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Objectives 

At the end of this session, participants will be able to: 

• Define team-based care. 

• Describe the elements of effective teams. 

• Discuss the benefits of teamwork. 

• Explore how TEAMSTEPPs® can facilitate strong teams. 

• Name at least two communication tools. 

• Identify a method for evaluating progress. 
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Introduction to Team-Based Care 
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A Team 

“A collection of individuals who are interdependent in their tasks, 
who share responsibility for outcomes, who see themselves and 

who are seen by others as an intact social entity embedded in 
one or more larger social system (business unit or organization), 

and who manage their relationships across organizational 
boundaries.” 

Cohen, S.G. & Bailey, D.E. (1997). What makes teams work: group effectiveness research from the shop floor to the 
executive suite. Journal of Management, 23(3), 239-290, p. 241. 
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Team-Based Health Care Is … 

“… the provision of health services to individuals, families, 
and their communities by at least two health providers who 

work collaboratively with the patients and their 
caregivers—to the extent preferred by each patient—to 
accomplish shared goals within and across settings to 

achieve coordinated, high-quality health care.” 

IOM: Core Principles & Values of Effective Team-based Health Care, October 2012 
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Need For Team-Based Care 

• Accountable Care Act (ACA) 

• Quadruple Aim: Cost–Outcomes–Patients–Staff 

• Demand for service ↑ 

• Healthcare provider shortages 

• All healthcare members working to top of their training 

• Complexity and morbidity of patients 

 

Improving Population Health Through Team-Based Panel Management. Rrch Int Med Vol 171, No 17. Sept 2011.  
E. Chen, MD & T. Bodenheimer, MD 
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Need For Team-Based Care (continued) 

• Collaborative work means working smarter  
and together. 

• One individual working alone is futile and results in 
poor care and burnout. 

• The sum-total of medicine and patient care is vast and 
requires many disciplines. 
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Benefits Of Effective Teamwork 

- - Individual Benefits 

Organizational 
Benefits 

Team Benefits Patient 
Benefits 

Team Member 
Benefits 

Reduced 
hospitalization 
time and costs 

Improved 
coordination of 
care 

Enhanced 
satisfaction 

Enhanced job 
satisfaction 

Reduced 
unanticipated 
hospital 
admissions 

Efficient use of 
healthcare 
services 

Acceptance of 
treatment 

Greater role clarity 

Better accessibility 
for patients 

Enhanced 
communication 

Improved health 
outcomes 

Enhanced  
well-being 

- Professional 
diversity 

- -

Borrill et al., 1999 National Health Service 3 year Study 
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Benefits Of Effective Teamwork (continued) 

• Shared objectives, team member participation, emphasis 
on quality, and support of innovation were the best 
predictors of team effectiveness.  

 

 

 

 

Shared Objectives = Single Biggest Effect  

“The clearer the team’s objectives, the higher the level of 
participation in the team, the greater the emphasis on quality, 
and the higher the support for innovation, the more effective 
the team was reported to be by its members and  
external raters.” 

Borrill et al., 1999 National Health Service 3 year Study 
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Benefits of Effective Teamwork (continued) 

Teamwork 
Culture of 
Teamwork 

Quality 
Outcomes 

Patient and  
Family Outcomes 

Team 
Outcomes 

Satisfaction Satisfaction 

Engagement Productivity 

Adherence Accurate problem identification 

Self-care Fewer errors 

Fewer missed visits Less turnover 

Clinical outcomes -
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Team-Based Care 

• Technical Components 

• Concrete systems, tools, and/or knowledge to support 
an approach of team-based care  

• Adaptive Components 

• Freely changing or adjusting to another type of behavior 
or situation 
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Team-Based Care – Technical  

• Clear roles and work flows 

• Use of evidence-based protocols, standing orders,  
and guides 

• Hand-offs and communication processes 

• Supportive Information Technology 
(IT) tools  

• Care plans 

• Huddles, pre-visit, tracking  
and follow-up 

• Training 

• Measures and feedback 
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Team-Based Care – Adaptive 

• Role clarity and agreement 

• Shared goals 

• Trust  

• Honesty 

• Effective communication skills 

• Patient-centered 

• Measures and feedback 

13 



Technical and Adaptive 

 

 

Define your 
teams 
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Traditional Model of Primary Care 

PROVIDER PATIENT 

Nurse 

Medical 
Assistant 

Admin 
Scheduler 

Lab/ 
Radiology 

Specialty 
Care 

Case 
Mgr/Coord. 
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Primary Care Team  

• Specialization 

• Interdependence 

• Agreed upon process  

• Accountable to each other 

• Higher level of interaction skills needed for  
problem solving 

• Member’s knowledge/skills needed at  
unpredictable times 

• Dependent on each fully applying expertise 

• No single person can control quality 

• High need for relationship 
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Primary Care Team (continued) 

Patient and 
Family 

Provider 
RN 

Home 
Care 

ED or 
Hospitalist 

Pharmacy 

Care 
Coordinator 

Medical Asst 
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Clear Roles 

• Clear expectations for each team member’s functions, 
responsibilities, and accountabilities 

• Optimize the team’s efficiency 

• Make it possible for the team to take advantage of 
division of labor (accomplish more than the sum  
of its parts) 
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Patient Role 

• New expectation for the patient’s role 

• Engaged in his or her care 

• Self-management support 

• Relationship, care management, and contacts at home 
and office 

• Communication goes two ways 

• Sharing of information in patient-friendly way 

• Asking for and receiving information  

• Shared decision-making 

Patients are members of the team. 
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Care Model 

Te
a

m
-B

a
se

d
 C

a
re

 
Team 

Training Work Flows 

Technology Tools 

Access 

Time 

20 



Tools, Technology, and Training 

• Work flows 

• Use of evidence-based protocols, standing orders,  
and guides 

• Hand-offs and communication processes 

• Supportive IT tools  

• Care plans 

• Huddles, pre-visit, tracking, and follow-up 

• Training 
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System Support for Team-Based Care 

Work Flows 

IT Support 

Care Plans 

Protocols 
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Work Flows 

• Communication links between roles 

• Hand-offs to team members 

• Care transitions  
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IT Support and Other Tools 

• Pre-visit planning: who does it and how?  

• Electronic Medical Records (EMRs): capabilities and 
tracking/reminders 

• Huddles: brief, proactive, and routine team meetings 
to prepare for the day  

• Care Plans: one common plan used by all on the team 
(including the patient) 

• Treat-to-target protocols: guides for each team 
member and standing orders for efficiencies  

• Risk assessment and stratification: building 
appropriate care and resources 
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Patient-Centered 

• Care plans 

• Readiness for change 

• Social determinants 

• Literacy 

• Identifying barriers 

• Resources 

• Shared decision-making: patients wants and needs 

Copyright © 2011 by ICSI 
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Shared Goals 

• Team, including patient and family, works to establish 
shared goals that do the following: 

• Reflect patient priorities 

• Can be clearly articulated, understood, and supported 
by all team members 
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Mutual Trust 

• Team members earn each other’s trust, creating 
strong norms of reciprocity and greater opportunities 
for shared achievement 

• Earn trust through the following: 

• Honesty 

• Respect 

• Following through on what you say  

• Honoring the roles 
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Communication  

• Prioritize and continually refine communication skills 

• Have consistent channels for candid and complete 
communication, which are accessed and used by all 
team members across settings 
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TeamSTEPPS® Communication Roadmap 
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TeamSTEPPS® Communication 

• Way to address the barriers to team performance 

• Evidence-based program based on more than 30 years 
of research and evidence 

• Roadmap to creating high-performing 
multidisciplinary teams in any setting 
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TeamSTEPPS®  

FOCUS 
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TeamSTEPPS® Communication Toolkit  
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 SBAR-Tool 

Situation-Background-Assessment-Recommendation 

• Technique for communicating critical information that 
requires immediate attention and/or action 
concerning a patient/situation 

• Facilitates clear communication between the 
healthcare team and others 
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Key Elements for PCP/Systematic Case  
Review Team 

• Situation – reason for bringing the case to the Primary 
Care Physician (PCP) 

• Background – 

• Admission, newly enrolled in care management,  
not progressing 

• Baseline Clinical measures (e.g., Patient Health 
Questionnaire [PHQ]-9 Score, A1C, Blood Pressure [BP]) 

• Assessment – what is the Case Manager (CM), PCP, 
psychiatrist impression/assessment of the situation 

• Recommendations – what are the CM, PCP, 
psychiatrist recommendations 
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Brief, Huddle, and Debrief  

• Who is the team? 

• Does everyone understand 
and agree with the goals 
and roles? 

• What is the plan? 

• Who is available to help  
and who are the resources? 

• How is workload shared? 

 

• What went well? 

• Was communication clear? 

• Did we know what we  
were doing? 

• Did we monitor? 

• Was work  
distributed equitably?  

• Did we help each other? 

• Did we have  
enough resources? 

• How can we improve? 

• Were errors avoided? 
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Tools 

• Debriefs (reviewing performance) 

• Exchange information (daily, weekly, monthly) and what 
drives quality (Plan, Do, Study, Act [PDSA]) methodology 

• Often drives quality improvement activities 
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C.U.S.S. 

• I am       Concerned! 

• I am       Uncomfortable! 

• This is a Safety issue! 

•                STOP the LINE or Process! 
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D.E.S.C. Managing  Conflict 

• Describe the specific situation or behavior; 
provide concrete data 

• Express how the situation makes you feel/what 
your concerns are 

• Suggest other alternative and seek agreement 

• Consequences should be stated in terms of 
impact on established team goals; strive  
for consensus 
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Process Cycle for Improvement Tool (PDSA) 

Identify 
Safety 
Issue 

Plan 

Study 

Do 

Act 

• What are we trying to 
accomplish? 
 

• What changes can we 
make that will result 
in improvement? 
 

• How will we know that 
the change is an 
improvement? 

 

• KEEP IT SIMPLE (KISS) 
 

• SELECT 1 OR 2 CHANGES TO FOCUS 
ON AT A TIME 
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? 

Questions? 

• Do you have any 
questions or comments 
that you would like  
to share? 
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