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K > 16% of hospitalized patients experience g
1 ddverse events wro, 2014)

O

> 79% of sentinel events related to

NAT I O NA L LY communication (e soint commission, 2015)
IDENTIFIED
l |SSUE > Medical malpractice claims

» Healthcare errors: 3 leading cause of j

f dea’rh in ’rhe US (Makary & Daniel, 2016)
\




LOCALLY
IDENTIFIED
ISSUE

> Gap analysis g

> Population recognized opportunity
> New leadership
> Core, closed unit staffing

> Internal and external stakeholders j)




(O) part Imul ication and

teamwork

(T) immediately, and at one and two months after the intervention?




“optimizing
1¢) ety (AHRQ, 2006)

f > Successful EBP in o’rhérmb_'ieh} and unit types
0



/]

1§ WHY TEAMSTEPPS®?

Team Strategies and Tools to Enhance Performance and Patient Safety

O

>Op’rimizing team performance

PERFORMANCE

> Effective communication and teamwork

l > 4 core skills
>Medica| error reduction Communicaiop><_ giaton.

Mutual

>Trqnsi’rion individual to team care

SKILLS




IMPROVE INTERPROFESSIONAL
~ COLLABORATION WITH

/X COMMUNICAIO T —  FREQUENT HANDOFFS




Experiences

1§ RATIONALE W A

/ Relate to
O Performance
»Bandura’s Social Cognitive S
Theor)’ Modeling By _ Seli- Efﬁcaéy Emotional ..
Others Creates For Status Serves as
Experience - Physiologic
" Vicariously Judgement  Feedback
» Addresses behavioral and \ //

cognitive learning (2000) Coaching and
Feedback are a

Form of

~ Persuasion
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1§ Cardiac Catheterization and Rhythm Center: 5 labs,

/ ]5 bCI)’S, busies’r STEM' center in NJ (State of New Jersey, 2018)
O
SETTING FT & PT non-provider cardiac procedural unit staff
&
l CONTEXT Eligible staff: 21 RNs, 8 RTs, 3 PCAs, 3 support staff
O

Infroduce and invite

/)

%




1\ TeamSTEPPS® Trainer Curriculum

/

O TeamSTEPPS® Essentials Course
INTERVENTION 3-hour education program

1 TeamSTEPPS® Teamwork Perceptions

Questionnaire (T-TPQ)
Population and individual observation
and support.
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SUMMARY

>Ma’rure, stable, experienced

> 50% participation

» Interactive and customized training
>Encouraged, engaged, empowered

> Group progression



OUTCOMES

>  Week 4 challenges

> 50% prior training

> Effective

> Sustainable
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Pre-Test

Post-Test

4 Weeks

SD

ND

0868 0525
S Waale 0.827 0.525

The within-subject group means for the T-TPQ.




LIMITATIONS

s

» Small convenience sample in one community hospital /

» Providers excluded
> Volunteer and survey bias

» Non-reimbursed post-shift time commitment

» Summer season, staffing challenges j)
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CONCLUSIONS

y

%

&
IMPLICATIONS

» Provider to staff communication /teamwork
» Provider to patient communication

» Improved safety /outcomes

» Provider /staff satisfaction

> Patient satisfaction

> DISSEMINATION
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State of New

The Joint Commfss;ioﬁ :

https:/ /www.jointcommission.org /¢

World Health Organization. (2018). Patient Sofe’r'y.ﬂke’ri"\'/'eﬁ;ﬁr"ln 2, 2018, from

http:/ /www.who.int/patientsafety /education/en/




	Evaluation of TeamSTEPPS® Within a Cardiac Procedural Unit to Improve Teamwork and Patient Safety
	Disclosures
	Learner objectives
	Nationally Identified Issue
	Locally Identified Issue
	PICOT
	Available Knowledge
	Why TeamSTEPPS®?
	Project Aims
	Rationale
	Ethical Considerations
	Setting �& �Context
	Intervention
	Measures & Analysis
	summary
	Outcomes
	Limitations
	Conclusions�&�Implications
	Thank you to my Project team� �&��Questions?�
	References

