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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



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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CHAPTER1
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 earhospitals, 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.



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.



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).



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.



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

Do the physicians, Advanced Practice
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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.



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



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:

o (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.

e (DIntervention: Three one-hour sessions focusing on TeamSTEPPS for the
Office-Based Care team training program implemented in two primary care
clinics in Galveston County.

e (C)Comparison: Pre-Post intervention TeamSTEPPS T-TPQ survey results for
intervention participants.

e (O)Outcome: Improvement in teamwork perception indicated by T-TPQ survey
results.

e (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,



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.).



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 I
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 IlI: 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

Te am S T E P P S PERFORMANCE

am Strategies & Tools to

Leadership
. Situation
Communication Monitoring
Mutual
’ Support \
SKILLS
KNOWLEDGE ATTITUDES

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 (Haggman-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 OQutcomes 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 II1. 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



23

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

Team structure Identification of the components of a multi-team system that
must work together effectively to ensure patient safety

Leadership The ability to maximize the activities of team members by
ensuring that team actions are understood, changes in
information are shared, and team members have the necessary

resources

Situation The process of actively scanning and assessing situational

Monitoring elements to gain information or understanding or to maintain

awareness to support team functioning

Mutual Support The ability to anticipate and support team members' needs
through accurate knowledge about their responsibilities and
workload

Communication The structured process by which information is clearly and

accurately exchanged among team members

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 1V
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

Variable n %
Race/Ethnicity

Black or African American 20 64.52
White or Caucasian 6 19.35
Asian 4 12.9
Other 1 3.23
Age Group

35-44 years old 15 48.39
25-34 years old 6 19.35
65+ years old 2 6.45
45-54 years old 7 22.58
18-24 years old 1 3.23
Clinic Role

Medical Assistant 10 32.26
Physician 10 32.26
Administrative Staff 5 16.13
Advance Practice Provider 6 19.35

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

Variable M Min Max
PRESUM 119.90 35 175
POSTSUM 151.97 116 175

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
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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.
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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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APPENDIX A: TeamSTEPPS Teamwork Perceptions Questionnaire (T-TPQ)

TeamSTEPPS® for Office-Based Care (==)

TeamSTEPPS Teamwork Perceptions Questionnaire (T-TPQ)

Instructions: Please complete the following questionnaire by placing a checkmark [V] in the box
that corresponds to your level of agreement from Strongly Agree to Strongly Disagree. Please
answer every question, and select only one response for each question.

| Strongly Disagree
‘ Disagree
\ Neutral
| Agree
Strongly Agree

Team Structure
1. The skills of staff overlap sufficiently so that work can be

shared when necessary.
2. Staff are held accountable for their actions.
3. Staff within my office share information that enables

timely decisionmaking by the direct patient care team.
4. My team makes efficient use of resources (e.g., staff

supplies, equipment, information).

5 Staff understand their roles and responsibilities.
6. My team has clearly articulated goals.

7. My team operates at a high level of efficiency.
L

8

eadership
My supervisor/manager considers staff input when making
decisions about patient care.

9. My supervisor/manager provides opportunities to discuss
the team’s performance after an event.

10. My supervisor/manager takes time to meet with staff to
develop a plan for patient care.

11 My supervisor/manager ensures that adequate resources
(e.g., staff, supplies, equipment, information) are
available.

12. My supervisor/manager resolves conflicts successfully.

13. My supervisor/manager models appropriate team
behavior.

14. My supervisor/manager ensures that staff are aware of any

situations or changes that may affect patient care.

PLEASE CONTINUE TO THE NEXT PAGE I:>




TeamSTEPPS® for Office-Based Care

| Strongly Disagree
Disagree
| Neutral
| Agree

Strongly Agree

Situation Monitoring

15. | Staff effectively anticipate each other’s needs.

16. | Staff monitor each other’s performance.

17. | Staff exchange relevant information as it becomes available.

18. | Staff continuously scan the environment for important
information.

19. | Staff share information regarding potential complications
(e.g., patient changes, bed availability).

20. | Staff meet to reevaluate patient care goals when aspects of
the situation have changed.

21. | Staff correct each other’s mistakes to ensure that procedures
are followed properly.

Mutual Support

22. | Staff assist fellow staff during high workload.

23. | Staff request assistance from fellow staff when they feel
overwhelmed.

24. | Staff caution each other about potentially dangerous
situations.

25. | Feedback between staff is delivered in a way that promotes
positive interactions and future change.

26. | Staff advocate for patients even when their opinion conflicts
with that of a senior member of the office.

27. | When staff have a concern about patient safety, they
challenge others until they are sure the concern has been
heard.

28. | Staff resolve their conflicts, even when the conflicts have
become personal.

PLEASE CONTINUE TO THE NEXT PAGE I:>
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TeamSTEPPS® for Office-Based Care (===)

| Strongly Disagree

| Disagree

| Neutral

| Agree

Strongly Agree

29. | Information regarding patient care 1s explained to patients
and their families in lay terms.

30. | Staff relay relevant information in a timely manner.

31. | When communicating with patients, staff allow enough time
for questions.

32. | Staff use common terminology when communicating with
each other.

33. | Staff verbally verify information that they receive from one
another.

34. | Staff follow a standardized method of sharing information
when handing off patients.

35. | Staff seek information from all available sources.

Thank you for your participation!
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APPENDIX B: Letter of Support

Letter of Support
May 12, 2022
Dear Dr. Gilbert,

I am currently enrolled in the Prairie View A&M University (PVAMU) College of Nursing
Doctor of Nursing Practice (DNP) program. The culminating event of this program is the
implementation of a quality improvement (QI) project. I am requesting to conduct my QI project
at the healthcare clinics in Dickinson and La Marque, TX.

The identified problem, discussed with the manager at both clinics, is lack of communication
between the healthcare providers and staff, which may directly affect patient safety. The purpose
of this proposed QI project is to examine the effects of a principle-based team-training program,
Team Strategies and Tools to Enhance Performance and Patient Safety (TeamSTEPPS), designed
for health care professionals to improve patient care through better communication.
TeamSTEPPS has more than 20 years of research that supports its purpose and results. The
targeted population will be healthcare providers and staff employed at the two clinics. The
results will focus on the participant’s perception of Teamwork and patient satisfaction scores for
those that participate in the intervention before and after the intervention. The PVAMU IRB will
review the proposed project prior to implementation.

I am requesting complete ownership of the QI project with the ability to utilize editorial and
statistical services and dissemination of the project results. The name of the healthcare
organization will not be disclosed in any publication.

I am hopeful that you will sign this letter of support to contribute to not only improving
communication, engagement, and teamwork within our clinic, but also maintain a patient safety
culture and improve patient satisfaction scores. If you have any additional questions or concerns,
please do not hesitate to reach out to me.

Sincerely,

Brittaney Staw, FUP-C

Brittaney Shaw, MSN, APRN, FNP-C

[ support the impJehentation of TeamSTEPPS quality improvement project.

Signature: —_— Q.--—; Do, Date: S Z leLZ

, Senior Medical Director - Houston
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APPENDIX C: Institutional Review Board Approval Letter

A Member of the Texas A&M University System

‘-R% PRAIRIE VIEW A&M UNIVERSITY
\

To: Sharisse Hebert, Ph.D., Principal Investigator
Brittaney Shaw, Co-Investigator

From: Tony Maloy, MPA
Associate Director, Export Controls
Office of Research Compliance

Date: October 17, 2022

Re: IRB Protocol #2022-113(QI)
Impact of TeamSTEPPS (Team Strategies and Tools to Enhance Performance and
Patient Safety Training) on Teamwork Perception in a Primary Care Clinic

After review of your application, it has been determined the proposed activities described do not
meet the definition of research with human subjects according to federal regulations and IRB
approval is not needed.

Thank you for the time and effort put into preparing and submitting your application. If you have
any further questions, please call the Office of Research Compliance at (936) 261-1553.

o, Vbt

Tony Maloy, MPA

Associate Director, Export Controls
Office of Research Compliance
Office: 936.261.1588

Email: flmaloy@pvamu.edu
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APPENDIX D: Recruitment Email

Recruitment Email

Dear Potential Study Participant:

I am conducting a quality improvement project for my Prairie View A&M University
Doctor of Nursing Practice program to evaluate the impact of TeamSTEPPS (Team Strategies
and Tools to Enhance Performance and Patient Safety) training on healthcare professionals and
administrative staff’s perception of teamwork in two primary care clinics in Galveston County.
TeamSTEPPS is an evidence-based teamwork system to improve communication and teamwork
perception among health care professionals and administrative staft.

If you agree to participate in this study, we will ask you to do the following things:

e To complete a pre-post survey using the TeamSTEPPS Teamwork Perceptions
Questionnaire (T-TPQ).

e Attend three 1-hour “lunch and learn” training sessions that will be held during regular
practice hours. Each training session will take place one month apart.

e Those who are unable to attend any of the training sessions will be given a one-on-one
training session at your convenience.

If you are interested and choose to participate, please reply to the email to confirm your
commitment.

e Further instructions will follow in a separate email with details about the three
TeamSTEPPS training sessions and dates, as well as an overview of what to expect and
the goals to achieve.

e The second email will also include a link to the T-TPQ pre-test and instructions on how
to complete it along with a unique participant identification so that it may be matched for
analysis of individual perception change and preserve your confidentiality.

e The data of this study will be kept private. The collected data will be securely stored in a
password-protected computer for three years, with only the facilitator having access to
the records.

with the organization. If you decide to participate, you are free to not answer any question
or withdraw at any time without affecting those relationships.
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APPENDIX E: Informed Consent

CONSENT FORM

TITLE OF STUDY: Impact of TEAMSTEPPS training on Teamwork Perception in a primary care
clinic

PROTOCOL NUMBER:

DEAR STUDY PARTICIPANT:

You are mvited to participate in a quality improvement project to see how TeamSTEPPS (Team
Strategies and Tools to Enhance Performance and Patient Safety) training impacts teamwork

perception in a primary care clinic.

You were selected as a potential participant because you work in a Dickinson or La Marque primary
care clinic as a healthcare professional or administrative staff member.

We ask that you read this form and ask any questions you may have before agreeing to be in the
study.

This study is being conducted by: Brittaney Shaw, MSN, APRN, FNP-C

Background Information

The purpose of this quality improvement (QI) project is 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.

Procedures:

If you agree to participate in this study, we will ask you to do the following things:

To complete a pre-post survey using the TeamSTEPPS Teamwork Perceptions Questionnaire (T-
TPQ). Attend three 1-hour training sessions that will be held during regular practice hours. Each
training session will take place one month apart, using the TeamSTEPPS for office-based
curriculum.

Risks and Benefits of participating in the Study

The risk is no greater than those encountered in everyday life.... Normal risk level
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CONSENT FORM

The benefits to participation are:

The TeamSTEPPS training initiative will improve teamwork and communication by providing staff
with the knowledge, resources, and tools they need to improve care quality, patient safety, and
employee engagement.

Compensation:
Participants will not be compensated for participation in this study.
Confidentiality:

You will be assigned a code number that is unique to this study. The records of this study will be
kept private. In all reports resulting from this study, we will not include any information that will
make it possible to identify you as a participant. Research records will be stored securely and only
researcher will have access to the records.

Voluntary Nature of the Study:

your current or future relations with Prairie View A&M University. If you decide to participate, you
are free to not answer any question or withdraw at any time without affecting those relationships.

Contacts and Questions:

The researcher conducting this study is: Brittaney Shaw, MSN, APRN, FNP-C

You may ask any questions you have now. If you have questions later, you are encouraged to
contact the Principal Investigator at 979-248-1031, bpinson@pvamu.edu.

Committee Chair: Dr. Sharisse Hebert, (713) 797-7050, sahebert@pvamu.edu

If you have any questions or concerns regarding this study and would like to talk to someone other
than the researcher(s), vou are encouraged to contact Tony Maloy, Associate Director of Research
Compliance at (tlmaloy(@pvamu.edu or researchcompliance@pvamu.edu) in the Office for
Research and Innovation, P.O. Box 519; MS 2800 Prairie View, Texas 77446 Phone
936.261.1588

You will be given a copy of this information to keep for your records.
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CONSENT FORM

The benefits to participation are:

The TeamSTEPPS training initiative will improve teamwork and communication by providing staff
with the knowledge, resources, and tools they need to improve care quality, patient safety, and
employee engagement.

Compensation:
Participants will not be compensated for participation in this study.
Confidentiality:

You will be assigned a code number that is unique to this study. The records of this study will be
kept private. In all reports resulting from this study, we will not include any information that will
make it possible to identify you as a participant. Research records will be stored securely and only
researcher will have access to the records.

Voluntary Nature of the Study:

your current or future relations with Prairie View A&M University. If you decide to participate, you
are free to not answer any question or withdraw at any time without affecting those relationships.

Contacts and Questions:

The researcher conducting this study is: Brittaney Shaw, MSN, APRN, FNP-C

You may ask any questions you have now. If you have questions later, you are encouraged to
contact the Principal Investigator at 979-248-1031, bpinson@pvamu.edu.

Coinmiittee Chair: Dr. Sharisse Hebert, (713) 797-7050, sahebert@pvamu. edu

If you have any questions or concerns regarding this study and would like to talk to someone other
than the researcher(s), vou are encouraged to contact Donna Pulkrabek, Director of Research
Compliance at (djpulkrabek@pvamu.edu or researchcompliance@pvamu.edu) in the Office for
Research and Innovation, P.O. Box 519; MS 2800 Prairie View, Texas 77446 Phone
936.261.1588

You will be given a copy of this information to keep for your records.
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PRAIRIE VIEW A&M UNIVERSITY
OFFICE OF RESEARCH COMPLIANCE
CONSENT FORM

Statement of Consent:

I have read the above information. I have asked questions and have received answers. I consent to
participate in the study.

Signature; Date:

Signature of parent or guardian: Date:
(If minors are involved)

Signature of Investigator: Date:




APPENDIX F: Attendance Sheets

Attendance Sheets

La Marque Training Sessions

Participants Name

Session 1 (initials)

November 17, 2022

Session 2 (initials)

December 9, 2022

Session 3 (initials)

January 6, 2023
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Attendance Sheets

Dickinson Training Sessions

Participants Name

Session 1 (initials)

November 8, 2022

Session 2 (initials)

December 6, 2022

Session 3 (initials)

January 3, 2023
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APPENDIX G: Thinking About Your Office-Based Team/Video Reflections
Handout

Thinking about Your Primary Care Office-Based Team

Directions: Take 2 or 3 minutes to respond to the following questions about your own primary care office-based team.

1. List the members of your primary care office-based team by position title.
a. Who fills the role of physician?
b. Who fills the role of clinician?
c. Who fills the role of clinical support staff?
d. Who fills the role of receptionist/administrative staff?
e. Who fills the role of ancillary support staff?
f. What are the other roles in your team and who fills them?

2. When do members of your team interact? How frequently?

3. How does your team exchange critical patient information? What is the quality of that information exchange? Do team members have
enough information to do their jobs and to ensure patient safety?

4. What changes might your team consider to improve its exchange of patient information?



I VIDEOC REFLECTIONS I

Dimetios

As you view tlie video, make a note of your thoughts and obsavations. What problesns do you see
oacuming? Where do you see breskdowns in the process of providmg quality patient cere? How sould
the breakdowns have been avoided?

As you identify breakdowtis, cousider for each whethes it falls wnider the TeamST1EPPS componieait of
leadership, sommunication, sitiation monitoratg, or mubial suppoit and plase a sheck {v) under e

appropriave column.

Problem or Breakdown You Observe Leaderslip Communication Situabon Mutual
Monitoring Support
s
2
i
4
-8
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Office-Based Care

Introduction
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TeamSTEPPS

APPENDIX H: TeamSTEPPS Introduction and Team Structure PowerPoint Slides

TeamSTEPPS

TeamSTEPPS

Collaboration of:
Agency for Healthcare Research and Quality (AHRQ)
Department of Defense
Team Strategies & Tools to Enhance Performance &
Patient Safety

Focuses on strengthening the specific knowledge, skils,
and aftitudes ofteamwork
Can be tailored to meet the needs ofany team in any
setting
‘Office-based care TesmSTEPPStailors to the office-besed
sefting
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TeamSTEPPS TeamSTEPPS
TeamSTEPPS Skills
TeamSTEPPS :
More than 40 years of research and evidence from
high-risk fields
Provides specific tools and strategies for:
Improving communication in teamwork
Reducing chance oferror
Enhancing patient safety
Outcomes of a high-performing team are adaptability.
accuracy, productivity, efficiency, and safety
. ' v P 52 r “ ' . s & Ptent S
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TeamSTEPPS TeamSTEPPS
Does TeamSTEPPS Work? Does TeamSTEPPS Work?
Research has found that teamwork plays a critical Teamwork outcomes include:
role in providing quality health care Significant improvement in communication and supportive
Clinical outcomes include: behavior
- . Significant increase in perceptions of teamwork after training
501_{1 reduchqn in the Weighted Adverse Qutcome Score, Weaver, et al, 2010)
which describes the adverse event score per delivery
S0% decrease in the Severity Index, which measures the Reﬂuctlnn§ in turnover Fﬂtl.? .
average severity of each delivery with an adverse event Increases in employee satisfaction (Leonard, et al, 2004)
(Mann, et al., 2006)
Reduced rate of adverse drug events
Improved medication reconciliation at patient admission
(Haig, et al., 2008}
. .
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Office-Based Care

TeamSTEPPS

Office Environment

Do your peferts Feve arry i
baow chaofic e offce realy is?
How woud ey know?

Wit wondd ey b o see?
¥ you coud describe e ofice
in e word, whast woud it be?
¥ your pesferts coud describe:
e ofice in ane word, what
wondd itbe?

¥ someane asked you &
eoxgiain a hygical day, whet
wandd you say?

¥ psfertts described a typical
visit, what woud ey sny?

TeamSTEPPS®
Team-Building Exercise:
Paper Chains

‘Office-Based Ca
TeamSTEPPS® 5
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Office-Based Care

TeamSTEPPS
Office Environment

On the surface, the office environment can and
should appear calm and orderly to patients
Like a duck — calm appearing above the water while chaos
churns below
Office
Does not conformto a pattern of work

Has many components working tegether on multiple tasks
simultanecushy

Treats numerous patients simutanecushy

- o = Office-Based Care
TeamSTEPPS
Why Does Teamwork Matterin
Office-Based Care?
Better continuity of care, access to care, and patient
satisfaction (Stevenson, et al., 2001)

Higher patient-perceived quality of care (Campbell,
etal., 2001)

Superior care for diabetes patients (Bower, et al.,
2003)

Tosen Stratogivs & Tools o Enboance Prrforssasscr 5 Patirat Stfrey
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TeamSTEPPS

Care Team
Structure

Tram Sirnepes & Tools b e Proformance & Ptent Sty

for
Office-Based Care

Team Structure
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Ofcsamsacars Oficeaen care
TeamSTEPPS TeamSTEPPS
Let’s Talk About Your Team Teamwork & the F
Care Team
What does it look like?

The Care Team has allthese
\Wh are the team members? obstaclesto effective care:
When do you interact?
How do you exchange critical patient information?
If you had a magic wand, how would you change your team
(ifatal)?

3

TeamSTEPPS TeamSTEPPS

Example of Poorly Functioning What Breakdowns Did You See?
Medical Office Team R =

Let's watch four
different care teams in
action

‘What didthe team do wrongin the video?
How couldthe situation have been handled better?

Are these situationsthatyou could see happening at
your office?

TeamSTEPPS | Primary Care Medical Office Based Teams
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TeamSTEPPS

Teamwork Strategies for
Addressing Breakdowns
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APPENDIX I: TeamSTEPPS Communication and Leading Teams PowerPoint
Slides

TeamSTEPPS

TeamSTEPPS
Communication

The firstof the four main TeamSTEPPS components
“The process bywhich informationis clearlyand
accurately exchanged between two or moreteam
T membersinthe prescribed manner and with proper

ea terminology and the ability to clarify or acknowledge
T Stneieges & T the receipt of information.

ol o Enbamee Preformence & Fleticnt Safety

for The lifeline of any team
Office-Based Care In health care, the lifeline between patients and any
team member
Communication G S A Ttz

™
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TeamSTEPPS TeamSTEPPS

Importance of Communication Communication Considerations

Joint Commission data continue to demonstrate the
importance of communication in patient safety

1995-2005: Ineffective communication

Things you should consider when communicating:
The audience

identified as root cause fornearly 66 percent of all The mode of
reported sentinel events® communication
2010-2013: Communication among top 2 root causes of Standards associated
sentinel events reported? with the specificmode

of communication
™ [ ——
b 0 _— The power of nonverbal
Cht (s Casom by Evort Ty, T4

communication

TeamSTEPPS TeamSTEPPS

Standards of Effective SBAR provides...

Communication

A framewaork for team members to effectively
Complets

communicate information to one another
Communicate the following information:
Situatiocn—\What iz going on with the patient?

Communicate all relevantinformation
Clear

Convey information that is plainly understood ) -
Brief Background—What is the clinical background or context?

. . - . Azsessment—What do | think the problem is?
Communicate the information in a concise manner

] Recommendation/Request —VWhat would | recommend?
Timely What do | need from you?

SBAR's adaptabilityis encouraged — make this work for
your team!

Offer and reguest information in an appropriate timeframe
Verify authenticity

Validate or acknowledge information .
Remember to introduce yourself...

e Phfrmamce & Paticat Safeey Tome Stratngies & Toel o Enbesecr Porformance & Pations Sty
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TeamSTEPPS®

Handoff

The transfer of information (along with authority and
responsibility) during transitions in patient care

It includes an opportunity to ask questions, clarify.
and confirm

Both autharity and responsibility
are transferred

67

TeamSTEPPS

TeamSTEPPS®

Handoff

A proper handoff includes the following components:
Responsibility: Person is aware of assuming responsibility

Acc ility: ¥'ou are acc until both parties are
aware ofthetransfer

Uncertainty: Clear up all ambiguity beforethe transferis
complete

Communicate verbally

Acknowledged: Ensurethat the handoffis understood and
accepted

Opportunity: Evaluate the situation for both safety and quality

7 8
TeamSTEPPS TeamSTEPPS
Handoff Exercise Check-Back is...
Develop a handoff checklist based upon needs of your A closed-loop o o
; - - > ¢,
particular office: communication strateqy %
How is yourteam unigue? Handotf Checldist usedtoverify and %
Keep in mind core components i validate information <
< ) O Accenntabiily exchanged ”
are your handoff checklist O Uneertainy —
with the rest of your team U Cammusican Varsaly Sendiar verifies mossage, provides.
. " O cenrabaiyel o— foedack
!Jlscusshuwf it could be used e was received p contmation
in your practice 4 Loo®
eitce
o Pttt Sapey Toum S o Fab + Saprr
9 10
TeamSTEPPS TeamSTEPPS
; Communication in the
Check-Back Technique Example h
Medical Office
A team memberwas askedby a providerto: 2 )
ﬂ . Let's watch this office
“Administer the infuerza vaccine fo demonstrate proper
Mrz. Green whoizinRoom 6.” team communication.
“Soyou wantme to give Mrs. Green,
who iz in Room 6, an influenza vacoine?”
“Yes, that iz comect.”
“0.K., I will prepare the vacoine.”
11 12
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TeamSTEPPS®

Review of the Video

Now that you have watched the video, think about what
went well in this version of the scenario. In particular:

Was proper communication demonstrated?
Was this strategy effective? Why or why not?

Did you see any other opportunities for better
communication?

Have you encountered situations similar to this with
your team? If so, how did you overcome it?

s Strasogies & Toal s Ealianie Piformamse & Pativat Safrty
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TeamSTEPPS

Communication Exercise

TeamSTEPPS®

Think about your office team:

What do you think are the

opportunities to improve i
communication in your office? @ o
If you had a magic wand what )H
strategies would you use to overcome ‘(\%

communication breakdowns?

s Strasogies & Toal s Ealianie Piformamse & Pativat Safrty

13 14
TeamSTEPPS TeamSTEPPS
Front Office Scenario Discussion: Front Office Scenario

For some unknownreason the electronic health records . . o
system was not working and the staff had to write paper Reflacting on what took place inthe scenario. did you
notes. Alice had an appointment for folowup of labs and x pick up the use of SBAR?
rays. Since they could not access the diagnostic data, the . . .
provider asked the administrative assistantto call both the lab You shouldhave notedthat the administrative assistant
and the radiology Service to get the results by phone. The called and explainedthe situation, background, and
administrative assistant called and gave the situation, assessment andrequestedthe needed information
background, and assessment, and requested the needed Az with allthe otherTeamSTEPPS concepts, good
information. This method of communication expedited the communication applies to everyone withinthe office
transfer of information from the radiology technician to the . X o
administrative assistant. The provider could then see Alice on Remember, teamwork is everyone's responsibility
time and discuss her lab and x ray results.

15 16

TeamSTEPPS®

Tools & Strategies Summary

BARRIERS TOOLS and
STRATEGIES
‘Communication
- SBAR
- Call-Out
+ Check-Back
+ Hargoll

f Ti
f Informafion Sharing

nfional Thinking
2
mmunicstion Styles

ation and
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Office-Based Care

Leading Teams

27 e | @ DHA

e

TeamSTEPPS

Characteristics of Effective
Leadership

The primaryleadership role generallyis held by the
primary care provider

A second leadership role may be that of administrative
personnel

Shared leadership: a partnershipwhere two or mare
people share power

Characteristics of effective leadership:

Role i d through haring of
information

‘Constructive andtimely feedbad:
Facilitation of briefs, huddles, debriefs, and conflictresclution

TeamSTEPPS®

Briefs

Briefs are held for planning
purposes
The following information should
be discussedin a brief.
Team membership and roles and
who is the designated leader
Clinical stats of the Eam's patienz
Tesm gesls, pitfals, and barriers.
‘What iz sccomplehed
|z=ues afiecting teamoperations.

TeamSTEPPS

Primary Care Medical Office Based Teams

69

TeamSTEPPS

TeamSTEPPS

Leading Teams

Definitions of leadership center on the concept of
influence:

“A process whereby an individual organizes and influences
a group of individuals to achieve a common goal
(Morthouse, 2007).

Leaders influence team effectiveness by:
Faciltating team actions
Ensuring that teams have necessary resources
Ensuring that roles and tasks are understood
Being knowledgeable ofteam members’ skills and expertise

TeamSTEPPS
Leadership Strategies

Three critical events:
Plan - Briefs
Problem solve — Huddles
Improve over time — Debriefs

Leaders are responsible to assemble the team
and facilitate teamevents

But remember...
Anyone can request a brief, huddie, or debrief

TeamSTEPPS
Briefing Checklist

Use briefing checklistto plan and TOFIC
manage your briefs Who i on your t=am oday?
Include the following e e ¥}
Clarifywho will lzad theteam and agres upon goals? E
Open lines of communicstion among i
Roles and responsibilifes
team members ) understood? E
Set the tone for the upooming st of
patients Staff availabiity? E
Establish the protools, responsibilities, | woridoad?
and expected behaviors o i E
Prepare the team forthe flowof the dgy | AY3ISDIE rEsources? A
Specify expecstons Review of theday's pafients? E




TeamSTEPPS
Huddle

Held for problem-solving
purposes

Quick, reactive, touch-base
meetings to regain situation
awareness

Allows team members to:

Discuss crifical issues and
emerging events

Anticipate outcomes and likely
contingenciss

Assign resources

Express concems.

TeamSTEPPS
Debrief

Short, informal information exchange
used as a process improvement tool
Occurs after an event or shift
Designed to improve teamwork skils
Actions and outcomes are discussed
Can include:

An acourate recons ruction of key events

Analysis of what worked or did notwork

and why

What should be done differenthy nest tims

Recognition of good team contribubons

orcatches

Leadership in the Medical Office

TeamSTEPPS

Let's watch the first team
demonstrate proper team
leadership.

11
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TeamSTEPPS

TeamSTEPPS

Use a Huddle To Change the Plan

Huddles provide an opportunity to informally
maonitor situations

With a huddle, the leader changes the plan and
shares information with the team

It is an important tool for monitoring and updating
the team

What are some examples of when a huddle would
be appropriate in your practice?

EXTROISE

8
TeamSTEPPS
Debrief Checklist
Debrief checklist helps ensure that TOFIC
all information is discussed Communicationclex? 7]
Assess each ofthe following: Situation swar=nsss
Team membership maintained? %]
Situation swareness Workload distribufion? E
Mutual support Did we ask for or ofer
Communication assistance? %)
Were errors made or E
avol B
“What are our takeaways or lessons ?ﬂx&mwﬁt %)
fearned from this experience?” can improve?
- o a P ——
10
TeamSTEPPS
Reflect and Apply to Your Office
How does that video compare tothe scenario seen
in the first lesson?
Ask yourself:
How is leadership demonstrated in this video?
Was this strateqy effective? Why wasit effective or
not effective?
Did vou see any other opportunities for leadership?
Have you encountered situations similar to these
on your team? What strategy would vou use to
overcome them?
EXERCISE
12
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TeamSTEPPS

Office-Based Cars
TeamSTEPPS TeamSTEPPS

Front Office Scenario

Leadership
Jack, an older man who justhad cataractsurgery, cannot
drive. Jack was taken to the clinic by his son fora followup on
hig blood pressure and diabetes. While Jack was inthe -
examination roem, his son was called away onan BARRIERS TOOLS and OUTCOMES
emergency. When Jack finished his appointment and found that Hierarchical STRATEGIES ared Mental
his son was not waiting for him, he was very upset. The front Culture Brief -
desk administrator realized that Jack had no way to gethome Lack ofResources Huddle SEE
and called a quick huddle with the nurse and the biling or Information Debrief Adaptabil

specialist. Together they decided to arrange for a taxi to take
Jack home. The frontdesk administrator then called Jack after
he arrived home to make sure all was well.

Ineffec
Communication

Conflici Mutual Trust

Team Orientation

Can you think of another way the situation could have been
resclved?

Toame Saratigies & Tolt

13

TeamSTEPPS
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Appendix J: When and Why to Use a Huddle Handout

I WHEN AND WHY TO USE A HUDDLE I

'h“ﬂh m‘r
Think abowut a ssthuatiod in your mexk office in whach the team 1eader showuld have cafled a huddie, but
did not. What wera tl 12 results? Be prepared 10 shase your axample with the |arger group.

H-6
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Appendix K: TeamSTEPPS Situational Monitoring and Mutual Support
PowerPoint Slides

TeamSTEPPS

TeamSTEPPS

Situation Monitoring

Process of actively scanning behaviors and actions to
assess elements of the situation or environment

Tea m S TEPPS Enables team members to identify the potential issues
Team Tool

Sineiegies & Tools to Enhanct Peformance & Rt Safety or minor deviations
for Benefits:
O'H'-ICE-BGSECI Care Fosters mutual respectandteam accountability

Provides safety net forteam and patient
Situation Monitoring Includes cress-monitoring

Remember, engage the patient
whenever possible!

TeamSTEPPS TeamSTEPPS
Cross-Monitoring @T@@

A process of ongoing monitoring to recognize risk or tatim of ]

. Steps t t
unfolding error St et
An opportunity to interrupt or correct an action or >
event before there is harm or injury to the patient ﬁ:‘m

“Watching each other's backs™ =

Providing feedback to ensure the procedures are E"""’"“" l
being performed appropriately

"Mutual performance monitoring has been | E)"”"'M
shown to be an important team competency.”

Pty P s £ st s rroemais fox Lo efiomroase s
e Sk

TeamSTEPPS TeamSTEPPS

Situation Monitoring in the . D -
Medical Office Situation Monitoring Exercise

How does that video compare to the scenario seen
in the first | ?
Let's watch the n the first fesson
second office team
demonstrate proper
situation monitoring.

Ask yourself:
Was situation monitoring demonstrated in this video?

Was this strategy effective? Why wasit effective or
not effective?

Did you see any other opportunities for situation
montoring?
Have you encountered situations similar to this

in yourteam? Hawve you encountered barriers to
proper situation monitoring?

EXERCISE

TeamSTEPPS | Primary Care Medical Office Based Teams



Office-Based Cars

Situation Monitoring Exercise

TeamSTEPPS

Think about your daily office routine.
Have you encountered barriers to situation
monitoring?

What strategy would you use to overcome
them?

EXERCISE

s Sevagin 80 Tl b e & Mt Safety
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TeamSTEPPS

TeamSTEPPS

Front Office Scenario

Susanwas due for a mammogramand the provider ordered it. Upon
amival atthe mammography service, Susan was told thatshe would
have to pay for the mammogram. since her insurance company did
not cover it. Confused, Susan returned to the clinicandtold the
‘administrative sssistant thatshe did not have the money to pay for
this. She was especially upset because her mother was a breast
CANCET SUrvivor.

Th istant assessed (1) of ituati
(thata was needed); (2}, th {the patient]
was upset); and {2) the progress toward the geal (patient was being
denied acoess). The billi iglist then calledthei and

clarified that the insurer had the wrong dates snd Susan’s
mammaogramwas due. The insurer realized their emror and covered
the mammeogram.

Fosms Seratogies & Touls 1 Pl

TeamSTEPPS

Establish a Shared Mental Model

Anorganized knowledge
structure of relevant facts and
relationships about a task or
situation that are commonly
held by team members,
Team sffectiveness will improve §
tesm members have 3 shared
understanding of the sitsaton.
In hesith care, if the wrong plans.
developed, potentialy 3l actions
that follow are wrong, and the
patient and caregiver are at risk

TeamSTEPPS | Primary Care Medical Office Based Teams

Office-Based Care

TeamSTEPPS
Situation Monitoring

BARRIERS TOOLS and OUTCOMES
ical Culture STRATEGIES u Situation
Lack of Resources Brief areness
or Information Huddle red Mental
Ineffective Debrief Model

Communication
Con

Time
Distractions.
Norkload
Fatigue
Misinterpretation
of Data

Failure To Share
Information

STEP
Cross-
Monitoring Orientation
Mutual Trust
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& Tools to Enbunnce Frformence & Fticnt Safety
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Office-Based Care

Mutual Support

i .1

e i

TeamSTEPPS

-a
TeamSTEPPS

Mutual Support
The primary leadership role generally is held by the
provider
Mutual support is the essence of teamwork:

Includes the ability to anticipate the needs of other team
members through knowledge oftheir tasks and
responsibilties

Provides a safety net for work overload situations that

may reduce effectiveness and increasethe risk of error
What types of behaviors might constitute mutual
support or team backup behavior?

TeamSTEPPS | Primary Care Medical Office Based Teams

1
TeamSTEPPS TeamSTEPPS
Task Assistance Task Assistance Examples
_ _ o Task assistance may involve:
Team members f0_5ter a cllmate n \c'.!'hl{:h itis Asking for assistance when overwhelmed or unsure
:ﬁﬁ%ﬁ;{?:‘:j?ﬁgﬁnﬂ;ﬂegwrggui{i::velgesouQm Helping team members performtheir tasks
T 9 Shifting workload by redistributing tasks to other team
occurrence of error. members
Some people have been conditioned to avoid Delaying or rerouting work so the overburdened member
asking for help can recover
Filing in for overburdened team members.
In support of patient safety, task Assistance should be actively offered and given
assistance is expectef.;. whenever there is concern for patient safety
related to workload
3
TeamSTEPPS TeamSTEPPS
What Is Feedback? Types of Feedback
Any team member can give feedback at any time Can be formal and informal
Feedback: Constructive feedback:
) ) Is considerate and task specific and focuses attention on
Fosters improvement I_" \'.n?rk performance performance and away fromthe individual (Baron, 1988)
Meets the teanrs and individuals need for growth Is provided by all team members
Promotes better working relationshi .
g ps Evaluative feedback:
. L " - Helps the individual by comparing behavior to standards or
per;:::z:::;;z;?;mg’ si:i::r’f;;:h’:f;:rfbg;:ofa to the individuals own past performance (London, et al,,
ormati 1999
team® {Dickinson andMcintyre, 1997). ! o .
Most often used by an individual in a coachingor
mentoring role
5
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TeamSTEPPS

Characteristics of Effective

Feedback
Effective feedback is:
Timehy
Respectful
Specific

Directed toward improvemsnt
Helps prevent th
Considerate

problem ingin

Feedback is where the learning occurs.

76

TeamSTEPPS

When To Give Feedback

You must give thought towhen and where to give
feedback to an individual

TeamSTEPPS®

Feedback must be timely enough for an individual to
be able to readily associate it with the behavior

Negative feedback should never be expressedto
individuals in front of other team members

7 8
T TE ® Ti TE ®
TeamSTEPPS TeamSTEPPS
Feedback Examples Advocacy and Assertion
Cautioning team members about potentially unsafe Advocacy focuses on the patient and is
situations: invoked when team members’
“The asthma patient appears to be breathing harder after viewpoints don't coincide with : ;
the nebulizer treatment. Do you think we should address that of a decisionmaker 1 4%
this by informing Dr. Smith?* ! \
Providing necessary information: Fa||ure_ to _emplo_y ad\focacy_ and <. 1 L
i X o assertion is a primary contributor \,
“Did you know that the patient saw her cardiologist last to the clinical errors found in 1] '
week? There’s no report in the chart. Fll have her office fax | ti d tinel t
overthe report” malpractice cases and sentinel events
Providing encouragement: Assert acorrective actionin a
The physician praising a new clinical support person for firm and respectful manner.
deing a good job
— o ab & Putiws & - o ab & Patios &
9 10
T y TE '2 T »TE *
TeamSTEPPS TeamSTEPPS
The Assertive Statement Assertive Statement Examples
R d h hile clearl Congider a scenario in which a nurse witnesses a physician
espect and support authority while clearly treating a receptionist rudely in front ofa patient
asserting concerns and suggestions Following the five steps:
Use an assertive statement that is nonthreatening Open the discussion: "/dlike foshare my thoughts on your di
and ensures that critical information is addressed with the recepfonist.
. State the conoem: "1 am concemed that what you said and how you said
Five steps: it sounded nud.
; State the proble: ] ived: “Andif | consideredit rude, the
Make an opening patient may Rave 55 well Andthat s not the (pe ofbehawor e want
State your concern PaNENCs 10 see.
. Offer 3 soluion: “In the future, if you have feedbadh fo give the
Explain the problem tionis{, please = do privatelyi rucive and respect
Offer a solution g:‘:_”'" ¢ oo it - _
in an agreeman we agree thatwould be a betier way fo
Reach an agreement ha\udieatcag&'r’udm?’ =
11 12
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TeamSTEPPS®
Conflict Resolution Options

£ DR N
<7,

Information Conflict Personal Conflict
(Ve havedifferentinformation!)  (Hostile and harassing behavior)

\/ A

Two-Challenge Rule DESC script

77

TeamSTEPPS

TeamSTEPPS®

Two-Challenge Rule

13 14
TeamSTEPPS TeamSTEPPS
Two-Challenge Rule Please Use CUS Words
but only when appropriate!
Invoked when an initial assertion is ignored:
It is your responsibility to assertively voice your concern at
least two times to ensure that it has been heard
If the outcome is still not acceptable:
Take 3 stronger course of action
Use chain of command
The member being chalenged must acknowledge
Think about the following questions:
Do you feel tesm members can stop the line now?
Do you feel patents and Bamilies can stopthe line?
15 16
TeamSTEPPS TeamSTEPPS
Conflict Resolution DESC-It
DESC Scrlpt Have timely discussion Let's “DESC-It!”
A constructive approach for managing and Waork on “win-win®
resolving conflict: Frame problemsin terms
i ) ) of your own experience
D — Describe the specific situation Use I statements to
E— Express your concerns about the action minimize defensiveness
S . Avoid blaming statements
— Suggest other alteratives Critique is not eriticism
C — Consequences should be stated Focus onwhatis right,
notwhois right
Tomm Somaepis s Tos b £ | o ¢ Putout S Tomm Sevaepies s To b £ | & Putiout S
17 18
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TeamSTEPPS®
Ineffective Approaches to

Conflict Resolution

Some commonby used-but
‘\‘: -*
Aar

ineffective—methods are:

Compromise: both parties settle
forless

Avoidance: issues are ignored or
sidestepped

Accommodation: focusis on
preserving relationships
Dominance: conflicts are

managed through directives for
change

s Sty

78

TeamSTEPPS

TeamSTEPPS®

Collaboration

Achieves a mutually satisfying solution resulting in the
best outcome

All'Win: Patient Care Team (team members, the team, and
the patient)

Includes commitment to a common mission

Meets goals without compromising relationships

True collaboration is a process, not an event.

Toame Strasogice &2 Toaly s Fabonce Priormsasscy & Patirat Safesy
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TeamSTEPPS TeamSTEPPS
Mutual Supportin the Reflect and Apply to Your Office
Medical Office
Ask yourself:
Was mutual supportdemonstrated inthis video?
Let's watch the third Wasthis strategy effective? Why was it effective or
office demonstrate not effective?
proper team mutual Didyou see any other opportunities for mutual
support. supportinthisvideo?
Think about your team and the mutual
support problems your team could
encounter 3}
EXERCISE
21 22
TeamSTEPPS TeamSTEPPS
Front Office Scenario Mutual Support
Your dlinic has a rule that patients will still be seen ifthey amive within BARRIERS TOOLS and
230-mi i of their appai Greg amives 5 minutes past HierarchicalC STRATEGIES
the window and sincerely for being late. Th ins { Brief
assistant tells Greg that hewill Huddle
The patient ad ¢ thisand pulls the Debrief
‘assistant aside. She ag that hould b STEP
‘according to therules but explains that he lives very far away and Cross-Maonitorin Team Peformance
relies on friends and family to m_anspnrt himto dor:l_nf’s vis_itﬁ. Th_us. sl Feedbadk 9 Patient Safeh
e oo endme e the ohim e
aside totellhim He ensures that Gregwill be seen today. T"”’g:f;'erue
cus
DESC Saript
Ceollaboration
23
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Appendix L: The DESC Communication Tool

TeamSTEPPS® m

DESC Script

A constructive approach for managing and
resolving conflict:

D — Describe the specific situation or behavior; provide
concrete data

© E — Express how the situation makes you feel/what your
concerns are

© S — Suggest other alternatives and seek agreement

+ €C— Consequences should be stated in terms of impact on
established team goals; strive for consensus

Tramm Sirwibepiey & Tooly b Fubasor Preformanee & Patooaf Sarfefy
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CURRICULUM VITAE

Brittaney Shaw
Bspinson23@gmail.com

EDUCATION

e BSN. Nursing, Prairie View A&M University, Prairie View, Texas, 2012
e MSN. Nursing, Prairie View A&M University, Prairie View, Texas, 2016
e DNP. Nursing, Prairie View A&M University, Prairie View, Texas, 2023

WORK EXPERIENCE

e Company: AFC Urgent Care
Position: Family Nurse Practitioner, January 2023 — Present
Job: Provides health promotion as well as the evaluation, diagnosis, and management of
patient problems.

e Company: Village Medical
Position: Family Nurse Practitioner, June 2021 - Present
Job: Diagnose health conditions and illnesses, propose treatments for chronic and
infectious diseases.

o Company: Chamberlain University
Position: Clinical Instructor, September 2020-Septemeber 2022
Job: Supervised students in a clinical environment to give them real-world training and
enhance classroom education.

e Company: RediClinic
Position: Family Nurse Practitioner/Clinic Manager, August 2016 — August 2020
Job: Assess, diagnosis, implement and treat acutely ill, and chronic patients. Provided
thorough supervision for day-to-day operations of the facility in accordance with policies.

PROFESSIONAL, TECHNICAL AND WORK-RELATED EXPERIENCE AND SKILLS

Management Skills

Leadership Qualities

EMR systems: Athena, Epic, Experity

Communication Skills

Critical Thinking skills

Problem Solving Skills

Perform minor procedures such as wound care, suture placement/removals, I&Ds, ear lavages,
wart removal, venipunctures. Interpret rapid testing, and lab results.
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