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Objectives
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Å Understand how teamwork improves health care 
outcomes

Å Learn teamwork theory

Å Apply teamwork and culture change theory to 
decreasing CAUTI in the Emergency Department



Project Overview

Project Goals for CAUTI are to:

1. reduce mean CAUTI rates in participating 
clinical units by 25 percent; and

2. improve safety culture as evidenced by 
improved teamwork and communication by 
employing CUSP methodology.



ShortellSM, MarstellarJA, Lin M et al. The role of perceived team effectiveness in improving 
chronic illness care. Med Care 2004 Nov; 42:1040-1048. 

Positive Outcomes of Effective 
Teamwork on Health Care

ÅReduced length of stay 
ÅHigher quality of care
ÅBetter patient outcomes
ÅGreater ability to meet 

family member needs
ÅImproved patient 

experience with care 
scores
ÅLower nurse turnover



http://www.jointcommission.org/

Communication in Health Care



Coordination of Care 
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Teamwork Disconnect
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MD: Good teamwork means the nurse 
does what I say

RN: Good teamwork means I am asked 
for my input
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Teamwork Climate Across Michigan ICUs

No BSI 21% No BSI 44%No BSI 31%  

No BSI = 5 months or more w/ zero

The strongest predictor of clinical excellence:
caregivers feel comfortable speaking up if they 

perceive a problem with patient care

Health Services Research, 2006; 41( 4 Part II): 1599. 
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TEAMWORK CLIMATE &
ANNUAL NURSE TURNOVER
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High Turnover  

16.0%

Low Turnover 

7.9%
Mid Turnover 10. 8%  



Barriers

άCǊŀƴƪƭȅΣ ƻǳǊ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŀǊŜ 
not trained to be team members, they are 
ǘǊŀƛƴŜŘ ǘƻ ōŜ ƛƴŘƛǾƛŘǳŀƭ ƘŜǊƻŜǎΦέ 

- John Troussaint, MD

President and CEO

ThedaCare, Inc.
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Å Understand how teamwork improves health care 
outcomes

Å Learn teamwork theory

Å Apply teamwork and culture change theory to 
decreasing CAUTI in the Emergency Department



Exercise
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Think of a high performing team you have either 
been a part of or witnessed in action.



High Performance Teams

Trivia



What is the name of this team?

A.The Fantastic Four

B.The X-Men

C.The Avengers

D.The Super Friends



What is the name of this team?

A.The Fantastic Four

B.The X-Men

C.The Avengers

D.The Super Friends





Characteristics

ÅCommon Purpose

ÅClear Roles

ÅAccepted Leadership

ÅEffective Processes

ÅSolid Relationships

ÅExcellent Communication

Thiel D. A process to build high 

performance teams. 2007



Stages of Team Development
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Forming
ÅSign up

ÅLittle understanding of 

mission

ÅRoles and 

Responsibiitiesunclear

ÅNo processes

ÅDependent on leader-

directive

Storming
ÅSort it out

ÅUncertainties on 

purpose persist

ÅTeam members vie for 

position

ÅPower struggles

ÅDecisions difficult

ÅLeader critical

Norming
ÅFocus

ÅCommitment and unity 

strong

ÅRoles and Resp

clear/accepted

ÅAgreement on big 

decisions

ÅDevelop processes

ÅLeader facilitates

Performing
ÅDeliver

ÅCohesion and pride

ÅShared Vision and 

Independent

ÅFocus on 

overachieving goals

ÅMake most decisions 

and deal with issues 

internally

Breakeven

Whole = × parts

H:/Wondershare Video Converter Ultimate/Output/Avengers Forming and Storming.wmv


Common Purpose

ÅClear

ÅRelevant

ÅAchievable

ÅSignificant

ÅUrgent

Thiel D. A process to build high 

performance teams. 2007



What is our purpose?

Clear

Relevant

Achievable

Significant

Urgent

Thiel D. A process to build high 

performance teams. 2007



Clear Roles

ÅDesign

ÅDivision

ÅDeployment

ÅDiscussion

Thiel D. A process to build high 

performance teams. 2007



Key Roles and Responsibilities 
to Prevent CAUTI

Roleor Responsibility Example of Personnel 

to Consider 

Project coordinator IP, quality manager, nurse manager,

nurse educator

Nurse champion (engage and educate 

nursing personnel, implement nursing

processes)

Bedsidenurse, nurse educator, unit

manager, charge nurse

Physician champion (engage andeducate 

medical personnel, implement physician 

processes)

Urologist, ID physician, hospital 

epidemiologist, hospitalist

Data collection, monitoring, reporting Infection preventionist, quality 
manager,utilization manager

(Modified from www.catheterout.org)



Accepted Leadership

ÅAppreciate collective intelligence

ÅBelieve in the power of diversity

ÅSee leadership as a service

Thiel D. A process to build high 

performance teams. 2007

//infsys39/private$/CHU.E/Wondershare Video Converter Ultimate/Output/Avengers Accepted Leadership.wmv


Quiz



Which team would you pick to defend 
Earth?

A B

DC

E



Which team would you pick to defend 
Earth?

A B

DC

E



Effective Processes

ÅWorking Processes

ÅThinking Processes

Thiel D. A process to build high 

performance teams. 2007



Excellent Communication

ÅFast

ÅClear

ÅTimely

ÅAccurate

ÅStraight Talk

Thiel D. A process to build high 

performance teams. 2007
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Four Key Components of Effective 

Communication1

30

Complete Clear Brief Timely

As seen in TeamSTEPPS®



Solid Relationships

ÅTrust 

ÅAcceptance

ÅUnderstanding

ÅRespect

ÅCourtesy

Thiel D. A process to build high 

performance teams. 2007



²ƘƛŎƘ ƛǎ ǘƘŜ άǎƛƴŜ ǉǳŀ ƴƻƴέ ƻŦ ǎƻƭƛŘ 
relationships?

ÅTrust 

ÅAcceptance

ÅUnderstanding

ÅRespect

ÅCourtesy

Thiel D. A process to build high 

performance teams. 2007

ά{ƛƳǇƭȅ ǇǳǘΣ ǘǊǳǎǘ 
means confidence. The 
opposite of trust ς
distrust ςis suspicionΦέ

Stephen MR Covey
The Speed of Trust



Stages of Team Development
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H:/Wondershare Video Converter Ultimate/Output/Avengers Performing.wmv


Characteristics

ÅCommon Purpose

ÅClear Roles

ÅAccepted Leadership

ÅEffective Processes

ÅSolid Relationships

ÅExcellent Communication

Team members are so 
devoted to their 

purpose that they will 
surmount any barrier 
to achieve the team's 

goals.

Katzenbachet al.: The 
Wisdom of Teams, 
HarperBusiness, 2003

../Wondershare Video Converter Ultimate/Output/Overcoming Insurmountable.wmv
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Å Understand how teamwork improves health care 
outcomes

Å Learn teamwork theory

Å Apply teamwork and culture change theory to 
decreasing CAUTI in the Emergency Department



The CAUTI Emergency Department 
Improvement Intervention

What is the On the CUSP: STOP CAUTI ED Improvement 
Intervention?

Å Expanding the reach of the On the CUSP: STOP CAUTI national 
collaborative

Å Instilling a culture of partnership between emergency 
departments and in-patient units

Å Broadening exposure to national experts

V Emergency Nurses Association (ENA)

V American College of Emergency Physicians (ACEP)

36



ED Improvement Intervention

Goals: Best practice techniques for CAUTI Prevention

Å Technical change (Process): 
V Determine catheter appropriateness

ÁPreventing unnecessary placement 

ÁPromoting compliance with institutional guidelines 

V Promoting proper insertion techniques

Å Culture change (CUSP):
V Teamwork and communication amongst frontline staff 

V Identify nurse and physician champions for leadership and buy-in

V Collaboration with in-patient units

37



Opportunities for Improvement: 
Multi-disciplinary and Multi-departmentalEfforts

Non-ICU
Evaluate need 
on admission

Evaluate for 
continued need

PACU/OR
ωFollow criteria for 

placement in the 
OR

ωRemove 
promptly after 
surgery before 
transfer out if 
appropriate

ICU
ωEvaluate for 

continued need
ωDiscontinue no 

longer needed before 
transfer out

ED
ωAvoid initial 

placement

ωReevaluate for 
continued need 
after patient 
stabilizes


