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Joint Commission

0 Failures in communication lead to negative patient
outcomes

AU BERFAIFLT 2

W The Joint Commission



Canadian Medical Protective Assoclation

a Poorly functioning teams with poor
communications, increase the safety risk for
patients

o A REBBREE T L W AR b e

THE CANADIAN LASSOCIATION

MEDICAL CANADIENNE
PROTECTIVE DE PROTECTION
ASSOCIATION MEDICALE




Interprofessional Education

a F ® K ?’\gﬁ 27 7 B (Institute of Medicine,
IOM 1 (2003) :

o “Health Professions Education: A Bridge to
Quality”
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Interprofessional Education

0 2 % 2 & (World Heath Organization,
WHO J (2010) :

Framework for Action on Interprofessional
Education and Practice
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(Mann, 2006)
Beth Israel Deaconess Medical Center
Contemporary OB/GYN

Team Strategies & Tools to Enhance Performance & Patient Safety




0 IPEIPPF] & 21 A 9
44 IPE:RE £ 7 IPP?
# 7IPE{cIPP% % v5 ?
PP Bl & 35 F & 9
IPE2 TRM+ fm B 1% 9
L@ TRMZR B4 b 35 9

U O 0 0O O



|:

<
-\ju\,

AR E ITRELE LY
%< 13 @ TRM/TeamSTEPPS ®

O 0O 0O O

5 A S
N O
Pt

-\
N

10



IPE$| & & A ?

- A A KRB REEBI® ~ 2R ERE L
IPE... ?

11



LOG IN or JOIN

C A |7p E i "‘ nkoj ABOUTUS MEMBERSHIP NEWS RESOURCES EVENTS EXPERTISE

‘ Search...

Welcome to CAIPE

The Centre for the Advancement of Interprofessional Education

“CAIPE is a community of practice whose members are dedicated to a collaborative future. CAIPE is one of the global leaders in promoting and
developing interprofessional education and learning and a member of interprofessional.global- Global Confederation for Interprofessional
Practice & Education

Latest news
News; Events; Call for Abstracts;

) Pan lAITerican Journal of Research in
gsgaatnization Interprofessional Education

18th October 2017

The John Horder Award 2019
28th December 2018

CAIPE Twitter Chat
25th November 2018

CAIPE Welcomes the Pan
American Health Organisation
Resolution: STRATEGY ON

HUMAN RESOURCES FOR

UNIVERSAL ACCESS TO
Septs Remtd T HEALTH AND UNIVERSAL
16th November 2018 HEALTH COVERAGE

12 3rd November 2017
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About Us

What is CAIPE?

Established in 1987, CAIPE is a UK-based charity with international outreach whose members work together to promote and develop the health

and wellbeing of individuals, families and communities through interprofessional education, collaborative practice and related research
facilitating the development of a workforce fit for purpose. Itis an independent ‘think tank, accountable and responsible for its actions,
dependent on funding frem members’ subscriptions and income generation. It aspires to be a naticnal and international authoritative voice
respected equally by governments, academia and in the workplace.

CAIPE defines interprofessional education as “occasions when two or more professions learn with, from and about each other to improve

delivery of services:

« Working with statutory and independent, professional and regulatory bodies locally, nationally and internationally;
« Assembling and disseminating information;

» Running conferences and workshops;

« Offering consultancies.

CAIPE supports students, educators, practitioners, researchers and users of services inviting those who cpt to be its members to:

- Engage in mutual support;

+ Access online interprofessional national and international rescurces through publications including the Journal of Interprofessional of Care;
+ Contribute to CAIPE's work through its Working Groups;

+ Respond with CAIPE to opportunities to influence policy and practice;

+ Access funding opportunities.

CAIPE works with likeminded organisations to further these objectives at home and abroad (see). It is one of a growing number of networks
confederating in Interprofessional.Global which subscribes to the same ideals worldwide and oversees the biennial All Together Better Health

Central America and Caribbean (REIP); United Kingdom (CAIPE) and United States of America (AIHC). Emerging Networks: Arabic Speaking
Counftries; Asia Pacific (APIPECnet) and German Speaking Countries (Do.IP).
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CAIPE

Centre For The Advancement Of Interprofessional Education

1987 4] =

Deﬁn|ng IPE (1997) 1997 & ?\%\‘ w A R

Interprofessional Education

The definition

Occasions when two or more professions learn together with the object of cultivating
colaborative practice.
ABNLBESLCREREY B P EERFF ESE S

Occasions when two or more professions learn from and about each other to facilitate
collaboration and the quality of care.

BB EEOARAAIEY o0 jF2 GRS (TfeRE ST

Learning together to promote collaboration and the quality of care.

e g Y RGeS TfeRE ST



CAIPE -

Centre For The Advancement Of Interprofessional Education

1987 # £ = Each Other

Defining IPE  (2002) 1997 # % % & 7 P
2002 4h 4 % %
Interprofessional Education

e defintion Learn with, from and about

"Interprofessional Education occurs when two or more professions Iearn[with, from and about]each other to

improve collaboration and the quality of care”
CAIPE 2002

CAIPE uses the term "interprofessional education” (IPE) to include all such learning in academic and work
based settings before and after qualification, adopting an inclusive view of "professional”.

IPE# 4 43 B PEEGDARBEREY - I E YV odp3
fariecd & TfrRE ST o
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Health Professions Networks
Nursing & Midwifery
Human Resources for Health

Framework for Action on
Interprofessional Education
& Collaborative Practice

-7 _%r:
\.”F{-—‘-:,— S

Interprofessional education occurs
when two or more professions
learn about, from and with each
other to enable effective
collaboration and improve health
outcomes

2010 WHO & & ik ¥ 4 # i

with — from — about
about — from — with
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Centre For The Advancement Of Interprofessional Education

CAIPE &

Each Other

Interprofessional Education i
e Learn with, from and about
The definition

"Interprofessional Education occurs when two or more professions /earn[with, from and about]each other to
icr:nl{)'rg\E/ezc(:)%léaboration and the quality of care”

learn about, from and with

«
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Barr's (1998) three types of professional competencies

Common
Competencies

Individual

Professional I bIP :
Competencies: Colla nratn_.re
Competencies

Complementary




Barr's (1998) three types of professional competencies

Common
Competencies

B LA N SHEN

bllaborative

pmpetencies

B 5 B8 3%
PR A B & IR AT

P N
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Barr's (1998) three types of professional competencies

Common
Competencies

Individual
Professional
Competencies:
Complementary

IP

Collaborative
Competencies
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Barr's (1998) three types of professional competencies

3. LL "'J% Pﬁ‘

Common
Competencies

Individual
Professional
Competencies:
Complementary

IP
Collaborative

Competencies
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A G R AT ]

Barr’s three types of professional competencies (modified)
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Competency Domain 1:

Competency Domain 2:

Competency Domain 3:

Competency Domain 4:

IPPRYE B/ W3

Ae/EiE

EEERE
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A Framework for the Development of Interprofessional Education Values and Core Competencies
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REFLECTION, LEARNING AND FORMATIVE ASSESSMENT

LEARNING CONTINUUM

Reprinted with permission from University of Toronto. (2008). 4 dvancing the Interprofessional Education Curriculum 2009, Curricuium
Ovenvew. Toronte University of Toronto, Office of Interprofessional Education. Competency Framework.
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A Framework for the Development of Interprofessional Education Values and Core Competencies
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Reprinted with permission from University of Toronto. (2008). 4 dvancing the Interprofessional Education Curriculum 2009, Curricuium
Overview. Toronte: University of Toronto, Office of Interprofessional Education. Competency Framework.
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Health professionals for a new century: Transforming education 3 7. —

to strengthen health systems in an interdependent world

Supply of health Labour market for Demand for health
workforce health professionals workforce
Provision Provision
Education system Health system
Demand Demand
Needs Needs
Population

Reprinted with permission from Frenk, J., Chen, L., Bhutta, Z.A., Cohen, 1., Crisp, N., Evans, T.
et al. (2010). Health professionals for a new century: Transforming education to strengthen
health systems in an interdependent world. The Lancet, 376 (9756), 1923-1958.



Framework for Action on Interprofessional Education &
Collaborative Practice

Optimal

e health

Collaborative services
Prai:tim-m.

Present & 1ealth
future Ny workforce
health

workforce

Fragmentad
health system

Reprinted with permission from: World Health Organization (WHQ). (2010). Framework
for Action on Interprofessional Education & Collaborative Practice. Geneva: World Health
Organization.
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Traditional model

Educational
objectives

Curriculum

‘---------

—P

Assessment

Competency-based education model

Health needs

Health systems

>

Competencies
Outcomes

Assessment

>

Curriculum

Frenk J, et al. health professional for a new century: transforming education to
strengthen health systems in an interdependent world. Lancet, 2010.




Framework for Quality:
Six Key Areas of IOM Report

Healthcare should be: (ROSSINGETHE
NUALITY CHAST

(Acronym: STEEEP)
— Safe

_Timely .
— Effective
— Efficient | o..m.,

— Equitable
— Patient-centered
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Interprofessional Collaboration

» & Z 3
(Acronym: STEEEP)
— Safe

— Timely

— Effective

— Efficient

— Equitable

— Patient-centered
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4v i@ 4% Interprofessional
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» & Z 3
(Acronym: STEEEP)
— Safe
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B TS AT I R 4 %A
NATIONAL INTERPROFESSIONAL COMPETENCY FRAMEWORK

BB F RIS
The Canadian Interprofessional Health Collaborative developed the National Interprofessional Competency Framewaork, on which
the IPC on the Run Modules are based. This framework supports interprofessional education and collaborative practice for all professions
in a variety of contexts. The National Interprofessional Competency Framework provides an integrative approach to describing the
competencies required for effective interprofessional collaboration. Six competency domains highlight the knowledge, skills, attitudes

and values that shape the judgments essential for interprofessional collaborative practice. The six competency domains are:

1. Interprofessional communication 1. 1:'5;;9,?' W

2. Patient/client/family/community-centred care 2. 1 ]Fq A REBAAET & ¥ S HIRE
3. Role clarification 3. &3 7.?./%‘

4. Team functioning 4. MFR# A

5. Collaborative leadership 5. & ﬁ':‘éﬁéal

6. Interprofessional conflict resolution 6. B4R IFR [FiA

Z 2
A
\ ]

g - e

M-
n
e
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National Interprofessional Competency Framework
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 Leamers/practitioners understand
‘own role and the roles of those in
Goal:
Interprofessional

Collaboration
A partnership between a team of
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http://web2.ipcontherun.ca/wp-content/uploads/2014/06/National-Framework.pdf

A National Interprofessional Competency Framework

38

Role Clarification

Learners/practitioners understand their own role and the roles of
those in other professions, and use this knowledge appropriately
to establish and achieve patient/client/family and community
goals. To support interprofessional collaborative practice, learners/
practitioners are able to:

describe their own role and that of others

recognize and respect the diversity of other health and
soclal care roles, responsibilities, and competencies

perform their own roles in a culturally respectful way

communicate roles, knowledge, skills, and attitudes using
appropriate language

access others' skills and knowledge appropriately through
consultation

consider the roles of others in determining their own
professional and Interprofessional roles

integrate competendies/roles seamlessly into models of
service delivery
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National Interprofessional Competency Framework
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 Leamers/practitioners understand their
‘own role and the roles of those in
Goal:
Interprofessional
Collaboration

A partnership between a team of
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A National Interprofessional Competency Framework
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Team Functioning

Learners/practitioners understand the principles of team
work dynamics and group/team processes to enable effective
interprofessional collaboration. To support interprofessional
collaboration, learners/practitioners are able to:

2 understand the process of team development

2 develop a set of principles for working together that
respects the ethical values of members

2 effectively facilitate discussions and interactions among
team members

2 participate, and be respectful of all members’ participation,

in collaborative decision-making

2 regularly reflect on their functioning with team learners/

practitioners and patients/clients/families

2 establish and maintain effective and healthy working

relationships with learners/practitioners, patients/clients,

and families, whether or not a formalized team exists

2 respect team ethics, including confidentiality, resource
allocation, and professionalism
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National Interprofessional Competency Framework
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 Leamers/practitioners understand
‘own role and the roles of those in
Goal:
Interprofessional

Collaboration
A partnership between a team of

43


http://web2.ipcontherun.ca/wp-content/uploads/2014/06/National-Framework.pdf

A National Interprofessional Competency Framework

44

Collaborative Leadership

Learners/practitioners understand and can apply leadership
principles that support a collaborative practice model. This
domain supports shared decision-making as well as leadership
but it also implies continued individual accountability for one's

own actions, responsibilities and roles as explicitly defined within

one’s professional/disciplinary scope of practice. To support
interprofessional collaborative practice, learners/practitioners

collaboratively determine who will provide group leadership in any

given situation by supporting:

work with others to enable effective patient/client outcomes

advancement of interdependent working relationships
among all participants

fadlitation of effective team processas

facilitation of effective decision making

establishment of a climate for collaborative practice among

all participants

co-creation of a climate for shared leadership and
collaborative practice

application of collaborative decision-making principles

integration of the principles of continuous quality
improvement to work processes and outcomes
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National Interprofessional Competency Framework
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 Leamers/practitioners understand
‘own role and the roles of those in
Goal:
Interprofessional

Collaboration
A partnership between a team of
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Interprofessional Conflict Resolution

AR 38 P R 34

Learners/practitioners actively engage self and others, including ERUI - e RN R RIS A SR AE L 55 L
the client/patient/family, in positively and constructively addressing (& 3= )* A ﬂfr ﬁgﬂ ) L PN «frﬁ:‘ g edzgl 1
disagreements as they arise. To support interprofessional B OKfz ,i-A} o R A IFIBSARE L ITRE > |}
collaborative practice, team members consistently address conflictin =~ A ﬁ 4% kT A R B ’ff” P rE L MR B 3
a constructive manner by: RN

2 valuing the potential positive nature of conflict o Hirn m/gﬁ o A ?ﬁﬁ?‘”’ W

2 recognizing the potential for conflict to occur and takin

gnizing the po g O ABELBR VL TIPSR My

constructive steps to address it

’%& j\ﬁﬂF/\

@) ’gl""'v']?s Vo ERA M ’f‘”fﬁri‘\ ek AU v s
Yok G A4 AR A s

O RATIrILfE T IR R vE

2 Identifying common situations that are likely to lead to
disagreements or conflicts, including role ambiguity, power
gradients, and differences in goals

2 knowing and understanding strategies to deal with conflict

2 setting guidelines for addressing disagreements O K fJLri s m#ﬂ d

2 effectively working to address and resolve disagreements, o M qﬁ PRt E K g2 ’f"ﬁ* - SN
including analyzing the causes of conflict and working to tPrER DR F > T4 RV EX mﬁ'*/
reach an acceptable solution > %

O establishing a safe environment in which to express diverse Q #ZExZxraBEnwiEr R L
opinions O L pﬁgbg‘;ﬁq/\ 2 RREEIE - R

O developing a level of consensus among those with differing B, @SR AriR s BB »}; . B "’K}i
views; allowing all members to feel their viewpoints have s e mﬁ{,,‘_&. AT

been heard no matter what the outcome
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 Leamers/practitioners understand their
‘own role and the roles of those in
Goal:

knowledge appropriately to
establish and meet patient/client/ Interprofessional
o o Collaboration
A partnership between a team of
L] m#, it health providers and a client in a
participatory, collaborative and
Team Functioning coordinated approach to
shared decision-making around
the principles of teem dynamics ol 0! chel oo
and group processes to enable
? interprofessional to formulate, implement and
team collaboration, ‘evaluate care/services to enhance
health outcomes.
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Interprofessional Communication AR A
Learners/practitioners from different professions communicate kpH IR sy jﬂz DI INE {m'fr'ﬁ ;F:. T
with each other in a collaborative, responsive and responsible SRR RKART Hi o L 2 #?fff? 2E S L (T PR
manner. To support interprofessional collaborative practice, learners/ By X i 4

R
practitioners are able to: o p R

D establish team work communication principles

2 actively listen to other team members including patients/
clients/families

o
Q 5 w@%*ﬁ S R
O Mgl RFgFRELaL Ty &+ 53
2 communicate to ensure common understanding of care o
o

?%A@@ﬁh M=~ f B G EH %

decisions
3 Ak % 5 et B o o A
2 develop trusting relationships with patients/clients/families F f . ’f i ’fr’ ALk SR )}% /
A+ P m&%% "i P PE

and other team members —

2 effectively use information and communication technology
to improve interprofessional patient/client/community-
centred care
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 Leamers/practitioners understand
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Goal:
Interprofessional

Collaboration
A partnership between a team of
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Patient/Client/Family/Community-Centred Care

Learners/practitioners seek out, integrate and value, as a partner, the
input, and the engagement of the patient/client/family/community

in designing and implementing care/services. To support inter-
professional collaborative practice that is patient/client/family-
centred, learners/practitioners need to:

2 support the participation of patients/clients, their families,

and/or community representatives as integral partners
alongside with healthcare personnel

2 share information with patients/clients {(or family and

community) in a respectful manner and in such a way that
it is understandable, encourages discussion, and enhances

participation in decision-making

2 ensure that appropriate education and support is provided

to patients/clients, family members and others involved
with care or service

2 listen respectfully to the expressed needs of all parties in
shaping and delivering care or services
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TeamSTEPPS®

Introduction

Introduction

TeamSTEPPS % R

Universities

Schools

Department of Defense » Hospitals—Miilitary and

Agency for Healthcare
Research and Quality

Research Organizations

» Medical and Business

Curriculum Contributors

Civilian, Teaching and
Community-Based

» Healthcare Foundations
* Private Companies

 Subject Matter Experts in
Teamwork, Human Factors,
and Crew Resource
Management (CRM)

Team Strategies & Tools to Enhance Performance & Patient Safety
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* TeamSTEPPS® Long-Term
Care Version

»

TeamSTEPPS® Dental
Module

Patients with Limited English : ‘ r

Proficiency

v

* TeamSTEPPS® Rapid
Response Systems Guide

* Training Guide: Using
Simulation in TeamSTEPPS®
Training y /

Fese TS0 0 e " Jeff Brady, M.D., M.PH.
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-"HR AQEHCV for Healthcare Research and Quality Q
- \ Advancing Excellence in Health Care

Topics Programs Research Data Tools Funding & Grants  News

Home TeamSTEPPS® Curriculum Materials

TeamSTEPPS® 2.0

= About TeamSTEPPS®

Core Curriculum
= Curriculum Materials

* TeamSTEPPS Overview (Video)
* TeamSTEPPS® 2.0

_ The TeamSTEPPS 2.0 Core Curriculum consists of three main components:
" TeamSTEPPS® for Office-

s Fundamentals (Modules 1-7)

" TeamSTEPPS® Long-Term
+ Supplemental (Modules 8-12)

Care Version

* TeamSTEPPS® Dental Course Registration

Module ] ) .
The course is available online 7.

" Patients with Limited English 3 :
d Additional Materials

Proficiency
* TeamSTEPPS® Rapid » Course Management Guide (PDF Version [%- 357.04 KE])
Response Systems Guide * Video Training Tools

s Measurement Tools

* Acknowledgments (PDF Version[%-Bﬁjg KB])
+ Printable Components

» Specialty Scenarios

* Training Guide: Using
Simulation in TeamSTEPPS®
Training

L4

TeamSTEPPS® 2.0 Master
Trainer Registration

* Research/Evidence Base

" TeamSTEPPS® Webinars
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Topics Programs Research Data Tools Funding & Grants News

Home TeamSTEPPS® Curriculum Materials

Fundamentals Course:

* About TeamSTEPPS® TeamSTEPPS Overview (Video)

* Curriculum Materials

Training Video
" TeamSTEPPS® 2.0

3 Tea";STEPPS@) e i TeamSTEPPS is a teamwork system developed jointly by the Department of Defense (DoD) and the
RS0 CAICMEToN Agency for Healthcare Research and Quality (AHRQ) to improve institutional collaboration and
> TeamSTEPPS® Long-Term communication relating to patient safety.

Care Version

" TeamSTEPPS® Dental Fundamentals Course: TeamSTEPPS Overview

Module

" Patients with Limited English
Proficiency

* TeamSTEPPS® Rapid
Response Systems Guide

* Training Guide: Using
Simulation in TeamSTEPPS®
Training

* TeamSTEPPS® 2.0 Master
Trainer Registration

* Research/Evidence Base

* TeamSTEPPS® Webinars
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Home TeamSTEPPS® Curriculum Materials TeamSTEPPS® 2.0

TeamSTEPPS®

* About TeamSTEPPS®

* Curriculum Materials
* TeamSTEPPS® 2.0

* TeamSTEPPS® for Office-
Based Care Version

* TeamSTEPPS® Long-Term
Care Version

" TeamSTEPPS® Dental
Module

* Patients with Limited English
Proficiency

" TeamSTEPPS® Rapid
Response Systems Guide

" Training Guide: Using
Simulation in TeamSTEPPS®
Training

TeamSTEPPS® 2.0 Master
Trainer Registration

* Research/Evidence Base

* TeamSTEPPS® Webinars

f [w]=]o]+!
Essentials Instructional Module
and Course Slides

The Essentials Course highlights the key principles and concepts of TeamSTEPPS (Strategies & Tools
to Enhance Performance and Patient Safety). Available in print as a pocket guide, the Essentials
Course can bring you up to speed quickly about improving patient safety by implementing
TeamSTEPPS.

Contents ( '11 PDF version-63.63 KB )
Introduction ('11 PDF version-36.99 KB )
Pocket Guide: TeamSTEPPS Essentials Course | PDF Version [3]- 864.76 KB]

e Instructor Slides ( = PDF version-1.11 MB)
e Classroom Slides ( @ Microsoft PowerPoint version-4.08 MB ; '11 PDF version-3.89 MB )

Internet Citation: Essentials Instructional Module and Course Slides. Content last
reviewed March 2014. Agency for Healthcare Research and Quality, Rockville, MD.
http://www.ahrg.gov/teamstepps/instructor/essentials/index_html
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Home TeamSTEPPS® Curriculum Materials

TeamSTEPPS®

" About TeamSTEPPS®
* Curriculum Materials
* TeamSTEPPS® 2.0

* TeamSTEPPS® for Office-
Based Care Version

" TeamSTEPPS® Long-Term
Care Version

* TeamSTEPPS® Dental
Module

= Patients with Limited English
Proficiency

" TeamSTEPPS® Rapid
Response Systems Guide

" Training Guide: Using
Simulation in TeamSTEPPS®
Training

TeamSTEPPS® 2.0 Master
Trainer Registration

* Research/Evidence Base

* TeamSTEPPS® Webinars
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TeamSTEPPS® 2.0

TeamSTEPPS 2.0

Espaiiol

FAQ [ Email Updates

Q
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TeamSTEPPS is a teamwork system developed jointly by the Department of Defense (DoD)and the
Agency for Healthcare Research and Quality (AHRQ) to improve institutional collaboration and
communication relating to patient safety. TeamSTEPPS 2.0 highlights the key principles and

concepts of TeamSTEPPS.

Overview

Instructor Manual Contents (PDF File, 65 KB)

Introduction (PDF File, 37 KB}

TeamSTEPPS Overview & (Video, 1 min., 46 sec)

Instructional Modules

Fundamentals Instructional Modules

Module 1: Introduction

= Instructor's Guide (PDF File, 433 KB)
s Classroom Slides (PowerPoint® File, 1 MB)

* Evidence Base (PDF File,

232 KB)

« Implementation Worksheet (PDF File, 198 KB}

Meodule 2: Team Structure

s Instructor's Guide (PDF File, 477 KB)
* (lassroom Slides (PowerPoint® File, 1.44 MB)

= Evidence Base (PDF File,

294 KB)

=« Teams and Teamwork Exercise Sheet (PDF File, 151 KB)
* Implementation Worksheet (PDF File, 198 KB}
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TeamSTEPPS®

= About TeamSTEPPS®

»

v

=

=

Curriculum Materials
* TeamSTEPPS® 2.0

" TeamSTEPPS® for Office-
Based Care Version

" TeamSTEPPS® Long-Term
Care Version

" TeamSTEPPS® Dental
Module

" Patients with Limited English
Proficiency

* TeamSTEPPS® Rapid
Response Systems Guide

* Training Guide: Using
Simulation in TeamSTEPPS®
Training

TeamSTEPPS® 2.0 Master
Trainer Reqgistration

Research/Evidence Base

TeamSTEPPS® Wehinars

TeamSTEPPS 2.0

Meodule 3: Communication

» Instructor's Guide (PDF File, 639 KB}

s Classroom Slides (PowerPoint® File, 2.3 MB)

s Evidence Base (PDF File, 205 KB)

s |Implementation Worksheet (PDF File, 198 KB)

Module 4: Leading Teams

» Instructor's Guide (PDF File, 512 KB}

s (Classroom Slides (PowerPoint® File, 1.88 MB)
s Briefing Exercise Sheet (PDF File, 111 KB)

s |eadership Exercise Sheet (PDF File, 96 KB)

» Implementation Worksheet (PDF File, 198 KB)

Module 5: Situation Monitoring

» Instructor's Guide (PDF File, 907 KB}

s Classroom Slides (PowerPoint® File, 2.24 MB)
* Evidence Base (PDF File, 203 KB)

* Implementation Worksheet (PDF File, 198 KB)

Module 6: Mutual Support

s |nstructor's Guide (PDF File, 527 KB)

s (lassroom Slides (PowerPoint® File, 1.97 MB)

s Evidence Base (PDF File, 205 KB)

* Implementation Worksheet (PDF File, 198 KB)

* Mutual Support Exercise Sheet (PDF File, 153 KB)

Module 7: Summary—Putting it All Together
« Instructor's Guide (PDF File, 267 KB)
* Classroom Slides (PowerPoint® File, 1.16 MB)
* Summary Skills Practice Exercise Sheet (PDF File, 159 KB)
* |Implementation Worksheet (PDF File, 198 KB}

Espafiol

FAQ

= Email Updates

Q
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Topics

Programs

TeamSTEPPS®

About TeamSTEPPS®
Curriculum Materials
* TeamSTEPPS® 2.0

" TeamSTEPPS® for Office-
Based Care Version

* TeamSTEPPS® Long-Term
Care Version

* TeamSTEPPS® Dental
Module

= Patients with Limited English
Proficiency

* TeamSTEPPS® Rapid
Response Systems Guide

* Training Guide: Using
Simulation in TeamSTEPPS®
Training

TeamSTEPPS® 2.0 Master
Trainer Registration

Research/Evidence Base

TeamSTEPPS® Webinars

Research

Curriculum Materials

Data Tools Funding & Grants News  About

TeamSTEPPS® 2.0

TeamSTEPPS 2.0

Trainer/Coach Instructional Modules
Module 8: Change Management

+ Instructor's Guide (PDF File, 346 KB)
s (Classroom Slides (PowerPoint® File, 1.52 MB)

Module 9: Coaching Workshop
s Instructor's Guide (PDF File, 465 KB)
s Classroom Slides (PowerPoint® File, 1.47 MB)
+ Coaching Feedback Form {PDF File, 104 KB)
» Coaching Scenarios (PDF File, 213 KB)
» Self-Assessment (PDF File, 254 KB)

Module 10: Measurement

s Instructor's Guide (PDF File, 661 KB)
+ Classroom Slides (PowerPoint® File, 530 KB)
s Evaluating TeamSTEPPS Worksheet (PDF File, 158 KB)

Module 11: Implementation Workshop

+ Instructor's Guide (PDF File, 324 KB)
s (Classroom Slides (PowerPoint® File, 710 KB)
+ TeamSTEPPS Implementation Guide (PowerPoint® File, 631 KB)

Module 12: Practice Teaching Session

+ Instructor's Guide (PDF File, 147 KB)
s Classroom Slides (PowerPoint® File, 455 KE)
» Teaching Feedback Form (PDF File, 101 KB)
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FAQ
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TeamSTEPPS Fundamentals
Course: Module 1. Introduction

Instructor's Guide

TeamSTEPPS is a teamwork system developed jointly by the Department of Defense (DoD)and the
Agency for Healthcare Research and Quality (AHRQ) to improve institutional collaboration and
communication relating to patient safety.

TeamSTEPPS® 2.0: Team Strategies and Tools to Enhance Perfarmance and Patient
Safety

Leadership

Situation
Communication Monitaring

Mutual

’ Support \

SKILLS

KNOWLEDGE

[D] Select for Text Description
Instructor Qutline: Introduction
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Course Agenda

Module 1—Introduction
Module 2—Team Structure
(= Module 3—Leadership N

Moo
Moo
\" Moc

ule 4—Situation Monitoring
ule 5—Mutual Support
ule 6—Communication )

Moc

ule 7—Summary—~Pulling It All Together
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Introduction

TeamSTEPPS®

Barriers Tools & Strategies Qutcomes
* Inconsistency in Team Communication * Shared Mental Model
Membership * Adaptability
+ Lack of time * SBAR * Team QOrientation
+ Lack of Information Sharing * Call-Out » Mutual Trust
* Hierarchy * Check-Back + Team Performance

*» Handoff

+ Defensiveness + Patient Safety

* Conventional Thinking e S

* Complacency

* Varying Communication Styles » PBrief

+ Conflict s Huddle

* Lack of Coordination and + Debrief
Follow-Up with Co-Workers

» Distractions Situation Monitoring

* Fatigue

+ Workload * STEP

* Misinterpretation of Cues * I'MSAFE

* Lack of Role Clarity Mutual Support
» Task Assistance
» Feedback
* Assertive Statement
* Two-Challenge Rule
+ CUS
» DESC Script
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Communication

* SBAR

+ Call-Out

* Check-Back
* Handoff

Leading Teams

* Brief
¢+ Huddle
+ Debrief

Situation Monitoring

* STEP
* |I'M SAFE

Mutual Support

Task Assistance

Feedback

Assertive Statement
Two-Challenge Rule

Cus
DESC Script
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Situation
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o + Call-Out -
c RPBBEL s I KE
. L + Check-Back . EL
]i; fir: » * Handoff - f;
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s & Leading Teams
c BELART |
P * Brief
e BFR
o 45 B 1 $233 B oRns * Huddle
WL BRI A i B + Debrief y
o 'lv\ NN N
o LR Situation Monitoring
- A
° £
o _ + STEP
. 7 .
s * |I'M SAFE
e
Mutual Support
+ Task Assistance
+ Feedback
* Assertive Statement
* Two-Challenge Rule
+ CUS
+ DESC Script
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Team Events

Briefs (47 ) @ X3!
Huddles (3 X ) @ 2R 50
Debriefs (%3F) @ 425 L

FHEFFF b B eRBf e b
148: ey /’,/_ ......
e < 27 2 Kbrief ~ huddle 2 debrief
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_eadership
BARRIERS TOOLS and OUTCOMES
STRATEGIES
Hierarchical
Culture Shared Mental
Brief del
Lack of Resources Mode
or Information -
Adaptability
Ineffective Huddle
Communication Team Orientation
Conflict Debrief Mutual Trust
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* SBAR

+ Call-Out

+ Check-Back
P Handoff

Leading Teams

* Brief
¢+ Huddle
+ Debrief

Situation Monitoring

* STEP
* |I'M SAFE

Mutual Support

+ Task Assistance

+ Feedback

* Assertive Statement
* Two-Challenge Rule
+ CUS

+ DESC Script
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Communication

TeamSTEPPS®

Our Public Water is
Currently CLOSED
Because itis

Not OPEN.

{ The MANAGEMENT
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Information Exchange Strategies

Situation—Background— Assessment—
Recommendation (SBAR)

Call-Out
Check-Back
Handoff

Team Strategies & Tools to Enhance Performance & & Patient Safety
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SBAR & Patient Safety Technigues

SBAR
Situation
Background
Assessment
Recommendation
GRS R Rl g
Tt SRR ETERL L AR
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SBAR & Patient Safety Techniques

Dr. Jones, this is Deb McDonald RN, I am calling from ABC
Hospital about your patient Jane Smith.
Situation — Here's the situation: Mrs. Smith is having
Increasing dyspnea and is complaining of chest pain.
Background — The supporting background information
IS that she had a total knee replacement two days ago.
About two hours ago she began complaining of chest pain.
Her pulse is 120 and her blood pressure is 128/54. She is
restless and short of breath.
Assessment — My assessment of the situation is that she
may be having a cardiac event or a pulmonary embolism.
Recommendation — recommend that you see her
Immediately and that we start her on O2 stat.

Team Strategies & Tools to Enhance Performance & Patient Safety
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Call-Out is...

ﬁ-?a é'@ Fﬁgﬁi‘r’} %oum‘j\ux
é‘T‘ LR P YT B IR R
Fer @ BT -9

..On your unit, what information
would you want called out?
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Check-Back is...

bR
B AR

LOOP

Team Strategies & Tools to Enhance Performance & Patient Safety



85

TeamSTEPPS®

Handoff

A BEriprgvia g (ki
3P B S BP forainad ¢

)
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1Ry
% ﬂg

Handoff Consists of...

® R mF. i % QF’Qm—‘F-.L x

A)

F'P

F' T i SRt
iq-»]:c”"“%fz eI3R B

%Emtﬁg

Great opportunity for quality
and safety
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Introduction:
Patient;
Assessment:

Situation:
Safety:

THE
Background:

Actions:
Timing:
Ownership:

Next:

“I PASS v BATON”

Introduce yourself and your role/job (include patient)
Identifiers, age, sex, location

Present chief complaint, vital signs, symptoms, and
diagnosis

Current status/circumstances, including code status,
level of uncertainty, recent changes, and response to treatment
Critical lab values/reports, socio-economic factors, allergies, and
alerts (falls, isolation, etc.)

Co-morbidities, previous episodes, current medications, and family
history

What actions were taken or are required? Provide brief rationale
Level of urgency and explicit timing and prioritization of actions
Who is responsible (nurse/doctor/team)?

Include patient/family responsibilities

What will happen next? Anticipated changes?

What is the plan? Are there contingency plans?

Question, Clarify, and Confirm

Team Strategies & Tools to Enhance Performance & Patient Safety



88

TeamSTEPPS®

Communication

ISHAPED — Another Report Tool

I: Introduction
S: Story

H: History

A: Assessment
P: Plan

E: Error-Prevention
D: Dialogue

* From Inova/Picker Institute available at: http://alwaysevents.pickerinstitute.org/?p=1251

Team Strategies & Tools to Enhance Performance & Patient Safety
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Leadership
Communication
Situation Monitoring

Mutual Support
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Monitoring
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Communication

* SBAR

+ Call-Out

* Check-Back
* Handoff

Leading Teams

* Brief
¢+ Huddle
+ Debrief

r
Situation Monitoring

* STEP
* |I'M SAFE

Mutual Support

+ Task Assistance

+ Feedback

* Assertive Statement
* Two-Challenge Rule
+ CUS

+ DESC Script
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TeamSTEPPS’ Monitoring

Cross Monitoring is...

Bl E s @%éﬁﬁﬁmﬁﬁ B oenE A

. iﬁﬁ%ﬂféﬁx]}4ﬁﬂ’§b%§Jﬁﬂ‘%j§

Mutual performance monitoring has been shown to
be an important team competency.
(Mclntyre and Salas 1995)
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Situation

TeamSTEPPS® Monitoring

A Continuous Process

— T

SituationMonit SituationAwareness
oring(Individual (Individual
Skill) Outcome)

Shared Mental

Model(Team Outcome)
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Situation

TeamSTEPPS® Monitoring

STEPR

\‘
’ :?::ém Components of
| Situation Monitoring:
ﬁ’,' —_— \

rogress
Toward Goal J

ko [ | Ej’

— g N —
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tatus of
‘ the Patient

Situation

Monitoring

» RE
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=
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DB EARR

| | | = [—

' zgwr::Goal J

— . — —
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tatus of
l the Patient
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| Members
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Situation
Monitoring

. Bt
n EERIA
s FRI5KE

—t

|

n EEHIKE

—

—

rogress
Toward Goal J
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)

Situation

Monitoring

n RRGEEE
o TEVE
» ANEIR
o BISEE
o BERERE

—

rogress
Toward Goal J
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tatus of
’ the Patient
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Situation
Monitoring
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rogress
Toward Goal
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TeamSTEPPS’ Monitoring

A Shared Mental Model is...

The perception of, understanding of, or knowledge about a situation or process that is
shared among team members through communication.

“Teams that perform well hold
shared mental models.”
(Rouse, Cannon-Bowers, and Salas

1092)

SdEd > 2MAET
— 3

Team members’ overlapping mental representation of key elements of the
team’s task environment. ( Klimoski and Mohammed, 1994)

Team Strategies & Tools to Enhance Performance & Patient Safety
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Introduction

OO 00 00
m 1 > »n =2

I’M SAFE Checklist

lliness

Medication

Stress

Alcohol and Drugs
Fatigue

Eating and Elimination
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Say:

Awareness of your own condition to ensure that you are fit and ready to fulfill your duties is
essential to delivering safe, quality care. Team members should assess and report if there is a
personal situation affecting their ability to perform.

"I'M SAFE" is a simple checklist that should be used daily (or more frequently) to determine
both your co-workers' and your own ability to perform safely. I'M SAFE stands for—

* lllness. Am | feeling so bad that | cannot perform my duties?

» Medication. Is the medication | am taking affecting my ability to maintain situation
awareness and perform my duties?

» Stress. Is there something (such as a life event or situation at work) that is detracting
from my ability to focus and perform my duties?

* Alcohol/Drugs. Is my use of alcohol or illicit drugs affecting me so that | cannot focus
on the performance of my duties?

» Fatigue. The effects of fatigue should not be ignored. Team members should alert the
team regarding their state of fatigue (e.g., "Watch me a little closer today. | only had 3
hours of sleep last night").

» Eating and Elimination. Has it been 6 hours since | have eaten or used the restroom?
Many times we are so focused on ensuring our patient's basic needs that we forget to
take care of our own. Not taking care of our elimination needs affects our ability to

100 concentrate and stresses us physiologically.
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Leadership
Communication
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Leadership

Situation
oring
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Communication

* SBAR

+ Call-Out

+ Check-Back
* Handoff

Leading Teams

* Brief
¢+ Huddle
+ Debrief

Situation Monitoring

* STEP
* |I'M SAFE

Iﬁtual Support

+ Task Assistance

+ Feedback

* Assertive Statement
* Two-Challenge Rule
+ CUS

N\_ * DESC Script
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Mutual Support

I A A BRE TR AR F

AR R 2RI L i @ L TR R 2 R e g e
b %

“A chain is only as strong as its weakest link.”
-Author Unknown
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Task Assistance

BEXFRARF 0 A RLABHPFIRE
RIS Y = Sl
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cca[,s A %I'rf ’ ;I"ft f./.:-%[,}e 2
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j:?EFE bka " 7k

' Advocate for the patient

Invoked when team members’
viewpoints don’t coincide with
that of a decision maker

= Assert a corrective action in a
firm and respectful manner

105 Team Strategies & Tools to Enhance Performance & Patient Safety
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Advocacy and Assertion

» Advocate for the patient

— Invoked when team members’ viewpoints don’t
coincide with that of the decision maker

— Assert a corrective action in a firm and
respectful manner
« Make an opening
 State the concern
» Offer a solution
« Obtain an agreement

Team Strategies & Tools to Enhance Performance & Patient Safety
106
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Mutual
Support

Two-Challenge Rule

Trwee Semmtvgwn & Towode 00 I nhnscry INvformanee & Ptewt Nt

Mutual
Conflict Resolution

DESC Script

A constructive approach for
managing and resolving conflict

D—pescribe the specific situation
E—Express your concerns about the action
S—Suggest other altematives
C—(:onsequences should be stated

Ultimately, consensus shall be reached.

Trwm Semupegwn & Towls 00 L nhnscry INvformune & Ptewd oot

Mutual
Supponrt

TeamSTEPPS
Please Use CUS Words

but onl/y when appropriate!

Trwm Semwtepwn & Toode 0 L mbhnacy INvformaner & Potiowt Nt

TeamSTEPPS Support

Common Approaches to
Conflict Resolution

Often used to manage conflict; however, typically do
not result in the best outcome—

Compromise—Both parties
settle for less

Avoidance—Issues are
ignored or sidestepped

Accommodation—Focus is
on preserving relationships

Dominance—Conflicts are
managed through directives for change

Trwee Semmtvgwn & Towode 00 I nhnscry INvformanee & Ptewt Nt
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Two-Challenge Rulé

A7 X ek it AL FREY P R EARLPE %5}/?% A
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horwig Two-Challenge Rule
= AR
Invoked when an initial assertion is ignored

;}7“ E\ i Eﬁ— mﬁ‘a It is your responsibility to assertively voice your

concern at least ftwo times to ensure that it has
been heard

{ , ‘_{F :—;l- The member being challenged must acknowledge
“é ~ 3 [

If the outcome is still not acceptable
Take a stronger course of action
Use supervisor or chain of command

108 Team Strategies &
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CUS Words

8L 4% < (1 am Concerned )

F 2 % (1 am Uncomfortable )

¥ w B x4 % 2 (Thisis a Safety issue )
AoBor/ THTT | DB T T D
AU m A PR AR S AR A R AR
i IR CE AT -

\t5

< <
—=l

g
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DESC Script

Describe the specific situation £ 8 #7 it b
EXxpress your concerns about the action 7 i 4} {7
ﬁ%% AN g‘f’]i :I‘i-

Suggest other alternatives =% H s & & =

Consequences should be stated 5 g A
s

R ‘W
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Introduction

Barriers to Team Effectiveness
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TOOLS and
STRATEGIES
Brief
Huddle
Debrief
STEP
Cross Monitoring
Feedback
Advocacy and Assertion
Two-Challenge Rule

CUS
DESC Script
Collaboration

SBAR
Call-Out
Check-Back
Handoff
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I. Leadership
1. Brief = f540 &
TOPIC
AR ER?
A AR T MELR
EHAe a7

P AT AL
i e iz 7

Mt ?
AR E?
IHAR?
Wikwte?

BREN 8 8 8

2. Huddle % 3%
Q #47 "touch-base | €3F - SR HIE AL A
Q R HAEBRAET LR LTS
Q FHARPTRGEEFS
QO EFE
QO AEHW

3. Debrief $5 EE$R
TOPIC
il 45 2
e a2
EB RCEEENE L
T RAERT?
Hdgainxies? (]
% &k Ham kst 2 ]

Supunsrse K]
28 D AR KA 2
$?

NEEE

I1. Communication
SBAR
: Situation { $7.)
! Background { ¥ %)
T Assessment {34 )
! Recommendation { Z3H)

I [ b 1w b
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2. Call-Our 7 ¥E&H (HdR)
EE A RERHR - BAFE40HE -
AHEETZAHEETAESRS
Q EFARABEREMEHELE
Q EFHHEAEFERTFH

3. Check-Back B & =32

[ 2T

4. Handoff %333

i gmeERAE (B ERER) aEFEr -4
FREAGRE

IPASS THE BATON

Introduction © 41 #2 & &

Patient : 3# 5] A

Assessment ¢ £3F - £ &R ERFPE

Situation * B ETER - RAEERAEERORE
Safety : EFMHELS R -RERF - BHRAETIFE
THE

Background * ¥4hE % ~ B~ FaE

Actions © HHERHETE - 2d B

Timing : ¥ &L ERFAESE

Ovwmership : §E¥#

Next ! Y ¢ 2 I FRAARME

II1. Situation Monitoring
1. STEP Mnemonic

Status of the patient ( F AR ) B F ~ £ &R~ HE -
FBYE - BEyE - ocEHBRERA -

Teammember (BB A 8 ) &S~ T &8~ T/HFHEH -
H AP~ BH AP -

Environment ( Bl BRaL 8 ) S FHM - T FW-~ AT
o BREAE  SERTA

Progresstoward goal (B EHRER ) ARSE AR F
BRER - -LRadTRTHEHMITY -HEAFHESE

Introduction

2. ’m Safe Checklist #2535

I
M

o e o

Iv.

1.

Tliness % &

Medication F %

Stress & #

Alcohol and Drugs & ~ £ &
Fatigue % £

Eating and Elimination =, ~ &%

Mutual Support
Two-Challenge Rule

QO RN AMAMEAEL L BETRG - BRABETE

MEZEHBAAREE (EP2R) A2 FEH
IR AL

Q #Ehd) AL BEREELINE - EFEZNEE
QO wEEIES - wyslafy
QO E4£#ES HREBENESF - L FEHERE

2,

CUS Pords

Q # 4 4w (lam Concerned)

QO #¥HE KL/ L4485k (lamUncomfortable )

Q Z F & A% % (Thisisa Safetyissue)

QO F=Mw/ HMEE  #Hw-To-22 A My,

3.

HASHE - AEAAGPERA TFe - HF
WEAAL £

DESC Script

O Describe the specific situation B 54 3 & 8
O Express vour concemns about the action & Z #1781

S FER

Q Suggest other altematives = & ik & 4 £
) Consequences should be stated 4= & €& £ 852 5
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Implementation Overview...........c....
Shift Towards A Culture of Safety ....
Phase |1 ASSESSMENMt.. ... e
Phase Il: Planning {Action Plan), Training, and Implementation...................
Phase Ill: Sustainment - Monitor, Coach, and Integrate ...

Guide to Developing a TeamSTEPPS Action Plan

Purpose of the Guide

Introduction

How to Use the Guide

Key Principles and Definitions k
The Ten Steps of Action Planning
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TeamSTEPPS Implementation Guide

Implementation Overview

\curs in three continuous phases: Phase | — Assessment; Phase Il — Planning,

hnd Phase Il — Sustainment. A healthcare organization or work unit can shift

ing team tools and strategies by progressing through each of the three phases

hs within each phase. The TeamSTEPPS Initiative provides guidelines, tools,
each phase and for gathering data necessary for progression to the next

m ch phase include involvement of the right people, the use of information-driven

planning before acting. The following paragraphs provide an overview of each

Step 1. Create a Change Team

Step 2. Define the Problem, Challenge, or Opportunity for Improvement

Step 3. Define the Aim(s) of Your TeamSTEPPS Intervention

Step 4. Design a TeamSTEPPS Intervention ...,

Step 5. Develop Plan for Testing the Effectiveness of Your TeamSTEPPS Intervention 14
Step 6. Develop an Implementation Plam ..., 17
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Implementation Guide - i

»
"‘ and objectives, key actions, and recommended tools and resources.
/ture of Safety
PHASE | PHASE Il PHASE Ill
Assessment Planning, Training Sustainment

& Implementation

Pre-Training Assessment

SITE
ASSESSMENT

COACH &

TeamSTEPPS 2.0

T
s CULTURE 3 INTEGRATE
SURVEY A
1 MONITOR
N THE PLAN
|
N CONTINUOUS
ACTION G IMPROVEMENT
PLAN

W) Setthe Stage * Decide Whatto Do # Make it Happen # Make it Stick

Implementation Guide - 1
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Leading Teams

TeamSTEPPS’
TN B ,%
8 Steps of Change
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