
Those of us who have been in
healthcare for any period of time
have come to appreciate the
unfortunate reality that patients get
injured in our charge. In fact, it has
been estimated that between 44,000
and 98,000 patients annually are
either killed or injured in the
healthcare system. That estimate
was delivered by the Institute of
Medicine in 2000, nearly 15 years
ago. Others have provided similarly
disturbing statistics and opinions that
are not too flattering to medicine. 

It has been interesting to observe
the national panic that resulted 
from an Ebola event that occurred 
in the United States last fall. The
comparative reaction to the issue of
patient safety, with its associated
statistics, in contrast to the Ebola
experience defies logic. Yet we
continue business as usual in the
face of this awareness, that patient
risk for injury in our hands is real 
and ongoing. Fortunately, there is
something that we can do to
influence our situation.

Reports of patient injury and
death prompted agencies within our 

federal government to proactively
develop a response to the reports
cited above. Specifically, the
Department of Defense (DoD) in
collaboration with The Agency for
Healthcare Research and Quality
(AHRQ) have developed a teamwork
system to teach healthcare providers
methods of collaborating and
communicating to mitigate patient
injury in the areas where we care 
for patients. These are practical 
tools that can be taken to the
bedside now! 

TeamSTEPPS 2.0: A Path to
Safer Teamwork

TeamSTEPPS stands for Team
Strategies and Tools to Enhance
Performance and Patient Safety. 
It is an evidenced-based program
designed to optimize performance
among teams of healthcare
providers, enabling them to respond
quickly and effectively to whatever
situation may arise.* The training
program has been developed from
more than 30 years of research
conducted in such disciplines as
aviation, military crew resource 

management (CRM), the nuclear
power industry and others. Drawing
on the experiences and research of
other professions that cannot tolerate
error, the TeamSTEPPS program was
developed. 

The program was first produced
in 2006 and initially offered in 2007.
Master Training classes are offered at
various locations and schedules 
in the United States, with the
expectation that the information will
be used in a Train-the-Trainer style 
of dissemination. Awareness of the
language of team building and
TeamSTEPPS style of communication
is paramount in the success of the
initiative. Remember, you are
influencing a culture to one that
embraces safety!
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Take STEPPS 
to Promote Your 
Culture of Safety
By Larry J. Baker, DO, FACEP



TeamSTEPPS 2.0: A 
Shared Framework and 
Competencies

TeamSTEPPS contains five key
principles. There exists a Team
structure, that in turn relies on 4 
skills, all teachable and learnable;
Communication, Leadership,
Situation Monitoring, and Mutual
Support. These attributes are
apparent in the triangular diagram
below:

Communications
Medical professionals generally are

able to read a chart very efficiently.

This is largely related to the awareness 
that certain pieces of information are
usually found in predictable locations.
Communication tools in TeamSTEPPS
are similarly organized. One of the
tools is the SBAR style of
communicating: Situation,
Background, Assessment, and
Recommendation/Request.

Other methods advocated include
“Call-Out and Check-Back” (or read 
back, if you are a pilot). Commonly, 
a verbal order may be delivered to a
team member (nurse), and a simple
verbal read back confirms the request.
A potential error is avoided, yet this is
not a common practice at all!

Transitions of patient care are 
a notorious opportunity for
misadventure. Handoff procedures,
governed by reproducible processes
directed by the scripted acronym, 
“I PASS THE BATON” provide effective
tools for the otherwise busy and

distracted professional that help
promote safe practice.

Leadership
Effective team leaders commonly

possess inherent leadership skills.
TeamSTEPPS teaches new tools 
to facilitate effective team
communication, such as briefs, 
used to quickly share the team plan
prior to initiation of an intervention 
or procedure, huddle, a meeting of 
team members to establish mutual
situational awareness and to establish
agreement as to an anticipated plan 
of care and the debrief. I find a
debriefing to be particularly effective
as a way to discuss the positives 
and the negatives of a recent team
experience in an effort to improve. It
also provides an excellent opportunity
to manage up a team member.
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I Introduction Individuals involved in the handoff identify themselves, their roles and jobs

P Patient Name, identifiers, age, sex, location

A Assessment Present chief complaint, vital signs, symptoms and diagnosis

S Situation
Current status and circumstances, including code status, level of 
certainty or uncertainty, recent changes and response to treatment

S Safety 
Concerns

Critical lab values and reports, socioeconomic factors, allergies and alerts, such as risk for falls

the

B Background Comorbidities, previous episodes, current medications and family history

A Actions Detail what actions were taken or are required and provide a brief rationale for those actions

T Timing Level of urgency and explicit timing, prioritization of actions

O Ownership Who is responsible (nurse/doctor/team), including patient and family responsibilities?

N Next What will happen next? Any anticipated changes? What is the plan? Any contingency plans?

Source: Department of Defense Patient Safety Program, “Healthcare Communications Toolkit to Improve Transitions in Care,” 2008.

“I Pass the Baton” Technique
     This technique is recommended by the Department of Defense’s Patient Safety Program to provide an optimal

structure to improve communication during transitions in care. It should include opportunities to confirm receipt, ask
questions, clarify information and verify that the information is understood. This technique is designed to assist with
both simple and complex handoffs. 



Situation Monitoring
During the process of evaluating 

a patient, providing intervention or
completing a procedure, situation
monitoring involves many of the 
skills outlined previously. Coupled
with communicating the situational
awareness to team members to
develop a shared mental model, this
becomes the new reality for team
success. The process of gathering
discrete bits of information,
communicating within the team, 
and synthesizing a new reality is 
the art and science of this skill.

Mutual Support
To function within a team, one

first must be open to the concept
that none of us in healthcare
functions independently. We all work
in teams! As such, attention to
subtleties such as task assistance
is key. Look for opportunities to help
out. Be aware if another member of
the team could use some
assistance. Providing feedback is
important for team growth. It must
be timely, respectful, specific,
directed and considerate. These
are the tools taught in the
TeamSTEPPS curriculum. 

One of the more provocative
TeamSTEPPS tools is teaching the
professional the need to “CUS,”
which stands for “Concerned,”
“Uncomfortable” and “Safety.” It
plays out in this way, in the context
of a bedside conversation, “Doctor, 
I am concerned about your direction
to ignore the heart rate of 180/min, 
I am uncomfortable doing nothing
about it, and I believe it to be a
patient safety issue.” Now, why
didn’t you say so!

A Language of Patient Safety
to Define a New Culture

Much of what we do in medicine
to manage liability is defensive.
Certainly, we hear the criticism
leveled at the profession that
defensive medicine in part drives 
the escalating costs of healthcare.
TeamSTEPPS 2.0 goes on the
offensive by offering professionals
proactive tools to manage the
patient safety. The evidence is in;
effective teamwork has been 
shown to transform the culture
within healthcare. 

It is not my intention to provide 
all the information about the
TeamSTEPPS strategies and tools 
in this publication. It is simply
beyond the scope of this format. 
It is my hope that you will be
intrigued with the sampling of
information provided here, 
such that you will seek further 
information, and perhaps 
participate in the TeamSTEPPS
program. 

No matter what your style or
venue of practice, there is a
TeamSTEPPS course offering
tailored to your needs. For more
information, visit
http://teamstepps.ahrq.gov. 

*Institute of Medicine (2000). “To Err Is
Human: Building a Safer Health System
(2000),” www.nap.edu/openbook.php?
record_id=9728. The National 
Academies Press. Retrieved 2006-06-20.
TeamSTEPPS 2.0. “Team Strategies &
Tools to Enhance Performance & Patient
Safety.” Agency for Healthcare Research 
& Quality. Department of Defense, 
Defense Health Agency. March 2014.
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TeamSTEPPS in the Office 
Setting 

When provider teams work well
together in the office setting, it will
appear seamless and usually goes
unrecognized by the patient. In
contrast, when there is a breakdown in
that process, patients will frequently
experience firsthand the confusion,
miscommunication, and uncoordinated
care that can lead to mistakes and
negative outcomes. These negative
outcomes can include patient safety,
dissatisfaction and lack of engagement/
activation. 

Physician office teams have a variety
of barriers to effective care—conflict, lack
of coordination, distractions, fatigue,
workload, misinterpretation of cues, lack
of role clarity, miscommunication,
hierarchy and ineffective or incomplete
sharing of information. Removing these
barriers can improve communication and
teamwork, reduce chances of error, and
enhance patient safety. 

Office team members can learn to
tackle these barriers with four primary
trainable teamwork skills: leadership,
communication, situation monitoring and
mutual support.   

If team members have the right tools
and strategies, TeamSTEPPS research
has shown that they can also enhance
teamwork outcomes of performance,
knowledge and attitudes. 

Additional outcomes of team training
related to the way the team operates
include: significant improvement in
communication and supportive behavior;
significantly increased perceptions of
teamwork after training; reduction in
turnover rates; and increased employee
satisfaction. Teamwork matters. Good
teamwork provides:

1) Better continuity of care, access 
to care and patient satisfaction.

2) Higher patient-perceived quality 
of care

3) Superior care for patients

For more information on putting
TeamSTEPPS to work in your practice,
go to http://teamstepps.ahrq.gov.
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Aside from an updated look, the new 
PSIC website is designed responsively, 
which means it’s a website that has been
constructed so that all of its content,
images and structure remain the same
on any device (smartphone, tablet,
laptop or desktop computer).                   

For example, when you access a site
on your desktop computer, you are
getting the full view of the site. But when
you visit a site from your smartphone 

or tablet, the site will retract to fit the
smaller screen.

In addition, we’ve added a Learning
Center section that includes a blog so
that we may bring you better/fresher
content, update you on new and
exciting things happening in the
physician market, and share with 
you things we’re up to here at PSIC. 

We think you’ll like the new look, and
we’re sure you’ll like the improved
navigation and fresher information.

Remember to check out:
www.PSICinsurance.com/physicians

Scan to visit the risk 
management section of

psicinsurance.com/physicians
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The Benefit Physicians Rely on to Avoid Claims
Worried about a touchy situation? Just need advice? Call PSIC’s Claims Advice

Hotline at 1-800-640-6504 to talk confidentially with a professional claims
representative about any potential claims concern or situation you’re not sure 
how to handle.

With PSIC, a claim is not automatically opened when you call us. While other
companies may set up a claim file if you call with an incident or situation that 
causes concern, our approach is different. Your information is initially put into an
incident file, but not in your claims record. This approach helps you keep your
claims-free status, but still allows you to receive guidance when you need it.


