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6 WAYS TO ADDRESS BURNOUT

1. Talk about it

2. Educate people on the dimensions of
well-being.

3. Restore humanity.

4. Make well-being part of ROI.

(ROI: Return on Investment)
5. Acknowledge your own vulnerability

6. Make asking for help easy.
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ALLIANCE EXCLUSIVE:

PHYSICIAN RESOURCES

Start the year with the AHA Physician Alliance’s most popular resources.

www.aha.org/physicians

TRANSPARENCY AS SAFETY STRATEGY

o

Transparency can improve Empower the voice This approach helps
clinical outcomes and of the caregiver. patient and caregiver
manage safety events. experience.

6 WAYS TO ADDRESS BURNOUT

1. Talk about it. 4. Make well-being part of ROI.’

2. Educate people on the 5. Acknowledge your own
dimensions of well-being.? vulnerability.*
3. Restore humanity.’ 6. Make asking for help easy.’

DISRUPTIVE STRATEGIES THAT WILL
TRANSFORM YOUR DELIVERY SYSTEM’

[e]

[m]
& ¥
[e] [e]
o [m]

Do

Leverage local Disruption is Organizational Patient focused care
strengths to achieve inevitable, so culture is key to needs cross-industry
affordability. embrace it now. better health. partnerships.

Like this? Get more! The Physician Alliance provides experiences and resources framed by three fundamental
values — Lead Well. Be Well. Care Well. Join today to have these helpful insights sent to your inbox.

Webinar featuring Aaron Hamilton, M.D., Medical Director Patient Safety and Clinical Risk, Cleveland Clinic, https://www.aha.org/physicians/webinars/library/Cleveland-Clinic
Five Questions with Clinical Leaders featuring Patrice Weiss, M.D., Carillion Clinic http://link.videoplatform.limelight.com/
media/?mediald=36140e63740641de971beaef333b45f4&width=480&height=3218&playerForm=1e582c443a7948ch8d97a5121250e9e0&embedMode=htmI&htmlIPlayerFilename=limelightjs-player.js

Five Questions with Clinical Leaders featuring Ronald Paulus, M.D., Mission Health, http://link.videoplatform.limelight.com/ >.L_ L. .
media/?mediald=42b924ef809e4631a8c6d2f38a0a5d76&width=480&height=321&playerForm=1e582¢443a7948¢h8d97a5121250e9e0&embedMode=htmI&htmlIPlayerFilename=limelightjs-player.js. Ar AH A P hys Iclan Al | lance
Five Questions with Clinical Leaders featuring Frank Byme, M.D., http://link.videoplatform.limelight.com/ Shaping the future of care through collaboration.
media/?mediald=daeed11abb0d4bbc83e10a97af8f7696&width=480&height=321&playerForm=1e582¢443a7948¢h8d97a5121250e9e0&embedMode=htmI&htmlIPlayerFilename=limelightjs-player.js
https://www.aha.org/system/files/2018-10/Alliance-Care-Well-Disruptive-Strategies.pdf - 89 -
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WEBINAR SPOTLIGHT

Developed specifically for busy physicians and administrators within AHA-member organizations, the Physician
Alliance provides timely experiences and resources framed by three fundamental values — Lead Well. Be Well. Care
Well. Below are select upcoming webinars. All times eastern. Access on-demand webinars anytime at

. For a fulll listing of available webinars and to register for a session, visit

Lead Well

On Demand // Transparency as Safety Strategy

Empowering the voice of the caregiver, learn replicable actions from an Ohio-based program that improves clinical
outcomes and guides care teams through management of safety events.

Featuring Aaron Hamilton, M.D., medical director of patient safety and clinical risk, Cleveland Clinic

May 9, 2019 - 1:00 p.m. // Leadership Lessons: Converging Health Care Ecosystem

Learn how a Louisiana health network tackles the complex needs of patients and population health, through
leadership and strategy that cuts across the full health care ecosystem — bringing together payer, provider,
pharmaceutical, policymakers and patients.

Featuring Tracy Duberman, Ph.D., president and CEQO of The Leadership Development Group and David Carmouche, M.D., senior vice
president and president of Ochsner Health Network

BE WELL

On Demand // Helping Physicians Finish Faster: Making More Time for Things that Matter Most

Learn about an ambulatory efficiency training and optimization program that has increased physician satisfaction with
electronic medical records and process efficiencies, helping physicians spend less worktime outside clinic hours.
Featuring Scott MacDonald, M.D., EHR medical director, UC Davis Health

On Demand // Beyond Resilience: Making a Difference When it Matters Most
Learn how to lead teams under pressure and keep colleagues engaged while giving patients great care.

Featuring Dan Diamond, M.D., clinical assistant professor at the University of Washington School of Medicine and director of the
medical triage unit at the New Orleans Convention Center during Hurricane Katrina.

CARE WELL

April 23, 2019 - 12:00 p.m. // Ahead of the Curve: Radiology Practice as Catalyst for System-wide Clinical
Decision Support Adoption

Gain insights from radiology leaders at Einstein Healthcare Network in Philadelphia on how partnering with
emergency and other departments allowed system-wide integration of clinical decision support into the health
system’s electronic medical record benefitting patients and complying with the Protecting Access to Medicare Act.

Featuring Ryan K. Lee, M.D., clinical associate professor of radiology, SKMC at Thomas Jefferson University.

On Demand // Providing High-value Care in Hospitals

Through education, leaders at a Texas organization are preparing next generation leaders to improve outcomes that
matter to patients, creating a culture of high-value care along with developing interventions for enhancing patient
affordability.

Featuring Chris Moriates, M.D., associate professor of internal medicine and assistant dean for health care value at Dell Medical School,
University of Texas at Austin
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THE AMERICAN HOSPITAL ASSOCIATION'S

TEAM TRAINING PROGRAM
featuring TeamSTEPPS®

WHAT IS TeamSTEPPS?

TeamSTEPPS (Team Strategies and Tools to Enhance Performance and Patient Safety) is designed to help health care professionals
improve patient safety and quality through effective communication and teamwaork skills. The genesis of the material comes from
the airline industry in the 1970s and '80s as well as safety movements in high-risk industries like nuclear power and the military.
The Agency for Healthcare Research and Quality (AHRQ) and the U.S. Department of Defense developed TeamSTEPPS specifically
for health care organizations in the mid-2000s. Health care teams that communicate effectively and have mutual support reduce
the potential for error, resulting in enhanced patient safety and improved performance.

From 2011-2017, the American Hospital Association (AHA) managed AHRQ's National Implementation of TeamSTEPPS.
With the federal program having ended in September 2017, the AHA is dedicated to supporting the movement in the form of
AHA Team Training.

TeamSTEPPS COMPETENCIES AND TEAMWORK TOOLS

TeamSTEPPS curriculum is based on a framework of four core competencies.

LEADING TEAMS

Direct and coordinate, assign tasks, motivate
team members, facilitate optimal performance.

MUTUAL SUPPORT

Anticipate other team members’ needs through
accurate knowledge, shift workload to achieve

o Brief balance during periods of high workload or stress.
* Huddle * Two-challenge Rule
* Debrief * DESC Script

* CUS

SITUATION MONITORING COMMUNICATION

Develop common understandings Effectively exchange

of team environment, apply MUTUAL information among team
strategies to monitor team SUPPORT members, regardless of how
members’ performance, it is communicated.
maintain a shared » SBAR

mental model. © Check-back
* STEP  Call-out

\ SITUATION
. |C hMe Cskﬁzs MONITORING COMMUNICATION * Handoff

 Cross-monitoring

" © 2018 American Hospital Association
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WHY TeamSTEPPS? THE EVIDENCE

Recent research estimates that medical errors took 400,000 lives' and are the third leading cause of death in the U.S.2 The cost is
minimal compared to the savings. Many studies have found that teamwork training can lead to a stronger culture of safety:

S
2.9

Adoption of team strategies was
higher with teamwork education,
with up to 31 percent of staff
adopting teamwork behaviors®

Teamwaork training was associated

with significant improvements

in results on the Hospital Survey
on Patient Safety Culture.*

SN0
Z

Teamwaork training resulted in
improved health outcomes, with
one study showing a 60 percent

reduction in falls ®

1. James JT. A new, evidence-based estimate of patient harms associated with hospital care. J Patient Safe. 2013;9(3):122-128.
2. Makary MA and Daniel M. Medical error-the third leading cause of death in the US. BMJ. 2016;3(353):i2139.

3. Jones KJ, Skinner AM, High R, Reiter-Palmon R. A theory-driven, longitudinal evaluation of the impact of team training on safety culture in 24 hospitals. BMJ Qual Saf. 2013 May;22(5):394-404.
4. Thomas L, Galla C. Republished: Building a culture of safety through team training and engagement. Postgrad Med J. 2013 Jul;89(1053):394-401.

5. Spiva L, Robertson B, Delk ML, Patrick S, Kimrey MM, Green B, Gallagher E. Effectiveness of team training on fall prevention. J Nurs Care Qual. 2014 Apr-Jun;29(2):164-73.

AHA TEAM TRAINING PROGRAM COMPONENTS

The AHA Team Training program has five elements to help foster the continued use and spread of tools to transform health care

through better teamwork and communication.

Y
%o »®
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COURSES CONSULTING NATIONAL COMMUNITY INNOVATION
AND COACHING CONFERENCE SUPPORT
ABOUT AHA TEAM TRAINING

Teams working with the American Hospital Association’s Team Training program have improved communication and teamwaork in
their organizations through courses, webinars, an annual national conference, and community support and engagement.

OUR VISION

A society of healthy communities who partner together through teamwaork and communication to reach their highest potential

for health.
OUR MISSION

To foster a TeamSTEPPS movement that transforms teams of experts into expert teams. AHA Team Training educates, convenes,
and shapes hospitals, health systems, and other related organizations to provide better team-based care.
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Your guide to what TeamSTEPPS is and the
various methodologies for implementing it
to help create and sustain a culture of

safety and high-quality patient care
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Teams that communicate
effectively and have
mutual support reduce
the potential for error,
resulting in enhanced
patient safety and
improved clinical
performance.

» Introduction

All hospitals and health systems see patient safety as a foundational mission. Yet despite the focus on this issue through a
variety of patient-safety programs, challenges remain in this vital area. A study (https://www.bmj.com/content/353/bm}.i2139)

published in BMJ in 2016 found that medical errors are the third leading cause of death in the U.S. (behind only heart disease
and cancer), accounting for about 251,000 deaths per year.

And while safety experts have debated the way that this and other studies calculate medical error-related deaths, there is no
argument that this issue remains one of health care’s most costly and vexing challenges. No deaths from preventable error
should be acceptable.

Amid the research on this issue and the best way to address it, one underlying point continues to be underscored: There is a need
for teams to communicate more effectively and for organizations to create and sustain a culture of safety. Team training has been a
bright spot in the patient safety movement as it improves communication, teamwork, and the leading of those teams.

The Institute of Medicine report “Health Professions Education: A Bridge to Quality” identified that physicians and other health
care professionals lack adequate training in providing high-quality health care to patients when it comes to communicating
effectively. At VA hospitals, communication failure was a primary contributing factor in almost 80 percent of more than 6,000
root cause analyses of adverse events and close calls. The Joint Commission annual reports on quality and patient safety have
identified inadequate communication as the leading root cause of sentinel events. They report that nearly 80 percent of adverse
events are related to communication, leadership and human-factors issues. Team training addresses these elements.

Teams that communicate effectively and demonstrate mutual support reduce the potential for error, resulting in enhanced pa-
tient safety and improved clinical performance. Increased, effective team communication also improves the quality of working
relationships and job satisfaction.

Teamwork, however, is not innate; it must be learned. Improving a hospital’s or care system’s culture is a challenge. One of the
few team-training interventions that has proved effective is TeamSTEPPS® — Team Strategies and Tools to Enhance Perfor-
mance and Patient Safety.

The U.S. Department of Defense Patient Safety Program developed the TeamSTEPPS program in collaboration with the Agency for
Healthcare Research and Quality (AHRQ). AHRQ released it to the public in 2006 and, in 2007, a national implementation program began.
The American Hospital Association (AHA) began running this national program in 2011. Since then, the curriculum has been used by
many health care organizations, across the care spectrum and around the world, as an effective way to improve patient-safety culture.

The genesis of TeamSTEPPS was the airline and other highly reliable industries like nuclear power and community emergency
response systems. These industries focus on risk mitigation, accident avoidance and accident recovery, which are crucial and ap-
plicable to health care. Once created, it underwent extensive field testing in the military health system and with several civilian
health systems. Many of those health systems continue to partner with the AHA to bring this work to the field.

This guide outlines what TeamSTEPPS is and various methodologies for
implementing based on your organization’s goals and resources. Case
studies in the guide highlight the work of several health care systems that

are using TeamSTEPPS to create and sustain a culture of safety and provide
high-quality care to patients.

2 | Understanding TeamSTEPPS

_94_



» About TeamSTEPPS

Quite frankly, TeamSTEPPS works. It is evidence-based and teaches clinical and nonclinical providers to communicate more
effectively and become empowered and engaged.

Field leaders agree that teamwork training to address patient safety is important. For example, the National Committee
for Quality Assurance Patient-Centered Medical Home Recognition requires teamwaork training. As it becomes evident that
team skills must be learned, many health care organizations are finding it imperative to improve teamwork and commu-
nication skills and incorporate those skills into standard operations. Involving all clinical and nonclinical staff as well as
patients and families in these teams is critical to success.

TeamSTEPPS is a vital tool to help in this effort. It's more than an initiative. Many organizations adopt the motto “Team-
STEPPS is the way we do business.” It isn't something else to do, it is something to help you do everything else. It helps
shape your culture. It's comprehensive and customizable to any organization and the tools are practical.

» TeamSTEPPS is based
on a framework of four core
teamwork competencies

SUPPORT

SITUATION
MONITORING

COMMUNICATION

COMMUNICATION: LEADING TEAMS: :  SITUATION MONITORING: MUTUAL SUPPORT:
Effectively exchange information : Direct and coordinate, assign tasks, Develop common understandings of the : Anticipate other team members’ needs
among team members, regardless motivate team members and facili- team environment; apply strategies to through accurate knowledge; shift
of how it is communicated. tate optimal performance. : monitor team members’ performance; : workload to achieve balance during
: : maintain a shared mental model. periods of high workload or stress.

TeamSTEPPS provides specific tools to support these four core teamwork competencies, such as briefs, huddles, debriefs,
two-challenge rule, CUS, SBAR and check-back. Brief descriptions of select teamwork tools are outlined on the next page.
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» Teamwork tools to enhance patient safety

BRIEF DESCRIPTION

COMMUNICATION

LEADERSHIP

SITUATION MONITORING

MUTUAL SUPPORT

¢ A standardized technique for communicating critical information that requires immediate attention and

SBAR action concerning a patient’s condition.
e SBAR stands for Situation, Background, Assessment and Recommendation/Request.
CALL-OUT e A tactic used to communicate important or critical information. It informs all team members simultaneous-
ly during emergent situations and helps team members anticipate next steps.
CHECK-BACK e A strategy for closed-loop communication to ensure that information conveyed by the sender is under-
stood by the receiver as intended.
e The transfer of information during transitions in care across the continuum. It provides an opportunity to
HANDOFF ask questions, clarify and confirm.
o A specific tool for this is “I PASS THE BATON", which is designed to enhance the information exchange.
e A short session prior to the start of a procedure or event to share the plan, discuss team formation,
BRIEF assign roles and responsibilities, establish expectations and climate, and anticipate outcomes and likely
contingencies.
HUDDLE e Ad hoc meeting to re-establish situational awareness, reinforce plans already in place and assess the
need to adjust the plan.
DEBRIEF e |nformal information-exchange session designed to improve team performance and effectiveness through
lessons learned and reinforcement of positive behaviors.
e A tool for monitoring situations in the delivery of health care and useful in situation monitoring of the
STEP patient.

o STEP stands for Status of the patient, Team members, Environment, Progress toward goal.

CROSS-MONITORING

A harm error-reduction strategy that involves:

e Monitoring the actions of other team members.

e Providing a safety net within the team.

e Ensuring that mistakes or oversights are caught quickly and easily.
e “Watching each other's back.”

I'M SAFE CHECKLIST

o A checklist used during situation monitoring by each team member to assess his or her own safety status.
e |'M SAFE stands for lliness, Medication, Stress, Alcohol and Drugs, Fatigue, Eating and Elimination.

TWO-CHALLENGE

e Empowers all team members to “stop the line” if they sense or discover an essential safety breach.

RULE
e An assertive statement used when a team member would like to “stop the line.”
Ccus CUS stands for “I am Concerned!” “l am Uncomfortable!” “This is a Safety Issue!”
DESC SCRIPT e An approach for managing and resolving conflict.

4 | Understanding TeamSTEPPS

e DESC stands for Describe, Express, Suggest, Consequences.
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Making any significant
change can seem
overwhelming.
Thus, it's important to
take time to plan and
to be deliberate in taking
each step toward
improving your processes
and operations.

» How to implement TeamSTEPPS

Health care organizations can use multiple approaches to implement TeamSTEPPS. Customization is key. In one approach,
an organization might implement TeamSTEPPS as a method to conduct a specific quality-improvement initiative. For
example, a hospital may start with a high-risk department such as the emergency department, operating room or labor and
delivery. Staff implement tools to improve a process and then, if successful, expand to other processes, team members

or departments. Using a small test of change, an organization can assess the implementation to identify what works and
where there is opportunity for improvement. This approach is more manageable for an organization looking to initially test
TeamSTEPPS and it establishes results that can encourage buy-in for implementation on a grander scale.

Another potential approach encompasses a multidepartment or full-system training. With this approach, the organization
has staff members attend a TeamSTEPPS Master Training course. After the coursework, trainers can begin rolling out
TeamSTEPPS by department or facility. Many organizations have used this approach and incorporated TeamSTEPPS into
new-employee orientation or onboarding. Hospitals and care systems typically use this approach when looking to make a
full-system cultural change. This approach requires buy-in at the highest levels of leadership and ownership of the program
locally in each department. In the next section there is a table that helps connect an organization’s goals for its training to
potential training options with the AHA.

» Bringing TeamSTEPPS to your organization

Making any significant change can seem overwhelming. Thus, it's important to take time to plan and to be deliberate in
taking each step toward improving your processes and operations.

As you consider where to begin your journey with TeamSTEPPS, it's important to ensure that the targeted area is properly
prepared. You'll need widespread support for this initiative — beyond a single profession such as nursing — all the way
through senior leadership of the targeted area. Likewise, it's important to recognize when it may not be the right time

for this journey. An example of this would include whether the area being considered for training is already experiencing
low-performance issues or there is conflict among the team members. Similarly, if the team is burned out or deep into a
major initiative such as implementing a new electronic health record system, it's wise to delay the training and begin with

an area in which you can get quick wins when initially rolling out TeamSTEPPS.




Pull together the right team

Once you have the proper organizational support and are ready to proceed with TeamSTEPPS training, you'll want to

pull together the right team. You'll also want to take an interprofessional approach to assembling your team, includ-
ing both clinical and nonclinical staff. Ensure clinical representation across the team. Nonclinical staff are also important

because they are valuable team members and may provide insight into situations that others may not have. Remember,
each profession may see things differently based on their education, experience and area of focus.

Be sure to select both formal and informal leaders. Formal leaders are those in management positions. Informal leaders
should come from all strata of the targeted area. These are people who provide leadership in situations, people who are
trusted and respected, people who take time to coach others.

Be transparent

Transparency is vital in the process of implementing TeamSTEPPS training. You'll need to communicate the

organization’s vision to the team at the outset to enhance understanding of the culture change. This will help team
members to take ownership of TeamSTEPPS. Before the team is trained, you'll want to ensure that team members are
clear on expectations and next steps. Get their input from the start. Buy-in is important, but ownership is paramount. You
want them to feel that they have “skin in the game” and that they had a part in designing what will happen. If they know
TeamSTEPPS is going to happen but get to choose how they do it, the implementation will go more smoothly.

Clearly define the goal
Goals for the initiative need to be clearly defined. The challenge you are trying to solve must be specific and go

beyond broad objectives such as “improving communication.” This is vital. You'll also want to collect data about the
issue being examined or review data you're already collecting. Try not to create more work in this stage.

P Use data to help define your goal

Root cause
analysis data

6 | Understanding TeamSTEPPS

Near-miss Failure modes Culture HCAHPS Focus
events and effects surveys patient groups
analysis satisfaction

Keep the scope in mind

To be truly effective, TeamSTEPPS implementation needs to be covered at multiple levels in the organization. The

project vision, expectations, staff-support strategy and recognition-and-rewards actions will be developed at the
organizational level. The departmental level addresses resources, identifies barriers and aligns the work to the vision. The
unit level includes the change team and assesses, tests and adapts the tools as needed to embed them into the safety
culture. This seems like a heavy lift. So, while it is important at the start to keep the end in mind, it is also important to
address the critical moves one at a time. What challenge will you solve first? How will you communicate successes before
you move on to the next department or challenge?
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Identify TeamSTEPPS training options

TeamSTEPPS is customizable and many implementation strategies are used based on an organization's goals and

resources. The crosswalk below illustrates several ways organizations began their TeamSTEPPS journey and the

approach they took to be initially trained and how they subsequently implemented their plan based on their organization’s

unique needs. The case studies in this guide provide greater detail on successful results achieved with TeamSTEPPS train-

ing. The AHA is available to partner with organizations on all of these implementation strategies.

» TeamSTEPPS training options

Your TeamSTEPPS Goals Training Options with AHA “ Post-Training Support

Learn TeamSTEPPS
tools and implement
as needed

Use TeamSTEPPS for
a quality-improvement
initiative in a department
or specific area

Create culture change
by using TeamSTEPPS

hospital or systemwide

7 | Understanding TeamSTEPPS

- 4-Hour Essentials
Learn the basic tools and principles
of TeamSTEPPS in 4 hours.

1-Day Fundamentals

Learn the basic tools and principles
of TeamSTEPPS in 8 hours. A special
focus is placed on implementation.

v

1 2-Day Master Training

This course uses a train-the-trainer
approach to educate participants in the
TeamSTEPPS Fundamentals content
and in methodologies for training and
coaching others.

- Long-term Engagement

This 1-2 year program starts with an
organizational assessment stage,
continues through rounds of Master
Training and concludes with significant
work in Setting up a sustainable and
spreadable TeamSTEPPS program.
Connections are made to “big-picture”
organizational priorities.
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Staff have a basic understanding of
the TeamSTEPPS tools and principles
and can use them in their daily work.

Staff have a baseline understanding of
the TeamSTEPPS tools and principles
and a plan to use them to address their
chosen initiative.

Master Trainers understand the
TeamSTEPPS tools and principles and
can teach and coach others to build
capacity within the department or
organization. A “first steps”
implementation plan is created.

Organizations build capacity over time

as TeamSTEPPS is rolled out in multiple,

strategic departments. Measurable
results are seen. The AHA faculty
slowly cedes ownership of the process
to the hospital or system.

Free public

webhinars or

customized
webinars

AHA
Team Training
co-facilitation
with your new

Master Trainers

Coaching
(remote or in-person)

Customized
specialty courses
(e.g., resilience,
patient and family
engagement,
gaming, etc.)

Leadership
consultation/
briefing

Develop/
implement
sustainability
models

*Customization available for all training options



Creating sustainable change
TeamSTEPPS training and implementation change how teams work together on an ongoing basis, and this change

is intended to be sustainable. Sustainability is not static, it is a constant evolution. So, focus needs to be not only
on training teams but also on providing sufficient time for teams to continue practicing the teamwork and strategies in
their daily work. Hospital and care system leaders should play an active role in emphasizing the importance of maintaining
a culture of safety with the support of TeamSTEPPS principles. To be sustainable, training should not be a one-time occur-
rence. Instead, training should be built into an organization’s or department’s ongoing staff training.

To sustain TeamSTEPPS in your organization, it's important to identify how it will be sustained and how it will evolve. Again,
sustainment is customizable to your organization, but two prominent sustainment models exist: consultant and council.

In The Consultant Model, expertise is centralized in a single department and Master Trainers work with groups/
departments upon request. They train the groups or departments and help with implementation and coaching.

In The Council Model, expertise is spread across the organization so departments have a stronger sense of owner-
ship. Each department or service line develops councils that feed up to the top of the organization.

P The Consultant Model vs. The Council Model

The Council Model

Expertise is spread across the organization
so departments have a stronger sense of

The Consultant Model

Expertise is centralized in a single
department/area and Master Trainers work
with groups/departments upon request.
They train the groups or departments

ownership. Each department or service line
develops councils that feed up to the top of
the organization.

(through either the Essentials, Fundamentals
or Master Training Course) and
help with implementation

and coaching. * Departments/offices send individuals to become
Master Trainers.
* Core team of Master Trainers in shared depart- * Master Trainers return to their departments and
ment (i.e., quality, simulation center, education). train individuals to be instructors.
e Core team administers readiness assessment in * Instructors develop courses specific to needs of
interested department/office. their departments.
e |f ready, core team designs and executes course * When 75 percent of department is trained a
to meet needs of department. council is formed.
e Departmental leadership responsible for sustain- * Councils are responsible for considering how
ability. TeamSTEPPS can be:
e Core team checks in to ensure continuation of — Used in all new initiatives.
program. — Connected to work in adjacent departments.
- J — Sustained over time.
© A systemwidecouncil is formed to make connec-
tions and coordinate work of established councils.
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CASE STUDIES

Nurse engagement
improved as well as
elements on patient
safety surveys such as
how well teams work
together and the
likelihood to recommend
the practice.

oS
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CASE STUDY 1
» University of lowa Hospitals and Clinics | lowa City, lowa

Situation | lowa River Landing (IRL), a large multispecialty ambulatory site within the University of lowa Hospitals
and Clinics, uses specific TeamSTEPPS tools to improve patient safety, satisfaction and staff engagement by developing a
culture of empowerment and accountability.

Background | The University of lowa Hospitals and Clinics is lowa’s only comprehensive academic medical center and
a regional referral center. In the fall of 2012, the system opened its off-site ambulatory facility, IRL, to help decompress
clinic visits at the main hospital and provide convenient access for outpatient visits.

IRL is made up of many different teams of staff that serve more than 20 different clinics. Clinic sizes range from only a few
providers, one nurse, two to three medical assistants and a small number of support staff to many providers and seven
nurses, 20 medical assistants, clinic pharmacists and support staff. IRL leadership felt that TeamSTEPPS tools could help
promote teamwork both within these settings and across the building. It was imperative to find a way to roll out Team-
STEPPS in a customizable and flexible manner.

Clinical leaders said they were looking for ways to improve patient safety and satisfaction as well as staff engagement.
They wanted to create the type of teamwork in the ambulatory environment that occurs in the operating room, where
everyone is focused on the welfare of the patient.

Assessment and analysis | Leadership identified a team to attend a two-day TeamSTEPPS Master Trainer course
at a regional training center. The associate director of nursing and a front-line manager, took the lead and worked to create

a project plan on how to develop a TeamSTEPPS curriculum specific to IRL's many needs. A change team comprising 25 staff
members representing all disciplines was trained. These champions were individuals who were viewed by the staff as lead-
ers, were providers or had strong relationships with providers and who consistently modeled effective teamwork. They would
serve as additional trainers over time, as well as being the “boots on the ground” needed to help
motivate and influence staff.

1Yo IOWA HEALTH €ARg

To accommodate the outpatient environment, training was conducted in a series of monthly
60-90-minute sessions for five consecutive months. Training often focused on an individual
tool, such as CUS, or a suite of tools such as briefs, huddles and debriefs. Training focused on
addressing a problem that needed to be solved. It was vital to tailor training experiences to the
clinic. Without doing so, it would have been less meaningful and more time-intensive. Nurse
engagement has improved as well as elements on patient safety-surveys such as how well
teams work together and the likelihood to recommend the practice.

Recommendations and lessons learned | The University of lowa Health Care team learned the following:

e Practice matters. Their sustainment of TeamSTEPPS focused on a mock simulation program in which departments met
quarterly to practice the tools and strategies. Scenarios from medical emergencies to interpersonal interactions were
practiced.

e Be sure to debrief. In a structured debrief, teams are provided immediate feedback and coaching from their peers, which
encourages open communication and a supportive work environment.

¢ Not everyone needs to be a Master Trainer: IRL learned that it is better to have a small cadre of Master Trainers and a
change team to support them. The organization also learned to make implementation interactive and manageable so as to
avoid information overload.
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CASE STUDIES

CASE STUDY 2
» University of Washington Medicine | Seattle

Situation | University of Washington Medicine (UW Medicine), using an internal consultant model, is systematically
implementing TeamSTEPPS throughout the system’s four hospitals and clinics within the organization. During the last five
years, multiple departments have embarked in deep dives to facilitate hardwiring TeamSTEPPS into the culture.

Background | UW Medicine has four hospitals and more than 200 clinics, and serves patients in a four-state region
that includes Washington, Wyoming, Alaska, Montana and Idaho (WWAMI).

During early implementation of TeamSTEPPS, there were silos throughout the system attempting to incorporate Team-
STEPPS training, with no standardized approach or coordinated plan. Key leaders in the system realized didactic training
alone, or the “spray-and-pray” approach, was ineffective in implementing and sustaining culture change related to commu-

nication or teamwork.

In 2013, UW Medicine developed a new program, Team Collaboration for Organizational Ex-
cellence (TeamCORE), to facilitate TeamSTEPPS implementation using an ongoing consulting
model. It provided support for departments ready for TeamSTEPPS implementation.

Assessment and analysis | In 2016, TeamCORE partnered with one of those de-

partments, Surgical Services at Harborview Medical Center (HMC), the Level | trauma center
serving the WWAMI region. Using the TeamSTEPPS Teamwork Perceptions Questionnaire
(T-TPQ) as baseline data, a change team consisting of surgeons, anesthesiologists, RNs,
scrub techs, sterile processing techs, housekeeping and leadership met monthly, with Team-

CORE faculty helping to guide the process. The faculty discussed opportunities to get quick
successes and the best way to focus the training. Based on T-TPQ data, which showed opportunities for improving depart-
/= ment efficiency and having a better understanding of roles and responsibilities, the change team focused on implementing

The implementation and briefs in HVIC's 27 ORs every morning, discussing the plan for the day in that specific OR.

sustainment strategy An innovative training plan was designed and co-facilitated by TeamCORE faculty and the change team members.
to start small — by * Training sessions were held for everyone in the department, and included one two-hour session. More than 500 people
implementing one to two from all professions attended the trainings over a four-month period.
tools at a time — has * Many sessions were split into two one-hour sessions to eliminate the need to close down any ORs for the training.

been instrumental in
L A pilot of five surgeons started in August 2016, using a brief template designed by the change team, with implementation
maintaining the progress across all service lines on Jan. 2, 2017. Measurement included process measures and evaluative measures.
in surgical services. e Baseline data, in addition to the T-TPQ, included the culture of safety survey, employee engagement survey and patient
mm satisfaction surveys.
e Using the brief template form, it showed the brief improved efficiency by discovering information for subsequent cases
60 percent of the time. Currently, the brief occurs approximately 90 percent of the time, and the average length is about
three minutes.
e The brief has been well-received by all members of the team, and follow-up surveys indicate the brief has improved the

overall culture in surgical services.

Recommendations and lessons learned | The implementation and sustainment strategy to start small —
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CASE STUDIES

As each department
was approached for
implementation, a
“readiness” assessment
was conducted, ensuring
that leadership had
support and that the staff

was willing and able to
begin the TeamSTEPPS
training.

by implementing one to two tools at a time — has been instrumental in maintaining the progress in surgical services.
Although implementing the brief was a big process and culture change for the department, the frontline staff owned the
process and members of the surgical services team immediately found value in the morning brief. The change team shared
results frequently within the department, which helped maintain the momentum. Over the last two years, members of

the surgical services change team have presented their results at local, regional and national conferences, giving them a
chance to “show off” their program and allowed them an opportunity for professional growth.

CASE STUDY 3
» MetroHealth System | Cleveland

Situation | The MetroHealth system has implemented and sustained TeamSTEPPS within its organization for the past
five and a half years. All 7,500 staff have been trained and 15 TeamSTEPPS Action Councils meet monthly to develop and
conduct quality-improvement projects. TeamSTEPPS is now part of its culture, included in its new employee orientation
and integrated with its quality and patient-safety programs.

Background | The MetroHealth System is a public institution serving Cleveland and the surrounding county for the
past 180 years. MetroHealth has a Level | trauma unit and burn center and a Level Ill neonatal intensive care unit. Annual-
ly, MetroHealth provides approximately 1.4 million ambulatory visits, 140,000 emergency department visits, delivers more
than 3,000 infants and responds to over 5,000 trauma activations. Currently, it has a main campus with 5,500 inpatient
beds and 22 ambulatory health care centers.

In 2013, MetroHealth underwent a transformation because of changes in key leadership, the anticipated addition of a large
ambulatory network and struggles with an ever-changing health care environment. These factors negatively impacted staff
morale. TeamSTEPPS was viewed as a key element to assist with this transformation.

A TeamSTEPPS champion and change team were identified. The team explored various programs, reviewed the literature
and corresponded with various organizations using TeamSTEPPS. Once the Change Team was convinced of the value of
TeamSTEPPS, a proposal was developed for MetroHealth's leadership.

The proposal included: training all staff (clinical and nonclinical); use of the train-the-trainer model; and development of a
strategy for sustainability. The goal was, and continues to be, to engage and empower all staff to improve the quality of
patient care and to enhance patient safety.

11 | Understanding TeamSTEPPS

Assessment and analysis | The implementation strategy was to use the train-the-
trainer model throughout the organization. They began with six TeamSTEPPS Master Trainers
and gradually built that number to the current cadre of more than 30. All Master Trainers are
volunteers and have full-time positions with MetroHealth.

As each department was approached for implementation, a “readiness” assessment was
conducted, ensuring that leadership had support and that staff were willing and able to
begin the TeamSTEPPS training. This assessment included a modified version of the AHRQ
Patient Safety Survey.

Once a department was determined to be “ready,” staff members were identified to be TeamSTEPPS instructors. Instruc-
tors completed eight hours of TeamSTEPPS fundamentals training (which is the first day of the Master Training course) and
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received coaching on how to effectively teach the materials. Master Trainers conducted the course. The Instructors were given
the AHRQ TeamSTEPPS PowerPoint presentations as templates. They were directed to modify the PowerPoint presentations to
be relevant to their area, employing illustrations, activities and brief video clips that would speak directly to their staff. Thus, each
department was trained by instructors from within their department with a curriculum that was designed specifically for them.

The four-hour staff sessions focused on TeamSTEPPS essentials, emphasizing the tools and strategies that would be most bene-
ficial based upon their AHRQ survey results. As the implementation progressed, instructors began sharing ideas for educational
games and fun videos to help teach TeamSTEPPS concepts. Currently, several hundred Instructors now serve as coaches.

Implementation results and highlights include: (1) improved AHRQ Patient Safety Scores; (2) reduction in malpractice suits;
(3) increased safety event reports; (4) establishment of 15 TeamSTEPPS Action Councils that develop, conduct and evaluate
quality-improvement projects, focusing on improving patient safety, enhancing patient experience, increasing employee
engagement, and optimizing clinical and nonclinical processes.

Recommendations and lessons learned | MetroHealth's key lessons learned:

e Ensure that you have leadership’s support. Without the support of the C-suite, department chairs, service-line directors,
unit managers, etc., the TeamSTEPPS activities will encounter repeated roadblocks.

e The most important item to request from leadership is staff time away from work. MetroHealth’s Master Trainers
completed two full days of training; instructors completed one full day of training and all remaining staff completed a
half-day of training. Also, TeamSTEPPS Action Councils meet monthly for one hour and the subcommittees meet for an
additional hour each month to work on their quality-improvement projects.

e Engage your physicians in the training and sustainability processes. TeamSTEPPS is not a nursing initiative or quality
initiative. It needs to be interdisciplinary, including all clinical staff, especially the physicians. If they do not participate,
the other staff tend to question the sustainability of the program.

e Upon completing training, quickly engage staff in a quality project that will allow them to use the TeamSTEPPS tools
and strategies they learned. Without using the skills, the staff will soon forget what they learned and will view it as
simply another training.

e Finally, emphasize that TeamSTEPPS is not another initiative. Explain that it is a set of tools and strategies to improve
the efficiency and effectiveness of the work that your staff are already doing.

How Far Can
Your Team Go?
Contact AHA Team Training to

set up a consultation on how
TeamSTEPPS can work for you.

AHA Team Training
312-422-2609
TeamTraining@aha.org
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