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Objectives
• Define Team based Care
• Principles of Team Based Care
• Impact of Team Based Care
• Strategies for effective communication using TeamStepps



Team-based care is a delivery model where 
patient care needs are addressed as coordinated 
efforts among multiple health care providers 
and across settings of care. 



Promoting Patient Safety

Soloist 
Practitioner

Health Care Complexity
Rapid Changes & Advancements

Team Based 
Care



Principles of Team 
Based Care

• Shared goals,
• Clear roles
• Mutual trust
• Effective communication
• Measurable processes and outcomes

Shared responsibility without high-quality teamwork can be fraught with peril. 



High functioning clinical teams are essential for the 
delivery of high value healthcare and have been 
associated with:

• Decreased workloads
• Increased efficiency
• Improved quality of care
• Improved patient outcomes
• Decreased clinician burnout/turnover

National Academy of Medicine



TeamSTEPPS Primary Trainable 
Teamwork Skills

1.Leadership.
2.Communication.
3.Situation monitoring.
4.Mutual support.





• Communication is the response you 
get from the message you sent 
regardless of its intent.

• The process by which information is 
exchanged between individuals, 
departments and organizations

• The lifeline of the core team
• Effectively when it permeates every 

aspect of the organization

AHRQ TeamSTEPPS



George Bernard Shaw



Communication is Key
 Effective communication amongst caregivers is essential for a functioning 

team
 The Joint Commission reports that ineffective communication is the most 

commonly cited cause for a sentinel event (70%)
 Observations of ICU teams have shown errors in the ICU to be 

concentrated after communication events (shift change, handoffs, ect)
 30% of errors are associated with communication between nurses and 

physicians
Reader, CCM 2009 Vol 37 No 5;  Donchin CCM 1995 Vol 23 



The Silent Treatment: April 2011

• 85% of workers reported a safety tool warned them of a problem that may 
have been otherwise missed & could harm a patient

• Safety tools include: handoff protocols, checklists, COPE, automated 
medication dispensing machines.

• 58% said they got the warning, but failed to effectively speak up & solve the 
problem

• 3 “undiscussbale” issues: dangerous short cuts, incompetence & disrespect 
(4/5 nurses)

• 1/2 say shortcuts lead to near misses
• 1/3 say incompetence leads to near misses
• 1/2  say disrespect prevented them from getting others to listen or respect 

their opinion
http://www.silenttreatmentstudy.com

Presenter Notes
Presentation Notes
Direct coorleation between disrespect and a primary cause of why people want to leave their job



What Happens When You Speak Up!!

• 16% of healthcare workers who raise these crucial 
concerns observe better patient outcomes, work harder, 
are more satisfied and are more committed to staying in 
their jobs.

www.aacn.org/WD/Practice/Docs/PublicPolicy/SilenceKills.pdf
http://www.silenttreatmentstudy.com

http://www.aacn.org/WD/Practice/Docs/PublicPolicy/SilenceKills.pdf


Outcomes of Disruptive Behavior/ 
Communication

• Impaired work relationships/dysfunctional teams
• Intimidation, hostility, stress, frustration, loss of focus 
• Poor communication
• Reduce transfer of important information

Rosenstein AH, et al. Joint Commission J of Qual & Patient Safety, 2008;34(8):464-471

Adversely Affecting Staff & Patient 
Outcomes



The Importance of Consistency

• In all of our communications we want to strive to send consistent verbal, and 
nonverbal messages.

• When our messages are inconsistent, the listener may become confused.
• Inconsistency can also create a lack of trust and undermine the chance to build 

a good working relationship.
• When a person sends a message with conflicting verbal, and nonverbal 

information, the nonverbal information tends to be believed.
• Consider the example of someone, through a clenched jaw, hard eyes, and 

steely voice, telling you they're not mad. 

Which are you likely to believe? What 
you see or what you hear?



High Performing Environments

• Conflict resolution
• Collaboration among team members
• Application of protocols
• And ease of interdisciplinary and multi-

professional communication

Levy M, Critical Care Connections, 2009:4



Communication



Effective Communication Is:

Complete: 
Communicate all relevant 
information while 
avoiding unnecessary 
details that may lead to 
confusion.
Leave enough time for 
residents to ask 
questions, and answer 
questions completely.

Clear: 
Use information that is 
plainly understood (avoid 
medical jargon, use 
layperson's terminology 
with residents and their 
families).
Use common or standard 
terminology when 
communicating with 
members of the team.

Brief: 
Be concise.

Timely: 
Be dependable about offering and 
requesting information.
Avoid delays in relaying information that 
could compromise a situation.
Note times of observations and 
interventions in the record.
Update families frequently.
Verifying requires checking that the 
information received was the intended 
message of the sender



Effective Communication Strategies

• Situation-Background-Assessment-Recommendation (SBAR).
• Call-Outs.
• Check-Backs.
• Handoffs
• Multidisciplinary rounds
• Consistent family communication



SBAR



Call-Out



Check-Back



Structured Handoffs

• Information Processing: Making sure the essential data are transferred for patient 
safety

• Structured face to face, structured tool, electronic sign outs
• Substandard or variable handoffs has contributed to errors, care omissions, 

treatment delays, inefficiencies from repeated work, inappropriate treatment, 
adverse events, increase length of stay, voidable readmissions, an increase cost.

• 2006 joint commission set a goal to implement a standardized approach to 
communication during handoffs

Halm MA.Am J of Crit Care, 2013;22(2):158-162



Handoff 
Communication 
for Physicians



Outcomes of Structure Handoff

• Patient outcomes
• Progression along clinical pathway (structured face-to-face)
• Reduce complications (standardize interdepartmental tool), adverse 

outcomes (structured face-to-face)
• Patient satisfaction

• Higher satisfaction (structured face-to-face and walking rounds)
• Eliminate admission delays (written ER department reports)

• Financial outcomes
• Shorter handoff duration(structure tool)
• Less over time(walking rounds)

Halm MA.Am J of Crit Care, 2013;22(2):158-162



Vinmec Handoff: Currently in 2022

• Communication issues between shifts
• Face to face, bedside
• Documented
• Checklist – SBAR

• Need to be improved
• Plan of care
• Full commitment with “IPASS the BATON”



• A strategy to assemble the patient care team members to review important patient 
care and safety issues

• Improve collaboration on the overall plan of care for the patient
• Improve communication among care team and family members regarding the 

patient’s plan of care
• Goals should be specific and measurable
• Checklist used during rounds prompts caregivers to focus on what needs to be 

accomplished 
• Measure effectiveness of rounds—team dynamics, communication, quality measure 

compliance, LOS 

Multidisciplinary Rounds with Daily 
Goals – What is it?

28



Daily Goal Sheet

• A daily goals worksheet must be individualized to your particular ICU and 
the specific needs and traditions of your hospital. 

• What work needs to happen for the patient to leave the ICU?
• What is the patient's greatest safety risk?
• What will we do for each organ system or patient problem we 

identify?
• Key processes for ventilator patients — have they been done?
• Scheduled labs — have they been obtained/ordered?
• Catheter — site care, inspection, consideration for removal?
• Communication/family issues — have we talked to the family today?

http://www.ihi.org/IHI/Topics/CriticalCare/IntensiveCare/Changes/IndividualChanges/CreateaDailyGoalsWorksheet.htm



Evidence For Impact Of MDR Rounds
• Research studies on the effect of structured interdisciplinary rounds show:

• Earlier identification of clinical issues
• More timely referrals
• Improved ratings by nurses and physicians on teamwork, communication and collaboration.

• Research also indicates variable effects on LOS and cost, with some studies showing improvement 
and others having no impact.

Improving teamwork: impact of structured interdisciplinary rounds on a medical teaching unit.

O'Leary KJ, et. al, Journal Of General Internal Medicine [J Gen Intern Med], ISSN: 1525-1497, 2010 Aug; Vol. 25 (8), pp. 826-
32; PMID: 20386996

Presenter Notes
Presentation Notes
Document 4 of your materials for Coaching Call 1

http://web.ebscohost.com/ehost/viewarticle?data=dGJyMPPp44rp2/dV0%2bnjisfk5Ie46bZRsKyxTrGk63nn5Kx95uXxjL6nsEe1pbBIr6aeTLirsVKvrp5oy5zyit/k8Xnh6ueH7N/iVbartUq2qLJMt5zqeezdu33snOJ6u%2bPsgKTq33%2b7t8w%2b3%2bS7Sq6ptk63r7Q%2b5OXwhd/qu37z4uqM4%2b7y&hid=10


• Should be done in ICUs and all units in hospital
• Hard initiative to implement, especially if you have an open unit and/or no 

intensivists or in non-ICU area
• Standardize the structure and process for all units

• Evaluate if goals for day have been met;  readjust if necessary
• Identify if patient can be discharged (or transferred ) the next day and if so, 

what needs to be accomplished
• Focused first on defining daily goals and recording those either on the white board 

in the room or on a sheet of paper
• Implemented checklist or nursing objective card

Multidisciplinary Rounds with Daily Goals
Challenges and Opportunities



RN 
Script

• They present the 
patient

• VS, 
hemodynamics
, drips then 
safety check 
list



Vinmec Time City Tool



Vinmec Family Communication Plan
• Very important to contribute the final outcome and satisfaction 

• Participation of patient and family
• Transparent to patient and family, contribute to the commitment and 

satisfaction – reduces the complaints
• Response more appropriately to patient and family demand or perspectives

• Is our culture ready to involve family joint directly in MDR?
• In Vinmec, the team have meeting every day (after MDR) to update, receiving 

feedback  and discuss with family
• In near future, we will allow the family joint with MDR, firstly for selective 

cases and then open for all



Vinmec Times City
PREMs data (2019 to Jun 2022)

*Data from Jan to Jun 2022
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Vinmec Healthcare System 
PREMs data (2019 to Jun 2022)

*Data from Jan to Jun 2022
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Consider Measuring 
Family Satisfaction 
Directly in the ICU



It is not enough to do your best; you 
must know what to do, and THEN do 
your best.  

~ W. Edwards Deming
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