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Objectives
Relate the science of team performance and team 
training
State outcomes of improved teamwork
Describe what TeamSTEPPS is and how it can be 
used as an actionable improvement strategy for your 
organization
Summarize how to evolve the culture of safety 
through a teamwork initiative
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Patient Safety Program

Transparency, Trust, and Teamwork
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Mission: Promote integration of teamwork principles through 
optimal use of training, education, research and 
collaborative efforts to enhance care and safety of our 
patients 

Goals:
Reduce clinical errors
Improve patient outcomes
Improve process outcomes
Increase patient satisfaction
Increase staff satisfaction
Reduce malpractice claims
…Ultimately change the culture

Advancing care and safety through teamwork

DoD Healthcare Team 
Coordination Program
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Teamwork Is All Around Us
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Teamwork Targets Root Causes



Culture Change 06.2   Page 7

National Teamwork Initiatives
Accreditation Council for Graduate Medical Education 
and the Association for American Medical Colleges 
include aspects of communication, coordination, and 
collaboration in physician competencies 
The National Quality Forum included teamwork training, 
skill building, and teamwork interventions in  Safe 
Practices for Better Healthcare: A Consensus Report 
(2006 Update)
JCAHO has increasingly included elements of teamwork 
in their National Patient Safety Goals (JCAHO, 2005, 
2006)
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Research Grounded

20+ years of team training research in other 
High Reliability Organizations (HROs) shows:

Team training can produce effective teamwork 
behaviors in the work environment
Training success is dependent on program 
design, methodologies, and instructional 
strategies and tools

Preliminary research on the effectiveness of 
team training in healthcare settings is 
encouraging
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Evidence-Based
Growing body of scientific literature indicates that 

medical teamwork can improve:
Quality of clinical processes 
Adherence to clinical guidelines/standards of care
Patient safety and error-avoidance
Patient outcomes in variety of clinical settings with diverse 
patient populations
Cost-effectiveness of healthcare delivery 
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Studies to Date:  Settings & Populations

Surgical Services 
Medical Inpatient Wards
Intensive Care Units
Labor and Delivery
Emergency Department
Ambulatory Care 
Nursing Homes
Community-based

Surgical
Medical
Critically ill
Neonates
Obstetric
Acutely ill
Chronically ill
Frail geriatric
Healthy 
geriatric

Settings Patients
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Evolution of TeamSTEPPS™

DoD conducting medical team 
training since late 90’s
Collaboration activities began in 
2002
Expert Panel
Comprehensive Literature Review
Case Study Analysis (AIR)
Journals/Articles
Presentations
Clinical Measures of Teamness  
(RAND) 
Medical Team Training Curriculum 
(TeamSTEPPS™)
Edited Handbook

Evidence-
Based

Methods

Tools for
Training and

Measurement

Principles and
Guidelines

AHRQ/DoD Collaboration
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Collaborating with the Experts
Evolution of TeamSTEPPS

Curriculum Contributors
• Department of Defense

• Agency for Healthcare 
Research and Quality

• Research Organizations

• Universities

• Medical and Business 
Schools

• Hospitals—Military and 
Civilian, Teaching and 
Community-Based

• Healthcare Foundations

• Private Companies

• Subject Matter Experts in 
Teamwork, Human Factors, 
and Crew Resource 
Management (CRM), HROs
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DoD/AHRQ Collaboration

Teamwork in 
Professional 

Education
Joint Commission

Relevant Evidence: 
Teamwork in 
Healthcare

AHRQ Publication

Teamwork and Simulation
Quality & Safety in 

Healthcare
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™
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Teams that perform well…
Hold shared mental models
Have clear roles and responsibilities
Have a clear, valued, and shared vision
Optimize resources
Have strong team leadership
Engage in a cycle of feedback
Develop a strong sense of ‘collective’--
trust, teamness and confidence
Create mechanisms to cooperate and 
coordinate (interaction)
Manage and optimize performance 
outcomes

Salas, funded by Army Research Institute 2004
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Transition to Team-Driven Care

↑Dual focus (clinical 
and team skills)

↑Team performance
↑Informed decision-

making
↑Clear understanding 

of teamwork
↑Managed workload
↑Sharing information
↑Mutual support
↑Team improvement & 

efficiency

↓Single focus (clinical    
skills)

↓Individual  
performance

↓Under-informed 
decision-making

↓Loose concept of 
teamwork

↓Unbalanced 
workload

↓Having information
↓Self-advocacy
↓Self-improvement
↓Individual efficiency
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What Comprises Team Performance?

Knowledge
Cognitions

“Think”

Skills
Behaviors

“Do”

Attitudes
Affect
“Feel”

…without 
teamwork…consequence 

of error is greater…
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Outcomes of Team Performance
Knowledge

Shared Mental Model

Attitudes
Mutual Trust
Team Orientation

Performance
Adaptability
Accuracy
Productivity
Efficiency
Safety
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Team Effectiveness
TOOLS and 
STRATEGIES

Brief
Huddle 
Debrief
STEP

Cross Monitoring
Feedback

Advocacy and Assertion
Two-Challenge Rule

CUS
DESC Script
Collaboration

SBAR
Call-Out

Check-Back
Handoff

OUTCOMES

Shared Mental Model
Adaptability

Team Orientation

Mutual Trust

Team Performance

Patient Safety!!

BARRIERS
Inconsistency in Team Membership
Lack of Time
Lack of Information Sharing
Hierarchy
Defensiveness
Conventional Thinking
Complacency
Varying Communication Styles
Conflict
Lack of Coordination and Follow-Up 
with Co-Workers
Distractions
Fatigue
Workload
Misinterpretation of Cues
Lack of Role Clarity
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TeamSTEPPS™ Learning Strategies
Information

Evidence-based knowledge creates awareness
Demonstration

Video vignettes and case studies
Practice

Role-play, Tools, Problem Solving, Team Planning
Feedback

Debrief, Networking, Measures
Remediation

Coaching, Continuous Improvement
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TeamSTEPPS™ Roll-Out
Pre-training

2 months later
training sessions Ongoing coaching, monitor,

re-assess 9 months post 
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Phase I (Assessment) 

Leadership buy-in and direct involvement 
Create a change team
Evaluation: Pre-training evaluation establishes the basis 
of determining improvement. The suite of measures 
comprising baseline evaluation is:

AHRQ Patient Safety Culture Survey
Patient and Staff Satisfaction Survey
Team Assessment Questionnaire
Critical incident reports, specific process and outcome 
measures

Developing the Vision:  Setting the Stage and Deciding What to Do
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Team Improvement Action Plan

Identify Change Team 
Define the Problem
State Aims
Plan for Testing
Implementation Plan
Monitoring the Plan
Communicating the Plan
Timeline
Resources required

Aim:Aim: Within 8 weeks of 
intervention, 100% providers 
will know goals and tasks of 
daily patient plans for all ICU 
patients.
InterventionIntervention:  Briefing and Use 
of Daily Goals Form during ICU 
rounds
Outcome VariablesOutcome Variables:
- % ICU residents and RNs who 
understood the goals of ICU pts
- ICU Length of Stay

ProblemProblem: Communication of 
Patient Daily Plan

Pronovost et al. (2003)
Journal of Critical Care

Pronovost et al. (2003) 
Journal of Critical Care
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Results Using Daily Goals/Brief in ICU

TEAMWORK
Know the Plan
Share the Plan
Review the Risks

DAILY GOALS IN THE ICU
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From 10% to 95% understood goals    
of plan of care for ICU patients

50% reduction in ICU LOS50% reduction in ICU LOS
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Phase II (Planning, Training, and Implementation) 

Develop an Action Plan
Conduct Training:

Train-the-trainer
Train-the-participant

Fundamentals vs. Essentials
Implementing and Testing Intervention
Track Aims
Communicate Updates

Finalize Action Plan and 
Making it Happen
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How do I Customize A Training Plan
for My Organization?

Curriculum is evidence-based and modular 
Curriculum is comprised of three major training products:

Train-the-Trainer 
Train-the-Staff

Fundamentals for direct-care givers
Essentials for ancillary and support staff
Coaching segment for unit champions

Action Plan
Customize to particular work unit

Integrate into existing initiatives 
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TeamSTEPPS™ Resources
Instructor Guide

Presentation Materials (modular)
Evidence-based summaries, exercises, 
mini-case study specialty scenarios
Course Management Guide
Implementation & Action Planning 
Evaluation Tools

CD/DVD (9 videos & 6 testimonials)
Pocket Guide
Posters
TeamSTEPPS™ Guide to Action
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What Tools are Available to Measure 
Outcomes?

Team Assessment Questionnaire
AHRQ Patient Safety Culture Survey
Team Performance Observation Tool
TeamSTEPPS™ Learning Benchmarks
Patient and Staff Satisfaction Survey 

 
Te am Performanc e Obs ervation To ol 

Date:    
Unit:    
Team:    
Shift:    

Rating Scale 
(circle 1)   
Please comment 
if 1 or 2 

1 = Very Poor 
2 = Poor 
3 = Acceptable 
4 = Good 
5 = Excellent 
 

 

1. Team Structure Rating 
a. Assembles a team  
b. Establishes a leader  
c. Identifies team goals and vision  
d. Assigns roles and responsibilities  
e. Holds team members accountable  
f. Actively shares information among team members  
Comments: 

 Overall Rating – Team Structure 
 

2. Leadership Rating 
a. Utilizes resources efficiently to maximize team performance  
b. Balances workload within the team  
c. Delegates tasks or assignments, as appropriate  
d. Conducts briefs, huddles, and debriefs  
e. Empowers team members to speak freely and ask questions  
Comments: 

Overall Rating – Leadership 
 

3. Situation Monitoring Rating 
a. Includes patient/family in communication  
b. Cross monitors fellow team members  
c. Applies the STEP process when monitoring the situation  
d. Fosters communication to ensure team members have a shared mental model  
Comments: 

 Overall Rating – Situation Monitoring 
 

4. Mutual Support Rating 
a. Provides task-related support  
b. Provides timely and constructive feedback to team members  
c. Effectively advocates for the patient  
d. Uses the Two-Challenge rule, CUS, and DESC script to resolve conflict  
e. Collaborates with team members  
Comments: 

Overall Rating – Mutual Support 
 

5. Communication Rating 
a. Coaching feedback routinely provided to team members, when appropriate  
b. Provides brief, clear, specific and timely information to team members  
c. Seeks information from all available sources  
d. Verifies information that is communicated  
e. Uses SBAR, call-outs, check-backs and handoff techniques to communicate effectively with team members  
Comments: 

Overall Rating – Communication 
 

TEAM PERFORMANCE RATING  
 

Team Assessment Questionnaire 
 
INSTRUCTIONS: 
This assessment is a statistical measurement of your impressions of team behavior as it relates to patient 
care in your current work setting. Please answer all 55 questions so an overall score may be calculated. 
 
 
–  – –  – –  
– Facility – – Unit – – Date 
          
 

Strongly Agree

Agree

Undecided

Disagree

Strongly Disagree

 
–   Team Foundation – – –  –  –  

– 1. The team has a clear vision of what it is supposed to do. – – –  –  –  

– 2. The team's activities are guided by a clear Mission Statement/Charter. – – –  –  –  

– 3. The team's goals are closely aligned with the goals of the organization. – – –  –  –  

– 4. The team has adequate skills and member resources to achieve its goals. – – –  –  –  

– 5. Everyone on the team has a clear and vital role. – – –  –  –  

– 6. The team has adequate meeting time, space, and resources to achieve all 
objectives. 

– – –  –  –  

– 7. Team meetings are well attended by all team members. – – –  –  –  

– 8. The team can measure its performance effectively. – – –  –  –  

– 9. The team understands its customer requirements (internal and/or external). – – –  –  –  

– 10. This team is promptly informed of changes in policy or new developments. – – –  –  –  

– 11. The department or unit has clear expectations of this team. – – –  –  –  

– 12. The team receives adequate training to function effectively. – – –  –  –  

–   Team Functioning – – –  –  –  

– 13. Team meetings are run efficiently. – – –  –  –  

– 14. Everyone on the team participates at an acceptable level. – – –  –  –  

– 15. This team works well together. – – –  –  –  

– 16. This team works well with other teams/departments in the organization. – – –  –  –  

– 17. The goals and objectives of this team will have a positive impact on the – – –  –  –  

 

TeamSTEPPS Learning Benchmarks 
 
 
INSTRUCTIONS: These questions focus on medical teamwork and communication and their effect on 
quality and safety in patient care. For each of the following questions, please circle the letter next to the 
one best answer. 
 
1. A nurse is called to the phone to receive a telephone order from the doctor about a patient she is 

taking care of today. After clearly establishing the patient and physician identities, the BEST 
procedure for the nurse would be 

a. Listening to the order, calling the pharmacist, writing the details on the order sheet, and bringing 
the drug to the bedside.  

b. Refusing to take this telephone order and indicating that she can’t be sure of the physician’s 
thought process 

c. Listening to the order, repeating back what the doctor said, and then writing it down in the 
patient’s medical record. 

d. Listening to the order, asking the charge nurse how to spell the drug’s name, asking the family 
member if that was in the plan for today and carrying out the order. 

e. Listening to the order, writing it on the order page, reading the order back to the physician and 
seeking his verification of the order’s accuracy. 

 
2. A nurse is very concerned about a baby he is taking care of and feels it would be best to have the 

attending pediatrician come to the bedside immediately to evaluate. Checking around the unit, he 
locates the pediatrician, but she is busy dictating a consultation. The nurse’s BEST action is to 

a. Wait quietly, but tap his foot rhythmically to indicate urgency 
b. Quickly explain the infant’s worrisome appearance and state, “I need you right now! 
c. Walk away, planning to check back in a few minutes  
d. Interrupt, shake her shoulder and pull her quickly toward the crib 
e. Leave his pager number with the clerk with instructions to have her call 

 
3. A surgeon, anesthesiologist, nurse and technologist are in the OR for a complicated case, which will 

start shortly. The surgeon, as team leader, should 

a.  Go scrub and tell the circulating nurse to “get the ball rolling.” 
b. Reassure the new team that she had plenty of experience with tough cases like this one and not 

to worry, and say, “I’ll tell you what you need to know.” 
c. Introduce herself, briefly describe the situation, plan, and potential pitfalls and ask for input from 

the team members. 
d. Explain the need for extra speed during this complicated case and set expectations for rapid 

turnover between cases. 
e. Pull out the X-rays and textbook and explain the details of the surgery to the rest of the crew, 

emphasizing the strict need for following protocols 
 

...Check website for
latest evaluation tools
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Phase III (Sustainment) 
Coach & Integrate

Team role models
In-unit coaching of team skills
Integration of team tools/processes

Monitoring the Plan
Executive Walk Rounds™
Team performance observations

Continuous Improvement
Feedback loop for future 

training opportunities
Training timelines

Initial, newcomers’ and 
refresher training

Making it Stick
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Success Factors for 
Implementing and Sustaining a 

Culture of Safety
Strong communication campaign
Visible support Leadership (Executive Sponsor and 
Physician Champion)
Institution of metrics both baseline and ongoing to 
showcase improvement over time
Publicize, celebrate, and cultivate successes and 
short-term wins
Integrate team improvement intervention into existing 
processes for long-term sustainment
Must partner with the patient and family!
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Resources Available

Order materials at:
www.ahrq.gov/qual/teamstepps/

To preview materials and check for updates:
www.usuhs.mil/cerps/index.teamstepps.html

http://www.ahrq.gov/qual/teamstepps/
http://www.usuhs.mil/cerps/index.teamstepps.html
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Initial Dissemination  
through AHRQ shall include:

NPSF Stand Up for Patient Safety Members
Patient Safety Improvement Corps (PSIC)

Consists of State Departments of Health and their 
selected partners (i.e., healthcare delivery systems, 
hospitals, Quality Improvement Organizations, and 
hospital associations)

High Reliability Organization (HRO) Network
Includes 19 healthcare delivery systems

AHRQ/CMS/DoD Collaboration in discussion
Direct-mail to hospitals, professional organizations, and 
medical and nursing schools
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Rapid Response System Module
AHRQ:

Developing a rapid 
response system module for 
the TeamSTEPPS™
curriculum

Module will:
Incorporate core teamwork 
principles with rapid 
response system specific 
scenarios, skills and tools
Bridge a major gap between 
rapid response training and 
general teamwork skill 
development
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Coming Soon…
AHRQ Plans: 

Master Team Trainer 
Development for 
healthcare delivery 
systems
User Support Network 
to share best practices 
and lessons learned 
through a collaborative
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TeamSTEPPS™
Grounded in team performance research
Applies teamwork principles and strategies that are teachable and 
learnable
Field tested 
Comprehensive
Customizable
Evaluation Tools
Ready-to-use
Available to your organization

…Recipient of 2007 Scott Myers Award for Applied 
Research in the Workplace (SIOP)…



Culture Change 06.2   Page 36

5 Ways TeamSTEPPS™
Transforms Culture

Establishes names for behaviors and a common 
language for talking about ‘communication failures’
Bridges the professional divide and levels the hierarchy
Provides ‘actions’ to practice 
Increasing mindfulness
Engages the patient as a 
valued member of the team
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“Why Can’t We Make This Work?”
Opportunity to Perform

Practice, Implement, then 
Measure

Front-line Support
Climate of Learning

Progress Updates
Forum to Discuss
Train, Refresh, and Inform

Team Coaches
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Challenges of Change

Anxiety

No Change

Frustration

False Starts

Vision Skills ResourcesIncentives Action 
Plan

Change

ConfusionSkills

Skills

Skills

Skills

Incentives

Incentives

Incentives

Incentives

Resources

Resources

Resources

Resources

Action 
Plan

Action 
Plan

Action 
Plan

Action 
Plan

Vision

Vision

Vision

Vision

Demystifying Six Sigma A. Larson 2003
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TeamSTEPPS and Success

Focus

High
Reliability

Continuous 
Improvement

Vision Skills ResourcesIncentives Action 
Plan

Change

Quality 
of Life

Engagement

Skills

Skills

Skills

Skills

Incentives

Incentives

Incentives

Incentives

Resources

Resources

Resources

Resources

Action 
Plan

Action 
Plan

Action 
Plan

Action 
Plan

Vision

Vision

Vision

Vision

Safety 
Culture

Teamwork

Morale

People

Team
STEPPS
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F.G.P. PROJECTS DRIVING BOARD

Status
Tendency 
(previous)

Tendency 
(actual)

TIME COST (Euro) Open issues

Order Project Description
Project 

Manager
Type Impact 30-Apr-01 31-May-01

Bas e line  
Start

Bas e lin e  
End

Fo recas t 
End

Bud g et
Actual Fo recas t & Critical Points

CMFR0027 PRGT00PB Pow erbrain Sorrenti F M 1-Nov-00 31-Aug-01 31-Aug-01 26,550 26,085 26,550
CMEV0007 PRGT1572 Impl. Verrone Plant Seraf ino F M 15-Jan-01 28-Sep-01 28-Sep-01 82,633 0 82,633
CMSP0015 PRGT2982 HRMS new . Devel. Pukly F H 1-Jan-01 31-Dec-01 31-Dec-01 108,785 0 108,785
CMSP0015 PRGT3044 Web professional Pukly F M 15-Apr-01 31-Dec-01 31-Dec-01 71,975 0 71,975
CMSP0039 PRGT0017 Estesa Di Carlo O L 7-May-01 30-Jun-01 30-Jun-01 23,750 0 23,750
CMSP0015 PRGT3047 I.I.S. HR FGP Pukly F L 1-Jan-01 31-Jul-01 31-Jul-01 77,468 0 77,468
CMSP0028 PRGT0014 Engine Sperim. Appl. Brezigar O M 12-Apr-01 31-Dec-01 31-Dec-01 158,479 0 158,479

Total 549,640 26,085 549,640

Legend  

Type Compulsory (O) Impact High (H) Status Critical Tendency Flat
Firm (F) Medium (M) Medium Raising
Opportunity (O) Low  (L) On track Falling

CODE NAME TYPE
ORDER XXX XXX Date 05/17/2001
PROJECT PRGTnnnn Implementation Compulsory Firm Opportunity

Description: References Architecture
Client: Operating System: Windows NT

Client Legal Entity/Functions: IT Project Manager: HW Platform: Server Compaq NT
IT Client Manager: Data Base: TBD

User Legal Entity/Functions: IT Application Manager:
IT Architect:

Impact on other Projects/Applications  Notes Operating Costs Forecast
Operational: TBD
Maintenance: TBD

Milestones Issues
Start 28-Feb-01 Initial Budget 40,949

End (Baseline) 31-Mar-03 Actual 19,208 Open Issues 10
End (Estimate to date) 31-Mar-03 Total Cost Forecast 38,489

Expected gap 0.00% Expected gap -6.01% Closed Issues 20

Total Issues 30

% Open Issues/Total Issues 33.33%

Overall Project Status Best Practice Adherence

Impact:
Supplier: 

Costs (Euro)

Project Characteristics

50% 100% 150% 200%

total cost forecast

50% 100% 150% 200%

total duration forecast

actualtoday

CRITICAL MEDIUM GOOD HIGH MEDIUM LOW 0 1 2 3 4

CODE NAME TYPE
ORDER XXX XXX Date 05/17/2001
PROJECT PRGTnnnn Implementation Compulsory Firm Opportunity

Description: References Architecture
Client: Operating System: Windows NT

Client Legal Entity/Functions: IT Project Manager: HW Platform: Server Compaq NT
IT Client Manager: Data Base: TBD

User Legal Entity/Functions: IT Application Manager:
IT Architect:

Impact on other Projects/Applications  Notes Operating Costs Forecast
Operational: TBD
Maintenance: TBD

Milestones Issues
Start 28-Feb-01 Initial Budget 40,949

End (Baseline) 31-Mar-03 Actual 19,208 Open Issues 10
End (Estimate to date) 31-Mar-03 Total Cost Forecast 38,489

Expected gap 0.00% Expected gap -6.01% Closed Issues 20

Total Issues 30

% Open Issues/Total Issues 33.33%

Overall Project Status Best Practice Adherence

Impact:
Supplier: 

Costs (Euro)

Project Characteristics

50% 100% 150% 200%

total cost forecast

50% 100% 150% 200%

total duration forecast

actualtoday

CRITICAL MEDIUM GOOD HIGH MEDIUM LOW 0 1 2 3 4

CODE NAME TYPE
ORDER XXX XXX Date 05/17/2001
PROJECT PRGTnnnn Implementation Compulsory Firm Opportunity

Description: References Architecture
Client: Operating System: Windows NT

Client Legal Entity/Functions: IT Project Manager: HW Platform: Server Compaq NT
IT Client Manager: Data Base: TBD

User Legal Entity/Functions: IT Application Manager:
IT Architect:

Impact on other Projects/Applications  Notes Operating Costs Forecast
Operational: TBD
Maintenance: TBD

Milestones Issues
Start 28-Feb-01 Initial Budget 40,949

End (Baseline) 31-Mar-03 Actual 19,208 Open Issues 10
End (Estimate to date) 31-Mar-03 Total Cost Forecast 38,489

Expected gap 0.00% Expected gap -6.01% Closed Issues 20

Total Issues 30

% Open Issues/Total Issues 33.33%

Overall Project Status Best Practice Adherence

Impact:
Supplier: 

Costs (Euro)

Project Characteristics

50% 100% 150% 200%

total cost forecast

50% 100% 150% 200%

total duration forecast

actualtoday

CRITICAL MEDIUM GOOD HIGH MEDIUM LOW 0 1 2 3 4

PROJECT PRGTnnnn Implementation MONTHLY STATUS REPORT

REF. 1 / 24
MONTH MARZO 2001
PHASE PROTOTIPAZIONE

PROJECT STATUS
E’ stato definito il System Integrator. E' stato definito il Piano di progetto.
E' stata impostata la proposta di Struttura Organizzativa di Progetto. E' stata impostata la baseline per i costi di Progetto
Sono state attivate le Procedure di Gestione Scope Change Request, di Gestione Issue List e di Gestione della Documentazione.
E' stato Definito il tool di gestione della documentazione di Progetto. E' stata impostata l'Analisi del Rischio.

OPEN ISSUES ACTIONS RESPONSILE DUE DATE
1 - L'Ambiente di Prototipazione non è disponibile. Predisporre ambiente prototipazione IT Project Manager  06/04/01

NEXT STEPS
Ufficializzazione Struttura Organizzativa di progetto. Definizione dei componenti dei team da parte dei Responsabili/Referenti.
Verifica profilo di spesa e budget Architettura Tecnologica. Impostazione attività di Quality Assurance.

APPROVED CHANGE REQUESTS
Nr. Description  Approval Allocated

 Date Contingency
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Capability Release Design 1

Capability Release Design 2

System Test Set Up and Realisation 1

System Test Set Up and Realisation 2

Test & Training

Start Up

Support ORDER COMM NameComm BASELINE VS ACTUAL VS FORECAST F.G.P.
PROJECT PRGTnnnn Implementation

COST (Euro)

Cost Type Cost Element Baseline Actual Forecast Notes

Development & Implementation 18,550 2,434 18,550

External Resources 0 0 0

Operational/Applicational Mngt 3,783 3,783 3,783

Total System Development 22,333 6,217 22,333

HW/SW Design & Consultancy 1,572 1,572 1,572

HW/SW Acquisition 6,500 6,500 6,500 I costi relativi all'architettura tecnologica saranno dettagliati al termine 

SW Licences 3,145 3,145 3,145 della fase di definizione dei requisiti

Total HW/SW Mgnt 11,217 11,217 11,217

Total External Costs 33,550 17,434 33,550

Total Internal Resources 4,564 1,674 4,564

Partial Project Total 38,114 19,108 38,114

Contingency 2,835 100 375 Sono state attivate 3 Scope Change Request

Overall Project Total 40,949 19,208 38,489
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Back to index

HCTCP Project Tracking

Training RequestsTraining Evaluation FeedbackEffectiveness Measures

Collaboration Progress Report Research projects Costs Detail

Data Capture to Create TeamSTEPPS Story
…transformational change
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Transformational Model for 
Change

“Report  Card”“Report  Card”

Improved
Patient 
Outcomes
Improved Staff
and Patient 
Satisfaction
Improved 
Processes
Staff
Retention
Decrease claims $

Improved
Patient 
Outcomes
Improved Staff
and Patient 
Satisfaction
Improved 
Processes
Staff
Retention
Decrease claims $

Level IV 
Evaluation

Level IV 
Evaluation

Pre-Training
Measurement

-Knowledge
-Skills
-Attitudes

Pre-Training
Measurement

-Knowledge
-Skills
-Attitudes

Intervention Intervention 

Training 
Transfer

Training 
Transfer

MethodsMethods

TrainingTraining

Training Objectives

Level III EvaluationLevel III EvaluationLevel II EvaluationLevel II Evaluation

ToolsTools

Post-Training
Measurement

-Knowledge
-Skills
-Attitudes

Post-Training
Measurement

-Knowledge
-Skills
-Attitudes

Level II EvaluationLevel II Evaluation

Competencies

-Knowledge
-Skills
-Attitudes

Competencies

-Knowledge
-Skills
-Attitudes Level I EvaluationLevel I Evaluation

TRANSFORMATIONAL CHANGE FACTORSTRANSFORMATIONAL CHANGE FACTORS

Safety Culture
Transparency/Trust

Systems-Efficacy
Learning Environment

Pre-training Experience
Self Efficacy

Training Motivation

Org LevelOrg Level

Leadership LevelLeadership Level

Individual LevelIndividual Level

Create a sense of urgency 
Pull together a guiding coalition
Develop a change vision and strategy
Communicate for understanding and buy-in

Empower others to act
Product short-term wins
Don’t let up
Create a new culture

((1) Salas E & Cannon-Bowers JA. Training and retraining: 
A handbook for business industry, government, and the military. 
Tobias S & Fletcher JD (editors). McMillan: New York, 2000: 312-
335.; 
(2) Kirkpatrick, D. Model for Summative Evaluation. 1976; 
(3) Kotter JP.  Leading change. Boston, Massachusetts: Harvard 
Business School Press, 1996.)

Sentinel Event
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Organizational Transformation
…Transformation is a journey rather than a destination, and 

every journey begins with a single step.  The path and 
pace you choose will depend largely on your immediate 

needs and organizational readiness for change.  
Regardless of the starting point, developing an overall 

framework that seeks to align strategy, goals and 
performance will help to build a culture of excellence and 
sustained success…everything should add real value for 

our patients. 
GE Healthcare
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Suggestions and 
Questions?
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