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An important component 
of the Academy’s patient 
safety program is improv-

ing communication and teamwork 
skills among operating room (OR) 
teams, which include the surgeons, 
anesthesiologists, nurses, physician 
assistants, and OR techs. 

“Too often mistakes occur in the 
OR because someone on the team 
didn’t speak up,” noted Dwight 
W. Burney III, MD, member of the 
AAOS Patient Care Project Team. 

To reduce errors and improve 
outcomes, the Academy is commit-
ted to conducting 80 TeamSTEPPS 
workshops for OR teams in hos-
pitals and ambulatory surgery 
centers (ASCs) across the country 
through 2014.

What is TeamSTEPPS?
From among the several differ-
ent teamwork-focused training 
programs, many adapted from 
programs for the airline industry, 
the Academy chose TeamSTEPPS 
because it was specifically devel-
oped for healthcare teams and has 
demonstrated successful results in 
hospitals over many years. 

“TeamSTEPPS is a powerful so-
lution to improving patient safety 

in the OR,” said Dr. Burney. “The 
evidence-based program leads to 
improved communication and 
teamwork skills among healthcare 
professionals.” 

TeamSTEPPS (http://teamstepps.
ahrq.gov) is scientifically rooted 
in more than 20 years of research 
and lessons from the application 
of teamwork principles. Through 
this training, participants learn 
how to increase team awareness, 
clarify team roles and responsi-
bilities, resolve conflicts, improve 
information sharing, and—most 
importantly—eliminate barriers to 
quality and safety.

“We are fortunate to have sev-
eral Academy members who are 
master trainers in TeamSTEPPS, 
including Col. Daniel W. White, 
MD; John S. Webster, MD, MBA; 
and William J. Richardson, MD,” 
Dr. Burney reported. 

The TeamSTEPPS workshop nor-
mally takes about 4 hours and can 
involve 20 to 25 members of the 
OR team at a hospital or ASC. 

“We are using the same ap-
proach followed in the Academy’s 
successful Communications Skills 
Mentoring Program (CSMP),” 
explained Dr. Burney. “Initially, 20 
orthopaedic surgeons were trained 
in the TeamSTEPPS program. They 
returned to their hospitals and con-
ducted workshops there, and they 
are now ready to lead workshops 
at other sites in their communi-
ties and regions. Just as with the 
CSMP, the Academy is subsidizing 
the program to reduce the cost for 
hospitals and ASCs.”

The workshop model
The Academy pays for travel for 
the workshop leader and provides 
training materials and continuing 
medical education credits. A site, 
whether hospital or ASC, knows 
it is ready for team training when 
it identifies recurring problems 
that threaten patient safety and 
outcomes. An internal needs as-
sessment is used to identify the 
individuals who should participate 
and the problems that should be 
addressed.  

“Initially, the value and benefits 
of implementing TeamSTEPPS was 
a tough sell for our hospital CEO, 
my orthopaedic colleagues, anes-
thesiologists, and nursing staff,” 
noted Naomi N. Shields, MD, in 
a report on her experience leading 
a TeamSTEPPS workshop. “They 

finally agreed to two workshops—
and now we have plans for more. 
The workshops have helped with 
morale and increased staff confi-
dence in speaking up about any 
patient safety concerns.”

After the training session, an 
evaluation plan is necessary to 
determine if the noted problems 
have ceased. Leadership is critical 
to program success. Physicians and 
other site leaders, including admin-
istrators and nursing leaders, must 
take an active role in the program 
as a “change team.” 

According to Paul Levin, MD, 
who, with Donna P. Phillips, MD, 
led two TeamSTEPPS workshops 
at the Montefiore Medical Center 
Orthopaedic Department in New 
York City, “The sessions have re-
ceived extremely high marks by all 
of the participating staff and physi-
cians. We have incorporated daily 
briefings in each office, and morale 
has improved significantly. 

“The daily briefings ensure that 
all of the doctors, nurses, medi-
cal assistants, and other staff are 
aware of the day’s challenges,” 
continued Dr. Levin. “This enables 
us to adequately address any con-
cerns about patient volume, staff-
ing, or physician emergencies. Ev-
eryone works together to prevent 

problems in caring for the day’s 
anticipated patient flow.” 

Neil Cobelli, MD, orthopaedic 
department chair at Montefiore, 
has seen positive results from the 
TeamSTEPPS workshops. “I am 
so pleased to see the techniques in 
practice on a daily basis. We have 
truly developed a sense of work-
ing towards a shared vision and 
a group goal. It is one of the best 
things we have done.”

After the training and initial 
evaluation have been completed, 
sites are expected to develop a 
plan to sustain the program. “A 
site can’t expect that patient safety 
problems and errors will disappear 
after a single training session,” said 
Dr. Burney. “A successful Team-
STEPPS implementation requires 
ongoing monitoring, data collec-
tion, analysis, and reporting.” 

For more information and to 
schedule a workshop, visit the 
TeamSTEPPS program website, 
www.aaos.org/teamstepps  
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department of electronic media, 
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The TeamsTePPs triangle logo is a visual model that represents some basic but critical concepts 
related to teamwork training. it shows that individuals can learn four primary trainable teamwork 
skills—leadership, communication, situation monitoring, and mutual support. with tools and 
strategies that support those skills, the team can enhance three types of teamwork outcomes—
performance, knowledge, and attitudes.
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