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STUDY DESCRIPTION RESULTS

Impact of Advanced Nurse 
Teamwork Training on Trauma 

Team Performance 
(Harvey et al., 2019)

v Level III quasi-experimental study 
conducted by providing a one-day training 
course on emergency resuscitation measures 
to 39 nurses using an established 
TeamSTEPPS program

v Tools: 
§ 22 item trauma and TeamSTEPPS

knowledge test (post-intervention)
§ Trauma RN Confidence Survey (pre- and 

post-intervention)
§ Brief T-TPQ and TPOT (administered prior 

to, 6 months after, and 12 months after the 
training course) 

v Large diversity in scores ranging from 55-
99 out of 100 points in trauma and 
TeamSTEPPS knowledge test 

v Brief T-TPQ showed no significant 
changes throughout the study

v Overall TPOT scores were highest at 6 
months post-intervention and lowest at 12 
months post-intervention 

§ Leadership highest at 6 months, lowest at 
12 months post-intervention

§ Communication was significantly higher 
after intervention

§ No differences shown between situational 
monitoring and mutual support 

Incorporating TeamSTEPPS
Training to Improve Staff 

Collaboration in an Academic Level 
I Emergency and Trauma Center 

(Matzke et al., 2021)

v Level III quasi-experimental study 
conducted by providing a TeamSTEPPS
seminar to 32 ED staff members in an 
academic medical center in Virginia then 
sending a one-week post-intervention 
follow-up module to participants

v Tools:
§ T-TPQ distributed pre-intervention and 3 

weeks post-intervention 

v Overall mean T-TPQ scores improved 
from pre-intervention to post-intervention

v Communication, perception of teamwork 
and collaboration, and situational 
monitoring increased from pre-
intervention to post-intervention

v Leadership, team structure, and mutual 
support showed no significant change  

Changing Team Member 
Perceptions by Implementing 

TeamSTEPPS in an Emergency 
Department

(Obenrader et al. 2019)

v Level III quasi-experimental study 
conducted by delivering a “lunch and learn” 
TeamSTEPPS demonstration to 57 
multidisciplinary ED staff in the Midwest 
United States 

v Tools: 
§ T-TPQ
§ T-TAQ
§ NCAT
v Each questionnaire was delivered to 

participants pre-intervention, 15 days post-
intervention, and 30 days post-intervention

v T-TAQ scores showed improved attitudes 
about communication, situational 
monitoring, and mutual support

v T-TPQ scores showed improved 
perceptions of communication, teamwork, 
situational monitoring, and mutual support

v Overall NCAT scores were higher at pre-
intervention and declined post-intervention

• By 30 days post intervention scores 
increased the communication and 
teamwork dimensions  

TOOL KEY
v TeamSTEPPS- Teamwork Perception Questionnaire (T-TPQ): 35 question Likert-scale self-reporting questionnaire ranking perceptions of 

communication, team structure, leadership, situation monitoring, and mutual support 
v TeamSTEPPS Teamwork Attitudes Questionnaire (T-TAQ): 30 question Likert-scale self-reporting questionnaire that monitors attitudes towards 

team structure, situational monitoring, mutual support, and communication
v Trauma Performance Observation Tool (TPOT): Likert-scale self-survey ranking leadership, situational monitoring, mutual support, and 

communication 
v Nursing Culture Assessment Tool (NCAT): 19 question tool that measures dimensions of behavior, teamwork, and communication in nursing 

culture

QUESTION
In emergency departments, how does 

implementing a TeamSTEPPS program 
compared to not implementing a TeamSTEPPS
program improve healthcare communication?

BACKGROUND
v Medical errors are unintentional adverse 

effects that may result in obvious or 
conspicuous harm to a patient  (Carver et 
al., 2021) 

v In 2016 Johns Hopkins safety experts 
estimated that more than 250,000 deaths a 
year are due to medical errors, making it the 
third leading cause of death in Americans 
(McMains, 2016) 

v The American Medical Association states, 
“teamwork and communication 
malfunctions account for up to 70-80% of 
serious medical errors” (2016.)  

v Medical errors typically happen in fast-
paced, high intensity settings such as the 
Emergency Department (ED) 

v Team Strategies and Tools to Enhance 
Performance and Patient Safety 
(TeamSTEPPS) is a systematic, evidence-
based program that delivers structure, safety 
specific dialect, and communication 
strategies to individuals and teams in 
attempt to create a culture of safety among 
its users (AHRQ, n.d.) 

v The AHRQ claims “the U.S. healthcare 
system prevented 1.3 million medical 
errors, saved 50,000 lives, and avoided $12 
billion in wasteful spending from 2010-
2013

CONCLUSIONS
v Implementing a TeamSTEPPS program in 

ED settings does increase communication 
among staff 

v Overall mean scores of  improved teamwork 
and situational monitoring from pre-
intervention to post-intervention did show an 
increase in all three articles 

v Harvey et al. study found that overall scores 
were highest at the 6 month interval and had 
decreased by 12 months post-intervention, 
suggesting that supplemental follow up 
workshops would be beneficial in retention 
of practice 

v More long-term studies are necessary in 
order to determine long-term effectiveness of 
TeamSTEPPS programs 

APPLICATION
v With nurses serving as a central hub for 

communication among healthcare staff, it is 
important to learn skills and strategies that 
enhance communication and in turn reduce 
medical errors 

v By introducing TeamSTEPPS to educational 
systems, graduate students can bring learned 
communication practices into the workforce

v Healthcare systems are always looking for 
ways to improve communication and patient 
outcomes by presenting TeamSTEPPS, 
healthcare facilities can begin implementing 
the program to staff

v Having a TeamSTEPPS workshop during 
new hire orientations can set a precedence 
for new staff to follow 

This work is not original.  This is a systematic review of published research conducted by professionals.  
Guidance was provided by Melissa Kukulski, professor of ACNU307: Evidence-Based Practice Research.

https://www.modernhealthcare.com/people/healthcare-workers-are-humans-first-employees-second

https://aornjournal.onlinelibrary.wiley.com/doi/abs/10.1016/j.aorn.2015.01.006

http://nursing.utk.edu/wp-content/uploads/sites/36/2016/06/TeamsSTEEPS-pdf-version_sm.pdf

https://www.modernhealthcare.com/people/healthcare-workers-are-humans-first-employees-second

