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Presenta5on	  Overview	  

•  The	  culture	  of	  teamwork	  in	  health	  care:	  	  A	  call	  to	  ac5on	  

•  Role	  of	  clinicians,	  administra5on,	  and	  pa5ents	  &	  family	  members	  

•  Improving	  team	  work	  and	  reliability:	  	  Nurse’s	  as	  local	  &	  senior	  leaders	  
bedside	  to	  board	  

	  
•  Discussion	  	  
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Culture	  of	  teamwork	  in	  healthcare:	  
Heroism	  at	  work	  	  

	  	  	  	  	  	  	  	  	  	  	  	  
“Some	  people	  like	  to	  climb	  mountains.	  I	  like	  to	  build	  planes,	  in	  the	  air.	  I	  grew	  
up	  wan5ng	  to	  be	  on	  a	  wing.	  Wan5ng	  to	  be	  up	  this	  high.	  Some5mes	  the	  
temperature	  at	  that	  al5tude	  will	  reach	  sixty	  below.	  It’s	  crisp.	  It’s	  refreshing.	  
You	  never	  know	  what	  you’re	  going	  to	  come	  across	  up	  here.	  Canadian	  geese,	  
mallards,	  owls.	  These	  people	  back	  here.	  That’s	  why	  I	  come	  to	  work.	  That’s	  
why	  I	  build	  airplanes	  in	  the	  sky.	  We’re	  not	  just	  building	  planes	  here.	  We’re	  
building	  a	  dream.	  I	  love	  this	  job.	  I	  don’t	  get	  a	  lot	  of	  thanks	  up	  here,	  but	  I	  look	  
over	  there	  and	  see	  that	  liTle	  kid	  and	  look	  in	  his	  eyes.	  That’s	  all	  the	  thanks	  I	  
need…”	  
	  

hTp://www.youtube.com/watch?v=L2zqTYgcpfg	  
EDS	  Build	  Plane	  in	  the	  Air	  
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Evolving	  cultural	  norms	  and	  	  leadership	  prac5ces:	  	  
From	  Heroism	  to	  systems…	  	  
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•  Overcoming	  risk	  
•  Unilateral,	  oben	  hierarchical	  
decision-‐making	  	  

•  Demonstrates	  personal	  
courage	  &	  risk-‐taking	  

Heroic	  Leadership	  

•  Proac5ve	  risk	  mi5ga5on	  
•  Draws	  solu5ons	  from	  others	  
•  Focuses	  on	  rou5ne	  and	  
common	  challenges	  

Team-‐based	  
Leadership	  



	  
Ø  Health	  care	  	  programs	  in	  medicine,	  nursing	  and	  most	  

disciplines	  	  stress	  the	  role	  of	  individualism,	  individual	  
accountability,	  and	  flawless	  personal	  performance.	  

	  
Ø  Healthcare	  professions	  are	  educated	  in	  isola:on	  and	  

rarely	  meet	  during	  their	  training.	  Their	  language,	  values	  
and	  socializa5on	  are	  all	  dis5nct.	  

Ø  Pride	  in	  one’s	  own	  professional	  socializa:on	  is	  o>en	  
elevated	  above	  teamwork.	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
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Limita5ons	  in	  meaningful	  progress	  to	  establish	  	  
interprofessional	  prac5ce	  as	  norma5ve	  

Mosser,	  G.	  and	  Begun,	  JA,	  (2014),	  Loca5on	  224	  



	  
	  

	  

Ques:on:	  15	  years	  later,	  to	  what	  extent	  do	  nurses	  
and	  front	  line	  clinicians	  	  truly	  shape	  quality	  &	  safety	  	  	  
improvement	  ini5a5ves	  in	  their	  sekngs	  from	  
bedside	  to	  board	  levels?	  

Kohn,	  LT,	  Corrigan,	  JM,	  and	  Donaldson,	  MS,	  eds.	  (2000).	  
	  	  
Prybil,	  L.	  (2009).	  

The	  importance	  of	  systems	  in	  shaping	  	  
the	  quality	  of	  health	  care	  	  

Ø  2009	  –	  2014	  studies	  es5mate	  
ranges	  of	  2-‐8%	  of	  hospitals	  and	  
health	  systems	  include	  nursing	  
leaders	  as	  vo5ng	  board	  
members	  



	  
Ø Quality	  improvement	  depends	  on	  teamwork	  and	  novel	  ways	  of	  adap5ng.	  	  

Ø  Hierarchical	  cultures	  associated	  with	  a	  strong	  chain	  of	  command	  
framework	  are	  oben	  slow	  to	  change.	  

	  
Ø  A	  hospital’s	  cultural	  climate	  is	  key	  to	  the	  success	  of	  quality	  improvement	  

(QI)	  programs.	  

Ø  Efforts	  to	  foster	  a	  climate	  of	  teamwork	  will	  yield	  a	  posi5ve	  impact	  on	  the	  
hospital’s	  safety	  climate.	  

	  
	  
	  
	  

Speroff,	  T,	  Nwosu,	  MS,	  Greevy,	  RA,	  et	  al	  (2010).	  	  
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Hospitals	  with	  strong	  teamwork	  cultures	  have	  
beTer	  pa5ent	  safety	  climates	  



	  
Truth:	  Extreme	  hyper-‐specializa5on	  applied	  to	  
clinical	  diagnosis	  supports	  both	  scien5fic	  discovery	  
and	  treatment	  innova5on.	  
	  
Truth:	  Health	  care	  delivery	  holds	  promise	  to	  heal	  
and	  help,	  yet	  is	  oben	  complex,	  difficult	  to	  
coordinate,	  and	  segmented	  by	  special5es.	  
	  
Truth:	  The	  use	  of	  teams	  can	  mi5gate	  the	  
communica5on	  and	  planning	  risks	  associated	  with	  
organiza5onal	  and	  localized	  silo’s.	  
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A	  call	  to	  ac5on:	  	  
The	  “truth”	  concerning	  teamwork	  in	  hospitals	  

	  
	  Mosser,	  G.	  and	  Begun,	  JA,	  (2014)	  



	  
Competency	  –	  the	  skill,	  knowledge,	  and	  values	  
required	  to	  effec5vely	  perform	  in	  a	  relevant	  
professional	  prac5ce	  sekng	  
	  
Interprofessional	  Educa:on	  Collabora:ve	  Expert	  
Panel	  -‐	  Four	  Domains:	  
o  Values	  and	  ethics	  
o  Roles	  and	  responsibili5es	  
o  Communica5on	  
o  Teamwork	  
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Essen5al	  health	  care	  	  
team	  leadership	  competencies	  	  

Core	  Competencies	  for	  Interprofessional	  Collabora5ve	  Prac5ce	  ,(2011).	  



	  
How	  does	  effec5ve	  team	  func5oning	  benefit	  care	  quality?	  

	  

Ø  Blended	  exper5se	  

Ø  Speed	  and	  con5nuity	  in	  hand-‐offs	  

Ø  Reduces	  isola5on	  	  

Ø  Promotes	  con5nuous	  learning	  

Ø  Shared	  idea	  genera5on	  spawns	  innova5on	  
	  
	  
	  

	  

	  

Mosser,	  G.	  and	  Begun,	  JA,	  (2014),	  Loca5on	  422.	  
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The	  role	  of	  clinicians,	  administra5on	  and	  
pa5ents	  &	  families	  as	  team	  members	  	  



	  
	  
	  

	  

	  

Adapted	  from	  Mosser,	  G.	  and	  Begun,	  JA,	  (2014),	  Loca5on	  541.	  
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The	  role	  of	  clinicians,	  administra5on	  and	  
pa5ents	  &	  families	  as	  team	  members	  	  

Teamwork	  in	  
Healthcare	  

Team	  
Members	  

Team	  
Leader	  

Team	  
Sponsor	  

Senior	  
Leaders	  

Member:	  relate	  to	  pa5ents,	  families	  and	  
team	  members.	  Par5cipate	  in	  managing	  
team	  processes	  
	  
Leader:	  enable,	  develop,	  and	  coach	  the	  
team	  
	  
Sponsor:	  design,	  evaluate	  and	  guide	  the	  
team	  
	  
Senior	  leaders:	  create	  team-‐based	  
organiza5onal	  culture;	  support	  team	  
sponsors	  



Ø  Erosion	  in	  alloca+on	  of	  indirect	  care	  hours	  for	  QI	  and	  professional	  
prac5ce	  ini5a5ves	  related	  to	  organiza5onal	  cost	  containment.	  

Ø  Challenges	  to	  coordinate	  par:cipa:on	  of	  front	  line	  nurses,	  clinical	  

managers	  and	  senior	  leaders.	  

Ø  Frequent	  requests	  to	  join	  growing	  quality,	  safety	  and	  regulatory	  

readiness	  efforts.	  

Ø  Inadequate	  administra+ve	  /	  data	  management	  support	  allocated	  

to	  unit-‐based	  nurses	  and	  APRNs,	  par5cularly	  in	  direct	  care	  delivery	  

roles.	  

Ø  Insufficient	  academic	  prepara+on	  in	  clinical	  data	  management,	  

sta5s5cs	  and	  QI	  science.	  
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Nurse’s	  role	  in	  quality	  improvement	  ini5a5ves:	  	  
Barriers	  to	  full	  par5cipa5on	  	  

Draper,	  DA	  et	  al,	  (2008),	  p.	  6.	  



Boston	  Children’s	  Hospital:	  Use	  of	  AACN	  Healthy	  Work	  
Environment	  Tool	  2010	  to	  Present	  

0%	   10%	   20%	   30%	   40%	   50%	   60%	   70%	   80%	   90%	  100%	  

Opera5ve	  Care	  

Con5nuum	  of	  Care	  

Medica5on	  Use	  

Care	  Planning	  

Physical	  Environment	  

Informa5on	  Management	  

Assessment	  

Leadership	  

Communica5on	  

Human	  Factors	  

Root	  Causes	  of	  Sen:nel	  Events	  	  
(All	  Categories;	  Data	  un:l	  June	  2013)	  

Percent	  of	  446	  Events	  

Human	  Factors,	  Communica:on	  Issues,	  and	  Leadership	  	  

Are	  present	  in	  over	  
60%	  of	  ALL	  sen5nel	  
events	  reported	  to	  
JCAHO	  



Healthy	  Work	  Environment	  (HWE):	  Background	  	  

•  In	  2006,	  The	  American	  Associa5on	  of	  Cri5cal	  Care	  Nurses	  (AACN)	  and	  American	  
College	  of	  Chest	  Physicians	  (ACCP)	  iden5fied	  essen5al	  standards	  for	  establishing	  
and	  sustaining	  a	  healthy	  work	  environment	  
–  These	  standards	  align	  directly	  with	  the	  core	  competencies	  for	  health	  

professionals	  recommended	  by	  the	  Ins5tute	  of	  Medicine	  

•  The	  standards	  represent	  evidence-‐based	  and	  rela5onship-‐centered	  principles	  of	  
professional	  performance	  

•  Non-‐nursing	  organiza5ons	  endorsing	  Healthy	  Work	  Environments:	  	  American	  
College	  of	  Chest	  Physicians,	  American	  Thoracic	  Society,	  Society	  for	  Cri5cal	  Care	  
Medicine,	  Society	  of	  Hospital	  Medicine	  

	  



Evidence-‐Based	  Standards	  

Skilled	  Communica5on	   Nurses	  [and	  their	  care-‐giving	  partners]	  must	  be	  as	  proficient	  in	  
communica5on	  skills	  as	  they	  are	  in	  clinical	  skills.	  	  

True	  Collabora5on	   Nurses	  [and	  their	  care-‐giving	  partners]	  must	  be	  relentless	  in	  pursuing	  
and	  fostering	  true	  collabora5on.	  

Effec5ve	  Decision	  Making	   Nurses	  [and	  their	  care-‐giving	  partners]	  must	  be	  valued	  and	  commiTed	  
partners	  in	  making	  policy,	  direc5ng	  and	  evalua5ng	  clinical	  care	  and	  
leading	  organiza5onal	  opera5ons.	  	  

Appropriate	  Staffing	   Staffing	  must	  ensure	  the	  effec5ve	  match	  between	  pa5ent	  needs	  and	  
nurse	  competencies.	  	  

Meaningful	  Recogni5on	   Nurses	  must	  be	  recognized	  and	  must	  recognize	  others	  for	  the	  value	  each	  
brings	  to	  the	  work	  of	  the	  organiza5on.	  	  

Authen5c	  Leadership	   Nurse	  leaders	  must	  fully	  embrace	  the	  impera5ve	  of	  a	  healthy	  work	  
environment,	  authen5cally	  live	  it	  and	  engage	  others	  in	  its	  achievement.	  	  

AACN	  Healthy	  Work	  Environment	  Standards	  

Standards	  interact	  to	  promote	  clinical	  and	  opera5onal	  excellence	  for	  op5mal	  pa5ent	  
outcomes.	  



American	  Associa5on	  of	  Cri5cal	  Care	  Nurses	  (AACN):	  
Healthy	  Work	  Environment	  Model	  
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Improving	  teamwork	  and	  reliability	  in	  health	  care:	  
Applying	  CUSP	  to	  improve	  culture	  and	  local	  learning	  

AHRQ,	  CUSP	  Toolkit	  .	  

Ø  Supports	  change	  through	  local	  leaders	  

Ø  Engages	  senior	  execu5ves	  

Ø  Iden5fies	  defects	  via	  sense-‐making	  

Ø  Supports	  spread	  and	  scale	  

Ø  Nursing	  leadership	  viewed	  as	  central	  

Ø  Pa5ent	  and	  family	  engagement	  key	  	  
	  

CUSP	  is	  used	  to	  improve	  culture	  and	  support	  organiza:onal	  
learning	  from	  mistakes	  that	  are	  important,	  but	  cannot	  be	  

measured	  as	  rates	  within	  a	  QI	  process	  



CUSP:	  Mi5ga5on	  of	  IV	  Medica5on	  Administra5on	  Barriers	  

CUSP	  

IV	  Infusion	  Pumps	  

	  
Two-‐RN	  Independent	  	  

Medica5on	  
Verifica5on	  	  

IV	  Medica5on	  
Administra5on	  	  

	  
Comprehensive	  
unit-‐based	  safety	  	  
program	  (CUSP)	  
	  
Clinical	  
microsystem	  
	  
Intravenous	  
infusion	  	  
pump	  
	  
Smart	  infusion	  
pump	  	  
	  
	  
	  

Intravenous	  
medica:on	  
administra:on	  
errors	  
	  
	  Nurse	  
workarounds	  
	  
Technology	  
	  
Two-‐RN	  
independent	  IV	  
medica:on	  
verifica:on	  	  
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Wood,	  L.	  (2012)	  
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Improving	  teamwork	  and	  reliability	  in	  health	  care	  

Healthcare	  Performance	  Improvement	  (2014).	  

High	  Reliability	  &	  QI:	  
	  
Ø  QI	  occurs	  when	  the	  

organiza5on	  effec5vely	  
shapes	  human	  behavior	  

Ø  Methods	  based	  on	  
reliability	  science	  

Ø  Focus	  on	  preoccupa5on	  
with	  failure	  in	  high	  risk	  
environments	  

Ø  Human	  performance	  in	  
complex	  systems	  is	  the	  
focus	  of	  the	  design	  of	  5	  
key	  elements	  that	  direct	  
behavior	  and	  outcomes	  
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Improving	  teamwork	  via	  “boundary	  spanning	  
leadership:	  

Leaders	  must	  cross	  boundaries	  to	  create	  direc:on,	  	  	  	  	  	  	  	  	  	  	  	  
alignment	  and	  commitment	  

o  Ver:cal	  –	  across	  levels	  and	  hierarchy	  
	  
o  Horizontal	  –	  across	  func5ons	  and	  exper5se	  (92%	  rank	  as	  

most	  essen5al	  skill	  /	  7%	  report	  effec5veness)	  
	  
o  Stakeholders	  –	  beyond	  the	  boundaries	  of	  the	  future	  with	  

external	  partners	  
	  
o  Demographic	  –	  across	  diverse	  groups,	  e.g.	  gender,	  ethnicity	  
	  
o  Geography	  –	  across	  regions,	  locally,	  na5onally	  and	  

interna5onally	   Yip,	  J.,	  Ernst,	  C,	  and	  Campbell,	  M.	  (2011)	  



THANK YOU! 
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