAPTER III 

METHODOLOGY 

Working as a team has advantages that include job satisfaction, workplace 

dedication, and engagement. Teamwork has been highlighted as a critical initiative in 

patient safety that has the potential to revolutionize the healthcare culture. According to 

patient safety specialists, communication and other collaboration skills are crucial to 

providing excellent health care, preventing, and decreasing medical errors, and improving 

the sense of teamwork (Cooke & Valentine, 2021). This quality improvement project’s 

design, methodology, participants, intervention, data collection, data analysis, and ethical 

issues are presented in Chapter III. 

Research Design/Setting  

This quality improvement project used a pre-test/post-test methodology design to 

analyze healthcare professional and administrative staff perceptions of teamwork at two 

primary care clinics in La Marque and Dickinson, cities in Galveston County, Texas, 

south of Houston. These clinics provided comprehensive primary care services to an 

average of 25 patients per day. They provided acute and chronic illness treatment, patient 

education, and preventative care. Except for major holidays, the clinics were open seven 

days a week, Monday through Friday, 7 a.m. to 7 p.m., and Saturday and Sunday, 9 a.m. 

to 5 p.m.  

The practice manager’s responsibilities included overseeing and managing all 

administrative and business activities at the clinics. Each clinic’s practice manager 

reserved times on the study participants' calendars to accommodate the training sessions 

for this quality improvement initiative. The time reservations helped eliminate 
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interruptions and schedule difficulties, and improved learning. The practice managers 

were available to provide any additional resources required to conduct the training in the 

clinic environment.  

Population/Sample 

The targeted participants consisted of the following working staff members from 

the Dickinson and La Marque primary care clinics: Healthcare Professionals (Board-

Certified Family Medical Doctors, Board-Certified Physician Assistants, Board-Certified 

Family Nurse Practitioners, and Certified Medical Assistants) and administrative staff, 

facilitated by a project investigator who was a Board-Certified Family Nurse Practitioner. 

To obtain the knowledge and skills necessary to implement the TeamSTEPPS training 

sessions, the TeamSTEPPS facilitator that conducted each training session completed the 

self-paced online Master TeamSTEPPS Trainer modules using published resources on the 

AHRQ website. 

Running a clinic successfully requires team effort, and it is essential that everyone 

understand their duties and responsibilities to perform assigned tasks efficiently. 

Administrative staff are responsible for checking in patients for appointments, arranging 

appointments, answering phones, managing patient records, and communicating with 

insurance companies on billing. Medical assistants carry out routine administrative and 

clinical tasks under the supervision of healthcare providers (medical doctors, physician 

assistants, and nurse practitioners). Healthcare providers educate, examine, diagnose, and 

treat patients.  

Convenience sampling was used to enroll clinic staff who were interested in 

participating in the project. A sample-size calculation was performed using a medium 
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effect-size estimate of d = 0.5. The minimum sample size for the Wilcoxon signed rank 

test was n = 32, with a significance threshold of alpha = 0.05 and a power = 0.80. 

Instrument/Measures 

The T-TPQ (Appendix A) was chosen to examine perceptions of teamwork in this 

convenience sample since it is extensively used in health care environments and evaluates 

the main components of teamwork. T-TPQ is a 35-item Likert-style questionnaire created 

by the AHRQ. It assesses teamwork perceptions in the areas of team structure (seven 

items), leadership (seven items), communication (seven items), mutual support (seven 

items), and situational monitoring (seven items) (AHRQ, 2021). The questionnaire 

should take no more than seven minutes to complete. 

In addition to individual examination of each component, an overall score is 

computed and assessed. The T-TPQ has a total potential score of 175 points, with 35 

questions and a maximum of five points per question. Response options to T-TPQ 

questions range from strongly disagree to strongly agree on a scale of 1–5; a higher score 

indicates positive perceptions of teamwork. The T-TPQ has been thoroughly tested and 

has internal consistency; Cronbach's alpha values range from 0.786 to 0.844 across all 

five categories (Ballangrud et al., 2019). The Qualtrics survey platform was used to track 

the pre-post T-TPQ questionnaire responses and provide the data. 

Intervention 

The Houston area Senior Medical Director of the implementation sites signed a 

letter of support (Appendix B), and TeamSTEPPS implementation was therefore allowed 

to begin following Institutional Review Board approval (Appendix C). The initiative was 

communicated via email to all staff members at both clinics. Those who chose to 
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participate replied to the recruitment email (Appendix D) to confirm their commitment. 

All confirmed participants received a second email with details about the three 

TeamSTEPPS training sessions, dates, and an overview of what to expect and the goals to 

achieve.  

The second email contained a link to the T-TPQ pre-test and instructions for 

completion. Each participant was assigned a unique participant identification number so 

that the pre- and post-tests could be matched for examination of changes in individual 

perceptions. Before proceeding to the list of questions, each participant was required to 

provide consent on the first page of the T-TPQ pre-test. The pre-test was given at the start 

of the study (one week before the first TeamSTEPPS training session) to measure 

baseline knowledge of staff perceptions and teamwork in the primary care clinics. 

One week, and two days, before the training sessions were held, participants 

received scheduled automated emails with reminders to attend. Those who could not 

attend were given one-on-one training sessions. Before project participation occurred, 

each participant completed a written Informed Consent form (Appendix E) and was given 

a copy for their records. At the beginning of each training session, all present signed an 

attendance sheet (Appendix F). As in the Matzke et al. (2021) study, participants received 

an email one week after each training session that included a summary of the information 

presented to solidify and reaffirm principles. The TeamSTEPPS facilitator was accessible 

for one-on-one discussions between training sessions to address any additional questions. 

Staff members were encouraged to consider what they learned and apply the information 

to everyday activities. 
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All sessions were held on-site and delivered in person. The first session included 

an introduction to the TeamSTEPPS program and a discussion of why it should be 

implemented in the primary care workplace culture. The TeamSTEPPS principle, team 

structure, was also discussed during the first training session. Similar to the Matkze et al. 

(2021) study, the TeamSTEPPS curriculum was used to create a 60-minute educational 

“lunch and learn” session designed for the primary care setting. A variety of strategies 

were used to encourage staff learning. They included a team-building activity (paper 

chains), a video vignette (Poor Teamwork in a Medical Office), and a participant handout 

(Thinking About Your Office-Based Team/Video Reflections Worksheet) (Appendix G). 

Discussions of published PowerPoint slides in the TeamSTEPPS introduction and Team 

Structure (Appendix H) were also used.  

The second TeamSTEPPS training session was one month following the first, 

with another one-hour face-to-face training session in the clinic. Two TeamSTEPPS core 

elements, communication, and leadership, were examined in this session. TeamSTEPPS-

published PowerPoint slides on Communication/Leadership (Appendix I), a participant 

handout (When and Why to Use a Huddle) (Appendix J), and video vignettes (Good 

Teamwork Communication and Leadership Videos) were also included.  

The final 60-minute in-person session was held one month after the second 

session. The final two TeamSTEPPS essential concepts, situational monitoring and 

mutual support, were presented using published PowerPoint slides (Appendix K), 

simulation activities using the DESC communication tool (Appendix L), and video 

vignettes (Situational Support and Mutual Support Videos). Time was reserved near the 

end of session 3 for staff to ask questions and provide feedback. 
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After completing the third training session, the T-TPQ post-test survey was issued 

using Qualtrics to measure the overall change in staff perceptions of teamwork. The staff 

were given two weeks to complete the T-TPQ post-survey, and the outcomes of the pre-

and post-T-TPQ surveys were compared. Automatic reminders were sent out on days 

seven and 12 to complete the T-TPQ post-survey. After completing the three sessions, the 

TeamSTEPPS facilitator remained available to ensure that collaboration behaviors were 

integrated into daily practice and to provide assistance. This oversight ensured that there 

were chances to use the tools and methods taught, practice and get feedback on the 

learned skills, and regularly support the TeamSTEPPS concepts in the primary care 

clinics. 

Data Collection 

The data were collected using the application Qualtrics, which allowed users to 

quickly create surveys, collect and store data, and provide results. Like SurveyMonkey, 

the Qualtrics survey platform allowed users to reach out to individuals and obtain 

feedback (Qualtrics, 2022). Compared with Survey Monkey, Qualtrics had more 

extensive reporting choice options and complicated analytics features built into the 

platform.  

The AHRQ TeamSTEPPS Teamwork Perception Questionnaire Manual 

contained detailed information on the development, testing, and validation of the T-TPQ 

(Ballangrud et al., 2017). The T-TPQ components consisted of five essential concepts 

established on team structure and the four learnable skills of leadership, situation 

monitoring, mutual support, and communication (see: Table 1). 
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Before the initial training session, each participant was given a unique number 

known only to them and the facilitator. This number allowed examination of pre- and 

post-test data while maintaining participant confidentiality. Following completion of 

implementation, pre-test and post-test questionnaires were compared and responses were 

transcribed anonymously. 

Table 1 

TeamSTEPPS Key Principles  

 

Note. Summary of TeamSTEPPS Principles (AHRQ, 2021) 

Data Analysis 

Because participant responses to the Likert-type scale were not normally 

distributed, a non-parametric test was used instead of the paired t-test. The non-

parametric Wilcoxon signed rank test was applied to assess variations in total scores from 

the pre-tests to the post-tests. 
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Ethical Considerations 

The Institutional Review Board of Prairie View A&M University evaluated 

whether this quality improvement project complied with all governmental, institutional, 

and ethical regulations to safeguard the health and rights of all participants. After 

outlining the goals and methods of the study, voluntary involvement was secured, and the 

required informed consent was achieved. All participants received assurance that the 

information collected was managed confidentially. At the beginning of the training 

session, each participant was allocated a unique number known only to them and the 

facilitator. Thus, pre- and post-intervention scores could be examined and compared 

while each participant’s confidential information was preserved. The collected data were 

securely stored in a password-protected computer and will be stored for three years. Only 

the facilitator will have access to the records. 

Chapter Summary 

This quality improvement project supported TeamSTEPPS, a well-validated 

program designed to improve staff perceptions of teamwork and collaboration in primary 

care clinics. There are always opportunities to improve teamwork in all five areas of the 

TeamSTEPPS principles. Communication, feedback, and conflict resolution are also 

transferable to other positions and situations. Therefore, when these skills are taught and 

developed, they can affect the individual and the organizational environment. Future 

research must provide practical solutions that enhance teamwork abilities and assess the 

direct effects on patient outcomes.  
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CHAPTER IV  

RESULTS 

Chapter IV describes the data obtained, the results of the data analysis, the study's 

findings, and a summary of this Doctor of Nursing Practice (DNP) project's outcomes. 

The results section is designed to clearly describe the team's progress, identify significant 

successes and areas for improvement, and provide actionable recommendations for the 

team to consider moving forward. 

Demographic Characteristics 

31 clinic staff participated in the training and completed the pre-and post-TTPQ 

surveys. The results of the demographic questions are presented in Table 2. In terms of 

race, most participants were Black or African American (64.52%), followed by White or 

Caucasian (19.35%), Asian (12.9%), and other races (3.23%). Participants were aged 18 

to 65+ years; most were between 35 and 44. All healthcare professionals (physicians, 

advanced practice providers (nurse practitioners, physician assistants), and medical 

assistants) and administrative support staff were included in the project at the specified 

healthcare locations. Of 26 healthcare professionals and five administrative employees, 

32.26% were physicians, 32.26% were medical assistants, 19.35% were advanced 

practice providers, and 16.13% were administrative personnel.  
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Table 2 

Demographic Characteristics of Participants 

 

Note. The most frequently observed Race/Ethnicity category was Black or African American (n = 20, 
64.52%). The most observed variety of age groups was 35-44 (n = 15, 48.39%). The most frequently 
observed clinic role categories were medical assistant and physician, each with an observed frequency of 
10 (32.26%). Results for frequencies and percentages are presented in Table 2. 

+ 

Results of T-TPQ Surveys 

The TeamSTEPPS training was administered to a total sample size of n = 37. 

After excluding employees (n = 6) who left the organization due to changes in 

employment status during the implementation period, the results of 31 participants were 

used in the analysis. The T-TPQ survey yielded higher scores for the post-training 

assessments than the pre-assessments before the first training session. The survey results 

indicated that the training improved participants' perceptions of teamwork. 
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The results for the summary statistics are presented in Table 3. The 31 

participants who participated in the TeamSTEPPS implementation for the three training 

sessions and completed the pre-and post-TTPQ surveys were compared. The median 

value for PRESUM (pre-intervention survey results) was 119.90; the median value for 

POSTSUM (post-intervention survey results) was 151.97. The results indicated 

TeamSTEPPS training resulted in statistically significant improvement in overall staff 

perception of teamwork and collaboration with individual employees. The variance was 

more expansive for the pre-intervention survey scores (range of 35 to 175) than for the 

post-intervention survey scores (capacity of 116 to 175). 

Table 3 

Pre- and Post-Intervention Median T-TPQ scores

 

Note. The observations for PRESUM had an average of 119.90 (Min = 35.00, Max = 175.00). The 
observations for POSTSUM had an average of 151.97 (Min = 116.00, Max = 175.00). 
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Methodological Approach  

The TeamSTEPPS Program Methodological Approach was used to analyze the 

data following these steps: 

1. Defining the Problem: The facilitator began by defining the problem and 

identifying the specific, measurable outcomes. 

2. Data Collection: The facilitator collected the data required to measure the 

desired outcomes. This information included pre- and post-TTPQ surveys. 

3. Data Analysis: Several statistical approaches, including descriptive statistics, 

were used to analyze the data. 

4. Results Interpretation: The results were analyzed to determine the efficacy of 

the TeamSTEPPS program and its effects on the desired outcomes. 

5. Conclusions: The team reached conclusions about the effectiveness of the 

TeamSTEPPS program and its effects on the outcomes. 

Analysis of Data 

After the intervention, the pre-intervention and post-intervention surveys were 

compared. The responses were anonymously transcribed into Excel and loaded into the 

Intellectus Statistics software program for analysis. 

Mean, standard deviation, frequency, and percentage values were included in the 

computation of descriptive statistics. The Wilcoxon signed rank test results were 

significant (V = 39.00, z = -3.735, p 0.001). This result indicated that the difference 

between the PRESUM and POSTSUM responses was not due to chance. The PRESUM 

median value (median = 119.90) was substantially lower than the POSTSUM median 
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(median = 151.97.00). A boxplot of the ranked values for the PRESUM and POSTSUM 

results is presented in Figure 3. 

Figure 3 

Ranked values of PRESUM and POSTSUM results, with interquartile ranges 

 
Notes. A boxplot of the ranked values for PRESUM and POSTSUM. 

Chapter Summary 

TeamSTEPPS training improved participants' perceptions of teamwork, as 

evaluated by their post-T-TPQ scores. To greatly advance the quality and safety of care, 

healthcare professionals and administrative staff must collaborate to provide optimal 

patient care while maintaining effective teamwork and communication among team 

members. The description of this DNP project concludes in Chapter V with a summary 

and discussion of the findings, implications, limitations, contributions to the literature, 

and potential future initiatives.  



35 
 

 
 

CHAPTER V 

DISCUSSION 

The project's primary goal was to assess the effect of TeamSTEPPS training on 

healthcare professionals' and administrative staff's perceptions of teamwork. Chapter V 

highlights the primary outcomes of the DNP project. It is divided into sections that 

present a summary and discussion of the results, the implications, limitations, 

contributions to the literature, and prospective future initiatives.  

Summary of Results 

The most common reasons for sentinel events and avoidable medical errors are 

poor communication and ineffective teamwork (AHQR, 2021). This DNP project was 

inspired by an employee engagement survey conducted at the healthcare organization that 

includes the two clinics involved in this project. The findings revealed that many team 

members wanted to be more satisfied with their perceptions of teamwork and 

communication.  

The project was performed in three stages. In the first phase, a critical literature 

review was completed to lay the groundwork for the development of the intervention. 

The TeamSTEPPS program was implemented in the second phase, along with T-TPQ 

pre-post surveys to collect data from the target population. The survey data were 

analyzed in the third phase to determine the findings. Overall, the TeamSTEPPS training 

results were statistically significant. As described in Chapter IV, the findings revealed 

that the median value for the interpretations for the pre-intervention survey was 119.90; 

the observations for the post-intervention survey had a median value of 151.97. This 

result indicated that there was an enhancement in the perception of teamwork. 
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This DNP project made valuable contributions to the existing literature in several 

ways. First, it introduced a comprehensive model for evaluating the effectiveness of the 

TeamSTEPPS program in a specific target population. Second, the project found that the 

TeamSTEPPS program significantly enhanced teamwork perception. Finally, the project 

developed a framework for improving communication and care coordination within 

primary care settings. The study's findings are helpful for healthcare professionals 

seeking to improve their teamwork and communication skills and ultimately enhance 

patient care quality. 

Discussion of Results 

This project found that participants' pre-T-TPQ scores were low but improved 

significantly after TeamSTEPPS implementation. These results answered the project's 

PICO question, "What is the impact of TeamSTEPPS on the improvement of teamwork 

perception (O) within the clinics comparing T-TPQ (C) results after three TeamSTEPPS 

training programs have been implemented over three months (T) among healthcare 

professionals and administrative support staff in two primary care clinics (P)?" 

The outcomes of this DNP project indicated that after implementing three 60-

minute TeamSTEPPS training sessions, overall TeamSTEPPS Teamwork Perception 

Questionnaire (T-TPQ) scores improved. This finding revealed that the TeamSTEPPS 

program was successful at strengthening primary care staff members perceptions of 

collaboration and teamwork. These project outcomes support TeamSTEPPS 

implementation, despite the time constraint of a 60-minute training period, by merging 

TeamSTEPPS principles and formal training in primary care clinical practice 

environments.  
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The scheduled sessions occasionally caused difficulties for participants due to 

availability. Therefore, individual make-up sessions were held for participants who could 

not attend a scheduled session. At each make-up session, the information was 

communicated via a brief in-person meeting or the team's virtual platform, allowing each 

participant to understand the data presented thoroughly. 

Discussion of the Conclusions Relative to the Literature 

One TeamSTEPPS aim is to encourage team-based techniques that use evidence-

based strategies. Overall, the TeamSTEPPS studies reviewed in the literature review 

found that when healthcare teams use the program's concepts and tools, such as team 

huddles or conflict resolutions, their communication, collaboration, and teamwork 

perception improve. As a result, there may be an increased frequency of better patient 

outcomes, increased teamwork perception, fewer medical errors, and greater patient 

safety (AHRQ, 2021).   

The Gaston et al. (2016) study aimed to evaluate the effectiveness of a patient 

safety program implemented at a community hospital. The study collected data on patient 

safety incidents before and after implementing the TeamSTEPPS program. The results 

indicated a significant reduction in patient safety incidents following program 

implementation. Specifically, there was a 28% reduction in falls with injury, a 68% 

reduction in patient identification errors, and a 38% reduction in medication errors. The 

results of this project were consistent with the Gatson et al. (2016) study, which found 

that staff perceptions of teamwork improved in the TeamSTEPPS research projects they 

evaluated.  
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Matzke et al. (2021) performed a study to evaluate the effectiveness of 

incorporating the TeamSTEPPS training program at an academic level I emergency and 

trauma center to improve staff collaboration. The center implemented one 60-minute 

educational training session. The study found a 23% increase in staff perceptions of 

collaboration and a 35% increase in staff perceptions of communication. Although the 

setting was different and only one 60-minute session was conducted, the outcome was 

consistent with this project: TeamSTEPPS training significantly improved team members' 

perceptions of teamwork, as determined using the T-TPQ.   

Similar to the current project, Obenrader et al. (2019) conducted a comparative 

trial using the T-TPQ survey, in which they implemented TeamSTEPPS in the 

emergency department of a small community hospital rather than a primary care clinic. 

The outcome, however, was consistent: TeamSTEPPS training improved team members' 

perceptions of teamwork, as measured by the T-TPQ. 

Limitations 

This quality improvement project had some limitations. First, the survey's sample 

size was relatively small, and the results might not accurately reflect the views of the 

target population. Despite this limitation, the study showed the value of evaluating staff 

members' teamwork knowledge, abilities, and attitudes to understand the team's 

effectiveness better. 

Because only Likert scale items were used, adding open-ended questions could 

have enlightened the data and helped researchers better understand how people perceive 

teamwork. Another limitation was that social desirability bias affected the survey's 
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findings. Perceptions are subjective and open to individual interpretation, and individuals 

can exaggerate or understate perceptions of teamwork depending on the situation. 

The allotted time for training constituted another significant limitation. The 

intervention was designed for a one-hour semi-casual "lunch and learn" meeting. Because 

some patient visits lasted longer than intended, it was sometimes difficult to 

comprehensively cover all the necessary content with only a one-hour training period or 

less. Training time possibly affected knowledge retention and translating TeamSTEPPS 

principles into practice. However, despite the 60-minute intervention (with additional 

educational materials such as follow-up emails and supplementary published materials 

from the TeamSTEPPS website), there was a substantial overall advance in the staff's 

perception of teamwork and collaboration. 

Conclusions 

To offer effective and safe patient care, modern healthcare is delivered by 

interdisciplinary, distributed healthcare teams that rely on effective teamwork and 

communication. Patients obtain better care as a result of teamwork, staff members are 

more pleased with their jobs, and patient safety is improved. These benefits of effective 

teamwork boost productivity while also promoting a more positive and healthier 

workplace. 

The TeamSTEPPS program increased awareness and provided tools for primary 

care staff to identify communication and teamwork gaps. Simultaneously, the program 

provided the tools necessary to overcome those deficiencies. This quality improvement 

project found that the TeamSTEPPS program was beneficial. Staff perceptions of 

teamwork and communication improved as a result of the program. 
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Healthcare organizations are encouraged to deliver great patient care by 

cultivating a broad team-based culture in which distinctive values and concepts are 

shared and openly expressed among team members. A variety of positions and 

circumstances can benefit from effective communication, feedback, and conflict 

resolution. Therefore, once developed and learned, these can impact both the climate of 

an organization and an individual (Cooke & Valentine, 2021). 

The results of this project supported the TeamSTEPPS concept. This well-

validated program aims to improve staff perceptions of teamwork and collaboration in 

primary care. Improving communication, collaboration, and teamwork is critical for a 

multidisciplinary team. Future research is essential to provide tangible solutions to 

enhance teamwork skills and determine the direct effects on patient outcomes. 

Future Work 

There are multiple paths that future work can take when integrating the 

TeamSTEPPS program. First, TeamSTEPPS research may continue to prioritize the 

development of research-supported approaches that encourage a culture of patient safety 

and examine how teamwork affects patient outcomes and overall quality of care. Next, 

the effects of TeamSTEPPS on organizational culture and team dynamics should be 

investigated. Teamwork interventions are valuable methods of improving teamwork 

workflows and team performance in both existing and new teams. However, to be 

practical, collaboration training must be accompanied by organizational activities, 

process changes, and guidance (Cook & Valentine, 2021). Organizations should invest in 

learning how to work well as teams to improve outcomes, increase staff retention, and 

increase recruitment across all disciplines. 
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The TeamSTEPPS program equips healthcare professionals and administrative 

staff with tools to improve team dynamics by improving communication, leadership, 

team structure, situation monitoring, and mutual support (Padhi et al., 2020). This 

training may affect patient outcomes in the future, but more research is needed to 

investigate care processes, effectiveness, and patient care indicators. Each TeamSTEPPS 

tool can be used independently and customized for the practice environment. 

TeamSTEPPS was proven to effectively increase employees' views of teamwork and 

collaboration in this small-scale quality improvement initiative. Additional research is 

needed, however, to demonstrate TeamSTEPPS's long-term success, correlations to 

clinical outcomes, and adaptability to various high-stakes clinical practice environments 

(Matzke et al., 2021). 

The effectiveness of TeamSTEPPS interventions in specific patient populations 

and primary care settings should be examined. This project will contribute to ongoing 

research to establish the effect of TeamSTEPPS training on primary care clinics' staff 

perceptions of teamwork. 
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