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ABSTRACT

BACKGROUND: Guidance for measuring team effectiveness in dynamic clinical settings is necessary; however, there are no consensus
strategies to help health care organizations achieve optimal teamwork. This systematic review aims to identify validated survey instruments
of team effectiveness by clinical settings.

METHODS: PubMed, MEDLINE, and ISI Web of Knowledge were searched for team effectiveness surveys deployed from 1990 to 2016.
Validity and reliability were evaluated using 4 psychometric properties: interrater agreement, internal consistency, content validity, and struc-
tural integrity. Two conceptual frameworks, the Donabedian model and the Command Team Effectiveness model, assess conceptual dimen-
sions most measured in each health care setting.

RESULTS: The 22 articles focused on surgical, primary care, and other health care settings. Few instruments report the required psycho-
metric properties or feature non-self-reported outcomes. The major conceptual dimensions measured in the survey instruments differed
across settings. Team cohesion and overall perceived team effectiveness can be found in all the team effectiveness measurement tools
regardless of the health care setting. We found that surgical settings have distinctive conditions for measuring team effectiveness relative to
primary or ambulatory care.

DISCUSSION: Further development of setting-specific team effectiveness measurement tools can help further enhance continuous quality

improvements and clinical outcomes in the future.
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Background

Today, team-based care has become a key component of many
transformations in health care delivery and emerging models of
value-based care.! The complexity of health care services,
including a continuing trend toward value-based care and pay
for performance, has elevated the importance of team-based
care in the deliverance of health services.

Previous research indicates that higher team effectiveness is
associated with better health outcomes.?™ The impact of
high-functioning teams on quality of care, worker satisfaction,
and cost of care can be substantial when it comes to surgical
care,’ intensive care,® ambulatory care,” and primary care
managing patient populations with chronic conditions.
Despite this knowledge and growing awareness of the impor-
tance of teamwork among health care leaders, there are no
consensus strategies to help health care organizations achieve
optimal teamwork.? One of the first steps in achieving optimal
team performance is the ability to measure, track, and
influence team effectiveness. Therefore, systematic reviews of

survey instruments measuring team effectiveness across health
care settings provide an important first step.-!!

Among the previous systematic reviews on survey instru-
ments, Valentine et al!! inventoried and described a list of
teamwork survey tools used in health care settings. Their find-
ings indicate what dimensions of teamwork have been assessed,
along with the psychometric validity of each survey. However,
this study did not specify which health care setting each meas-
urement tool and article has addressed. Other review studies on
team effectiveness did not identify which survey tools should
be applied in which type of setting.”19 We are left with the
question of which conceptual dimensions are most relevant to
various types of health care settings and what survey instru-
ments are most often deployed in these settings. The complex-
ity and dynamic nature of these settings create different
conditions for teamwork; therefore, understanding these spe-
cific requirements is key in developing measurement tools.
There is an apparent need for guidance on understanding the
contextual nature of teamwork skills and performance for
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different settings, including surgery, intensive care, emergency
medicine, and ambulatory care settings.

This study seeks to identify validated survey instruments by
clinical settings. This objective renews and complements findings
from the study by Valentine et al,'! building on psychometric
properties and concepts used in available survey instruments. Our
evaluation of survey instruments is supported by 2 conceptual
frameworks: one rooted in outcomes research from the field of
health services research!? and the other in team theory and
organizational psychology.’® By identifying which content
domains were assessed and how the domains differ by team envi-
ronment, the findings of this study can assist in the development
of more specialized team member training and operational design
interventions directed to the most appropriate team composition,
team member tasks, and responsibilities by clinical settings. The
findings will also benefit practitioners who wish to ascertain the
usefulness and relevance of a particular tool for their care teams in
various health care settings.

Methods

Conceptual framework

Teams are defined as “two or more people with different tasks
who work together adaptively to achieve specified and shared
goals.”"¥(p4) Compared with teams in other industries, health
care teams have more dynamic work conditions that change
frequently, have to change team membership in a short-term
period, have various specialized members, and have interpro-
fessional and even multidisciplinary cultures.” These unique
conditions vary across health care settings. Teams in operating
rooms and emergency medicine are more likely to experience
changes in team memberships that may be assembled ad hoc,
whereas teams in primary care can have more diverse team
compositions which include physicians, nurse practitioners,
medical assistants, and receptionists, compared with surgical
teams.>!> Such different work conditions and diverse team
compositions require integrating multiple conceptual frame-
works for evaluating team effectiveness.

We employed 2 conceptual models as frameworks for evalu-
ating the contextual nature of team effectiveness across differ-
ent settings—(1) the Donabedian'> model on quality of care
and (2) the Command Team Effectiveness'® (CTEF) model.
Both conceptual frameworks highlight outcome domains in
the streams of care that fit our focus on team effectiveness.
Donabedian contends that it is important to identify essential
elements constituting quality of care based on szructure, process,
and outcome. Structure refers to the attributes of the material
sources, human resource, and organizational structure. Process
denotes the actual activities in giving and receiving care, includ-
ing patients’ activities and practitioners” activities. Outcome
refers to the impact of care on the patients’ health status. Since
then, many studies have confirmed that structure, process, and
outcome should be evaluated together when considering qual-
ity of health care.’’-1% Therefore, we assessed the relationship

among the 3 subdimensions and investigated how survey
instruments were used to measure these concepts across health
care settings. This comprehensive framework also aids in
determining which conceptual dimensions have been under-
studied when measuring team effectiveness.

In addition to the Donabedian model, we applied the CTEF
model to refine the framework of analysis to be more relevant
to surgical teams, which have the unique attributes of action
teams. 29?1 According to organizational psychological literature,
“action teams” refers to the teams, such as emergency medical,
surgical teams, air crews, and military command and control,
that require specialized professionals to collaborate in the con-
text of high-acuity, complex tasks, ad hoc team compositions,
and time-pressured conditions.?>?3 As our focus is identifying
validated survey instruments according to the attributes of
teams, the CTEF model allows us to closely investigate key
subcomponents of team effectiveness in surgical settings
according to their unique team characteristics.?*

In the CTEF model, conditions include dimensions of mis-
sion framework, task, organizational characteristics, leadership,
and the characteristics of team members. These dimensions are
addressed in the generic team effectiveness frameworks in
health care as well,2%2> but the CTEF model measures out-
comes based on 2 categories—zask outcomes and team outcomes.
Task-related outcomes include time-error costs, task accom-
plishment quality, accuracy, timeliness, and error rate, whereas
team-related outcomes measure team satisfaction, team normes,
roles, communication patterns, motivation, attitudes, emotional
tone, and turnover. By differentiating task-related and team-
related outcomes, the CTEF model provides a more specific
criterion for the evaluation of Donabedian structure, process,
and outcomes relevant to action teams in surgical settings.

Data collection

We conducted a systematic review of the literature, searching for
survey instruments measuring team effectiveness. We conceptu-
alized 3 relevant dimensions—survey instruments, clinical setting,
and team effectiveness—as search points. Compared with Valentine
et al,'! we expanded the scope of search dimensions and database
to investigate team effectiveness survey tools across different
health care settings. Next, we identified key terms for each dimen-
sion. For the survey instrument dimension, we selected “survey,”

” «s

istrument,

” «

“evaluation, assessment,” and “questionnaire” as
the search terms. For the dimension of the clinical setting, we
included key terms such as “clinical,” “health care,” and “surgical”
to limit our search to only the health care domains. Because our
focus is team effectiveness itself, we included the key term “team
effectiveness” for the last dimension. The focus of this study was
to identify and evaluate survey instruments of team effectiveness
related to health outcomes; the general studies on team(s) or
teamwork(s) without outcome domains were excluded.

We used 3 databases for this systematic review of the

literature: PubMed, MEDLINE via OVID, and ISI Web of
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Figure 1. PRISMA flowchart for systematic review.

Knowledge. We included articles using the selected key terms
from January 1990 to October 2016. In every search step, we
combined key terms in the 3 dimensions using AND operator
(eg, “survey” AND “clinical” AND “team effectiveness”). We
limited our search to titles and abstracts. This search strategy
identified articles in the overlapping areas of the 3 dimensions.
The first round of searching produced 646 articles of interest.
After deleting duplicates (492), a total of 191 articles were
included in our final review.

Next, we conducted an abstract review to select those arti-
cles that matched our predefined inclusion criteria: (1) articles
should be peer-reviewed, (2) articles should be empirical stud-
ies on teams, (3) the studies should demonstrate the use of sur-
vey instruments, and (4) the survey instrument should include
a team effectiveness measure. In all, 22 articles met the criteria
for full-text review. Researchers extracted information from
the selected articles focusing on team compositions, types of
settings, types of surveys, dimensions of team effectiveness, and
significant impact on non-self-reporting outcomes (if applica-
ble). In the final step, researchers evaluated reliability and
validity of survey tools for each article. Figure 1 summarizes
the research approach and search steps in a flowchart using the
PRISMA methodology.?®

Analysis strategy
Following Donabedian and the CTEF model, we first catego-

rized what type of questions researchers asked health care team
members based on structure, process, and outcome. Then, we
identified the setting to describe organizational preconditions of
team effectiveness. Two of the researchers independently
reviewed items in each survey tool identified in the literature to
categorize based on these criteria, following terminologies in
Mathieu et al.?> We then qualitatively assessed the subcategories
based on survey items that describe consistent terminologies.

To evaluate the reliability and validity of each survey instru-
ment, we used 4 psychometric properties: interrater agreement
(IRA), internal consistency, content validity, and structural
integrity. These 4 properties have been used by other research-
ers to assess how accurately a survey instrument captures what
it is intended to measure.11,27:28

Interrater agreement and interrater reliability (IRR) measure
whether different raters provide similar or identical reports when
faced with same survey instruments. Particularly, when assessing
survey instruments of teamwork including multiple groups of pro-
fessionals, researchers should report both IRA and IRR to justify
the aggregated scores at the group levels.?? When a team
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has different groups of professionals, such as physicians, nurses,
specialists, or administrative staff, IRA and IRR indicate whether
a survey produces similar responses on the conceptual dimensions
across the groups of participants. Interrater agreement is measured
by the 7, index,* which ranges from 0 to 1, where .7 is used as the
minimum threshold for an acceptable value.3%3! Interrater reliabil-
ity is measured by an intraclass correlation coefficient (ICC) with
arange of -1 and 1, where values of ICC should be greater than 0
as a threshold for acceptable similarity.3? Interrater agreement and
interrater reliability are the key properties in a survey measuring
team effectiveness because the survey aims to assess team mem-
bers’ behaviors and achievement as a group. When IRA and IRR
produce satisfactory values, it assures the reliability of the survey
instrument to measure a team of individuals.

Internal consistency indicates the degree to which survey
items are correlated to each other. When items are strongly cor-
related, it assures that the survey reflects similar concepts across
items. Cronbach « is most commonly used to measure internal
consistency, ranged from negative infinity to 1, with values
greater than .7 defined as acceptable consistency across items.*

Content validity refers to whether a survey accurately meas-
ures the substantive meanings of the conceptual dimensions of
interest. To test content validity of a survey, triangulation is
highly recommended, which requires the use of different meth-
odologies other than a survey, such as interview, qualitative field
research, expert-reviewed survey, formal pretest, or pilot survey,
to measure the same conceptual dimensions of interest. When
developing survey instruments of team effectiveness in different
settings, researchers also conduct systematic reviews to develop
items and apply previously validated scales. This is the only
measure of validity in this study that reflects whether a survey
captures the true dimensions that are of real-world interest.

Structural integrity refers to the extent to which survey
items are clustered with a high covariance. When a survey aims
to measure single conceptual dimensions, all survey items
should be constructed in one dimension as expected. Structural
integrity reveals the number of conceptual dimensions by
assessing covariance among survey items and provides the evi-
dence of construct dimensionality. Exploratory and confirma-
tory factor analyses provide the percentage of variance that can
be explained by the constructed factors. When the factor load-
ing value is greater than 0.40 and eigenvalue is greater than 1.0,
the structural integrity of the survey is acceptable.34%

Ethical considerations

Human subjects were not involved in this systematic review.
Ethics review and study registration do not apply. The data
sets used during the study are available on reasonable request
to the corresponding author.

Results
We analyzed 22 articles with survey instruments measuring
team effectiveness. The articles address a variety of clinical

settings, types of respondents, variables of interest, and team
compositions as described in Table 1. Of the 22 articles, 19
articles administered survey questions to team members in for-
mal/informal clinical teams or potential team members (eg,
health care faculties who train clinical professions), whereas 3
articles used third-party experts®>*® and patients* as respond-
ents who assessed the clinical team effectiveness.

We investigated how each article used team effectiveness as
a variable of interest. Of the 22 articles, 9 articles focused on
the development of the instrument and performed validity and
reliability testing. As Table 1 indicates, those articles assessed
dimensions of team effectiveness and analyzed the relationship
among subdimensions of teamwork in terms of team functions,
conditions of teamwork, leadership, and team effectiveness. As
those articles mainly evaluated reliability and validity of newly
developed survey questionnaires, most of the articles reported
psychometric properties. Of the 22 articles, 5 articles measured
team effectiveness as antecedents of health care outcomes,
including task performance, patient trust, patient-centered care
improvement, patient discharge rates, and length of stay. Eight
articles were interested in measuring team effectiveness as con-
sequences of care management, such as team training program,
a simulation-setting training program, team functioning, team
attitudes, team communication, and team quality.

Six articles focused on surgical settings, including trauma
resuscitations, intensive care, anesthesia care, operating room
setting, and general/vascular surgery. Five articles mainly dis-
cussed team effectiveness in primary care settings. The other
11 articles had a variety of clinical settings, such as a diabetes
training program, a mental health hospital, a geriatric health
care setting, chronic illness programs, Veterans Affairs (VA)
hospitals, home care, long-term care, and ambulatory care
settings. As team dynamics on team composition, function-
ing, structure, and process can vary depending on the clinical
setting, we qualitatively analyzed which types of conceptual
dimensions were most addressed in each type of clinical
setting.

Team composition is key to measuring team effectiveness in
the health care setting. We investigated what types of health
care professionals were involved in teamwork. As Table 1 indi-
cates, of the 22 articles, 17 survey instruments included physi-
cians and nurses. Other professions often included in a team
are clinical specialists, social workers, administrative clerks,
health care executives, consultants, midwives, occupational
therapy, dietitians, anesthesia residents, and receptionists. Such
diverse team compositions indicate that it is important to con-
sider professions’ characteristics, norms, cultures, and functions
in a team when measuring team effectiveness.

The psychometric properties—IRA/IRR, internal con-
sistency, content validity, and structural integrity—indicate
whether a survey is a valid and reliable measure of team
effectiveness. As noted in Table 2, there were few studies that
reported all 4 psychometric properties: of the 21 articles,
only 4 articles (19%) reported all 4 psychometric properties.
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Interestingly, only 5 articles reported IRA/IRR score, and 1
of them had unacceptably low r,,, which indicates the need
for more high-quality survey instruments with high validity
and reliability. Compared with IRA/IRR, internal consist-
ency was more frequently reported: 16 out of 21 articles
reported Cronbach a values. When the studies aimed to
develop a survey tool (or measure team effectiveness as a
dependent variable), the internal consistency test was often
conducted to show how the survey items were constructed.
Content validity was reported in most of the studies: 19
studies report that their survey items were constructed
through literature review, existing survey with validity tests,
3-phase qualitative study based on a formative evaluative
approach, and expert interview. Most studies had adopted
existing surveys from literature or modified survey items to
fit into the health care domain. In terms of structural integ-
rity, about half of the selected studies reported the factor
loading value of their survey items, and 11 articles reported
covariance among survey items with factor loading value and
eigenvalue.

The results indicate that survey instruments are widely used
when measuring the dynamics of teamwork and individual
team member behaviors; however, when team effectiveness is
self-reported using Likert-type questionnaires, team members
can report biased answers on their teamwork or unintentionally
overestimate their team effectiveness.***> To avoid any human
error and bias in survey responses, it is important to measure
non-self-reported outcomes, and compare these with the self-
reported team effectiveness results from a survey. Only 7 arti-
cles (31%) reported non-self-reported outcomes related their
survey measures, which reveal that when team members
reported high team effectiveness, the objective outcomes (eg,
task performance, quality of care, length of stay, and patient
discharge) were also improved. Our findings indicate that the
adequacy of survey instruments on team effectiveness linked to
actual outcomes is still understudied.

Tables 3 to 5 show the conceptual dimensions of measuring
team effectiveness in surveys across different clinical settings.
First, we focused on the surgical setting to investigate what con-
ceptual dimensions were most measured. Applying the CTEF
model in addition to Donabedian model, we identified the spe-
cific subdimensions of structure, process, and outcomes with the
consideration of surgical teams’ high-acuity, complex task, and
time-sensitive conditions. We found that structure and outcome
dimensions were most often measured in the surgical settings.
Particularly, team skills, task specialization, and working condi-
tions were the unique dimensions found in the surgical setting. In
terms of outcomes, “task competency” and “would refer others to
this team” were measured only in surgical settings. In the process
category, “team coordination” and “value the teamwork” dimen-
sions were most measured across the selected articles in the surgi-
cal setting. The prevalence of these dimensions confirms that the
surgical teams require interprofessional coordination and that

team members must value teamwork to achieve high-quality care.
Following the literature on action teams, the findings indicate
that survey tools in surgical settings more often focus on team
skills, specialization, and coordination to assess team effective-
ness. The findings also support that task performance is consid-
ered highly important and differentiated from team performance
when it comes to the surgical setting.

Table 4 presents the conceptual dimensions measured by
surveys in the primary care setting. Interestingly, primary care
setting surveys are more focused on team coordination and
value of the teamwork. In the process category, team collabora-
tion, participation in decision making, and support for innova-
tion were mostly found in surveys administered in primary care
settings. This indicates that primary care settings recruit both
internal and external professions to the host primary care
organizations, so how they communicate with each other and
how much they share goals/vision is key to enhanced team
effectiveness. The right mix of team composition is also an
important issue in the primary care setting. Compared with the
surgical setting, the primary care setting seems more focused
on team performance than task performance. The primary care
setting surveys mostly measured outcome as overall perceived
team effectiveness, collective team efficacy, and team members’
job satisfaction. Teamwork can be differently perceived and
evaluated based on the type of clinical setting, as illustrated by
the differential appearance and prevalence in conceptual
dimensions surveyed across primary care and surgical settings.

Table 5 shows the conceptual dimensions of other clinical
settings. Due to the large variety and range of clinical settings,
we listed the type of setting under each article. Overall, we
found that there were common dimensions across all these set-
tings. Recognizing leadership, commitment to patients, and
clear roles/responsibilities were found in most articles regard-
less of setting. These dimensions are common structural condi-
tions that health care teams share to achieve or improve team
effectiveness. In the outcome category, team cohesion and
overall perceived team effectiveness can be found regardless of
health care setting. This means that team-based performance is
usually measured as part of a survey instrument regardless of
health care setting. Patient outcomes were only addressed in
the survey tools in the other settings. Patient safety was
addressed in 2 surveys, whereas improved patient well-being
was measured in 5 surveys. In terms of process, communication
among team members and team coordination were commonly
found across settings; these dimensions were found in both
surgical and primary care settings as well. The findings indicate
that communication and coordination can be key to promoting
team effectiveness in health care where different types of pro-
fessionals and specialties are required to work together.

Discussion
Effective teamwork in health care contributes to a positive
organizational culture and improves patient safety and



Health Services Insights

dN

uoneoyuap!
wea) pue
uonoeysies qol
VAN EENTE]
wea}

uo suondaosad
pallodal-jjes
Aluo ‘YN

dN

Joyeinwis
HAT ®ul

uo aouewJopad
Jse)}

YlIM pale|allod
919M saInseawl
Aening

dN

S3ANOD1LNO
d3140d3d
-473S-NON

saladoid
ouawoyoAsd

Aue podai jou pip
g syiom Jayjo Buio
Aq a|qeljas pue pijea
Alybiy s1 uawnasul
8y} 1eyl pejedipul
slayolessal ‘YN

dN

Jesjoun
S| UOSEaI 8] "}X81U0d
J18y} 0} a|geoljdde
wop|es aiom
sjuawnJiisul okepy

Ul swa}l aWos jey}
pajeoipul sieyoleasay
'pPa}oNpUod

sisAjeue 10}0e} OU ‘YN

(98-91"=1) swey
9 Buowe uone|alI00
wajsul Jueoyubls

sisAjeue Jojoey [eiouab
B U] pazilewwns

QI9M ‘s9|04
aouspuadaplajul

pue sassaoo.d

8y} uo uonoajal
‘suoIsuawip om|

ALIHOILNI
vdNLONd1S

Buiomwes)

pue diysiapes| 0} sepnyje
pue ssal}s jo aousliadxs
s108lqns Bulnseaw
‘OVINHO SlIsN pue
UOlaJW[dH WoJj Juswiniisul
109|9S pUB M3IAI BInjela)]

(adreuuonsanp uonoesies
Qo[ BJOSAUUIN WO POALISP
swa)l ASAINS uonoeySIeS
qor ‘simaT :sway Aanins
109]9S 0] M3IAS) 2injela)l]

1X91U00
BwNeJ} 8Y} Ul }ij 0} SWaY

/ Se juswnJisul 8y} payipow
slayoleasay "Uolje)osnsal
BWNEJ} JO 1X8JU0D

8y} ul paise} pue padojonap
SBeM JusWNJISUl 8y | "SI04Id

JO JUBWIUIBIUOD pUE S[|IYS
uoledIUNWWOD ‘Juswebeuew
92In0sal sasuo Jo sajdipund
Bujzijeuolyesado oy pasn
2I9M SsjuBwNJIsul oAey ‘sway
Aonuns Bunsixeald juens|al

B 109|8S 0} MaIABJ dInjelay]

¥sel HA 8y} Joj ayeidosdde
paweap alom sway /g Buowe
swayl 9 "uol}sanb yoseasal ay}
uo paseq syuawnisul AoAins
109|8S 0} MIABJ BInjeIdl]

uolyeloqe||0D wea]
|euoissajoidialul Jo xapu|
Jo sainseaw Aanins Bunsixa
109|9S 0} M3IAB] Binjela)

ALIAITVYA LNJLNOD

dN

88™-¥L

1X8)U00 J18y} uj
Apood pawlopiad
swnusul oAepy
Jo wuoj |euiblo
BU} 1ey} payeodipul
slayoleasal

ing ‘YN

L8

S6°

(® HOVENOHO)
AONZLSISNOO
TVNHILNI

dN

dN

9 =" t100d sem
Juswaaibe Janlasqoiau|

sdnoJb ssoioe
JUB]SISUOD 1M SWaY| G
Jay30 Inq (S0° > d) dom
jo Ayrenb pue (10" >d)
UOJBOIUNWWOD Ul pUNoy
saoualaylp weoyiubis
'YAONY Buisn psjsa}
saouaJayip dnoib-ssoi)

dN

AllTigvinad
ANENEEISII)
H31vHHILINI

Buppiomwesy

Jo aouaadxa aAljoslgns pue ojAls
diysiepes| pauiajaid ‘Bupjiomwes)
‘uoedlunwwod ‘diysiepes|
‘90UBpIUOD ‘BoUdIBep ‘SSallS
‘saway) g Buunseaw suonsanb og

(ore0s 18I

juiod-G ‘swall 0g) uonoeysies

qgol pue ‘(eeos Hay I Jul0d-0} ‘wal
1) SSOUBAI108}}0 Wea) paledlad
‘(ereos 1exI7 wilod-G ‘swall G|)
Alowaw aAljoeSUEl} JO SUOISUBWIP
10 18s & papn|oul AeAins ay |

uolysey
Aseuiq ‘uerojuljo paouaiadxa
yoea Aq papinoid 8100s

8U} UO paskeq SOLBUSIS O du} Jo
yoes 0} 9109s Bupyuel pazijewiou
e Buiubisse Aq adAjoi04d

SIU} palepIeA SIaydIeasal ‘jou

10 Juasaid aJe }xeju0d ewnel} ay}
ul S||IYS Wea} 0} JueAd|al saINque
£ Jayreym Ajnuepi oy swal £

9[e0S 1817 Julod-G ‘loye|nwis
(eluiaH |esuap oidoososede)

HAT UB YiM S|[13S WEd} SSOSSE 0}
(sII1s Juenajai jo uoissassod pue
‘suoliejoadxa Ajienb ‘ssauaniosye
wea} ‘uoledIuNWWod

wes} ‘yiomwes}) salobared

G Buunseaw Aanins way-/8

9|e0s 1y Julod-9 ‘Buiuonouny
wes)} Buunsesw swayl |

NOILdIHOS3A AIAHNS

(OvINHO) aireuuonsenp
Jswabeuep wooy
BuneiedQ paleinaiqge uy

(eareuuonsenp
uonoejsiies qor
BJOSBUUI) SOPNHIE YoM
pue SSBUBAI080 Wea}
jo uondeaiad ‘waisAs
Alowaw aAloesuel}
Buipnjour Aening

9|e0S Ylomwes|
aouewlIopad YybiH
oAey Buisn Juswinisul
adAjoj04d mau v

(3INLvo)

SSOUBAIN09YHT Joaquis|\
wea| JO JUBWSSaSSY
anisuayaidwo) pajepliea
Ajsnoinaid ayy uo paseq
Aeanins padojanap Aimau vy

uoljeloge|jo) wea]
Jeuolssajoidialul Jo xapu|

JNVYN ASADNS

62002
‘LUemels
pue uowig

¢28002 ‘[ 10
AOUIYOI

86002 ‘[e 10
uojjiweH

e,6¢t0C
‘le 18 Maipuy

965102
‘le 1o eles e

HV3IA
‘HOHLNY

"SSBUBAII0BYS WEes) Uo sjuswnisul AeAins Jo senladold oLjewoyohsd g alqeL



Kash et al

(penunuo))

sainseaw
2InjonJis uey}
juswanosdw
yim
SuoljeIo0Sse
Jebuons
pey sainseaw
SSOUAAII08Y0
pue Aoeoly4e aA1}08]|00 Sjuspuodsal
ssa204d wes} SSBUBAII08)0 pue Buissasse noge suolsanb
{910 paIdauLd ‘ssa00id ‘@injonuis uo paseq SSOUDAII08}S PUB ‘SaNlIAIOE
-juaned swa} AoAIns pajonJI}suod |ealul|o jo uonebajep pue siaquiaw
JaAI|ap O} slayoleasal ‘siepes| 19|wea) Buowe syse} Jo uolnquisip
qe wea} ul |leuonelado YA yum Buiiom noge suolnsenb ssaooud SSQUDAI}D8)S Wes) pue
sjuawanoldwy pue |spow uelpageuoq buisn ‘}Jo|wes} Jaquiaw-{ B JO UOJBWIo} ‘ss900.4d Wea) ‘@injoniis
payiodal ‘sway Aonins mau 8jeald 8y} Inoge suolsanb ainjoniis wea}—salnseaw Jo S}as
-juspuodsal pue (D-dv0S) sway bunsixa ‘swa)l ABAINS 8y} Ul palanod € 9y} ul ateo Arewnd yA 67102
|oAS]-o1UID G 4N 109]9S 0] MaIAaJ ainjelal] 4N 4N 9JaM SUOISUBWIP JO S}8S daIy | 10} ABAINS [BUOIIDBS-SS0ID ‘[e 18 youyoH
S]X8JU0d puUE S8lUN0D AuBw
ul pasnh pue pajeplieA usaq (ejeos jui0d-z)
Sey ey} s|00} AoAins may uoljeuaLIO YSE} pue ‘(juiod-7)
ay) Buowe s| alreuuolisanb uoIsIA ‘(julod-G) uoneaouul
€8'-19 =4 :pawiopad 1D Yeyl sejeolpul Joj Moddns (yuiod-G) Ayeyes (uoision
alam sishAjeue ainjeJay ‘Juswnisul Aeains annedioned :sajeos Bujuonouny Hoys) aireuuonsanp (101) ezpy1L02 ‘B 10
4N 10308} AJojeso|dx] pajepien Ajsnoinaid ay} asn £6°-88° 66°-22 =""1 ‘Kenins |In4 wes}  bupnseaw wall-6| A1ojuanu| eyew|D wes] najineag
swall Lg 109[9S
0] PAIONPUOD BIOM JJE]S 3Sap jepouw ||ny
U044 pue ‘sasinu ‘sueloisAyd ‘9|e0Ss 1917 Jul0d-G ‘SSBUBAIN0BYD
Buipuape yum maialaiul wes} panleaiad pue Ajuspl
16°0=149 ‘0O¥'0<14 aAIUBOD pue smalnal padxa 9A1}08]|00 panlgdiad sassaooid
'S10}08} / pajelousb JO sauvs Y ‘|apow |[enidaouod annJoddns g ‘Buipueisiapun
sisAeue J0joe uo paseq sjuawniisul AoAIns 18-85 =09| paJeys ‘SSauaAI08)e Wea) oy Aaning sojweulqg e1yG102
4N ‘INIS punos om| 01 109]|9S 0} M3IABI BiNjeIdlT 16-12 ‘G -gg =51 ‘henins N suollIpuod Buunseaw 4o} Swall Lg wea] aJen Arewld ‘le 1@ Buog
1dios| (abejuenpesip/ebejuepe)
se ||om se Buiuresy uolyse} Aeuiq ‘seuobajed
pue juawdojanap diysiapes) 9 J0 18S B pey sossa004d wes}
By} U0 MBIABJ dINnjeIdY| ‘sassao0.d wes} pue uonedioned
oy} uo paseq padojonap wea} Jo suolsanb ay} Jamsue swea} Areuldiosipiinw ovS1L0Z ‘UImig
dN UN a1om swa)l Aenins ay | UN 4N 0} payse a1am sjuspuodsay  Joj ASAINS [BUOI}O8S-SS0I) pue Aipue
Aypiqiow
paisnipe-ysi
UlIM pale|allod
SEM S10}00p
juapisal pue uonoeysiyes qof
Buipusne yum pue ‘yuswabeuew jo uondaolad
uoljedluUNWWOo9 Aioyuanu| inouing ‘S109}49 SSal}S Jo uonubooal
Auo ‘Ayreyow yoe|se|\ Buisn uonsneyxa ‘suol}ipuod Bupsiom ‘Yiomwes)
pue AypigJow |euonjowa ainseaw ‘A1oyes ‘uonsneyxa [euoljowa
[eolbins pue (OVS) uoiseny sepniny J0 10}0B} |BUONIPPE U PUB 4OSO JO 8Jreuuonsenp €/00¢ ‘e 1o
paisnipe-ysiy 4N Ayoyes pejdope siayoleasay €8-¥G" 4N sainseaw g ojul padnoib sway 0g sepniny Alejes yoduaneq

S3ANOD1LNO (o HOVENOHO) Alligvinad
a3140d3d ALIHOILNI AON3LSISNOO /ININIFHOV HV3A

-473S-NON vdN1LoNd1ls ALIQITVYA LNJLNOD TTYNY3LNI H31vHYILNI NOILdIHOS3A AIAHNS JNVYN ASADNS ‘HOHLNY

(penunuod) "z ajqeL



Health Services Insights

UoISIaA
youai4 paydope ay} jo Aupijea
B pa)sa} pue youal4 ol
paye|suel} Ay “juswnJsul
ssauanisuodsal ollauah

9|eos payI iod-1
{JuswuolIAUB aJeD Jo Ajjenb

pue ‘uonedIuUNW WO Japiroid
-juanied jo Ayenb ‘esuodsal
paJajuad-uosiad ‘91ed 0} SS909.
1dwoud uo Buisnooy ‘sadinies
199UBD Jo ssauaisuodsal

Ranins
pauodai-juaned {(4SD)

S, OH/M WoJj Juswnisul oy} jo suondeoiad sjusied |00} ssauanisuodsay G102 ‘e 18
UN UN oy} paydope slayoleasay G899’ HN Bulyenjens alreuuonsanb wey-g| S90IAI9G Joue) Rejquiail
% 6e=dx3
Jep 106'0<140 ‘L <A3
'0< Buipeo| J0joe}
swall ||e ‘sishleue sway)l Aonins
10108} A10JRWIIJUOD ay) dojanap o} sdoysyiom Q|
10} pakojdwa ul pajedioued sisni] yyeaH
SEeM j|ey puooss [JUBIN LI ®U} woly (LGL=N)
8y} pue sisAjeue |enpiAIpul ‘opjoyayels a[eos ueyI wiod-g
10108} Alojeiojdxa snoueA yum ssaooid ‘saway) /2 Buunydeos ‘sHIND
10} pakojdwa aAlelay ue pakojdwsa ey Jo sainseaw poob pajelsisuowsp
SeMm jleyisiiy ayr  yoeoudde aanen|eAs aAllewIO} swal 0z ‘saiiadoid ouypwoyohsd Aonins ssauanosye
:SOA[eY g Olul WOopuel B uo paseq Apnis aAieyjenb .s9Jeas Aenuns Bunenjens pue (SLHIND) swea} s¥9102 ‘e 10
4N 1e ajdwes bBumds aseyd-g Bunonpuon 16° 66'="1:75"=(2)00I Apnis aAneyjenb aseiyd-g ybnoiy yyeay |eyusw Ajunwwon uesuy |3
aInonis
wea] pue ‘uoiiedIuUNWWo)
‘Builojuoly uonenys (Od1-1) a4euuuonsand
‘hoddng jenminpy ‘diysiapes sBuies a1ed yjeay snouea suondaalad
suolIsuawWiIp G 109|8s UIYHM iomwea} jo suoldesisad ylomwea] (A1ojes jusned
0} Bujurely wes} pue ‘Ajojes Jo suoisuawip d|di}NW SBUIWEXS  Pue dOUBWIONS ddoueyug
90'0=VY3ISINY juaied HJomwes) uo paseq yeys sway gg Buipnjoul Aening 0} 5|00] pue saibejens ¥ 10C
HN $6°0=140 BOUBPIAS JO MBIABI BinjelalT 16" dN yodal-jjes v wes]) Sdd3aLswes| ‘e 10 Ja|qo9))
1snJy
weled pue Awouoine wayl Jad sjans| asuodsal
ayewl|o aonoeld pue diysioumo wes} /10 ‘G ‘p YyIM ‘sa[eos payI
usamlaq sisixe ‘UOIJBUIPIO0D ‘SND0} 1O 1SISUOD SWaY ||y ‘luswnsul
diysuoneal wened ‘uonebajep 9100s S,WESd} 9y} UIe}qo Jauonioeid ay} uo uonoeiBlUl
anyisod ‘syse) 10} aWe} 0} sebelone g esay}  jualed BujuI@oUOD SWa) [BUOIHIPPE
pue jueoyiubis ‘Ayjiqe|rene plooal Jo ebelane ay} paindwod YHM ‘JB|IWIS 8Je sjuawniisul
{(@inseaw |eoipaw a1om AeAins udy} pue $8109s oay] (erewrd 9on0e4d 0} paje|al
Aanins) alewl|o aonoeud Jo Jje1s Jjo abelane ue pue /1 ‘swall Lg) yers oddns oy Jayjo
ueloisAyd AKio6e1e0Qns ay) 1ey) $9100s Jauonioeid ay) ay} pue (arewl|o aonoeid 0] parejal ¢+8002
aseo Arewnd pajeolpul Jl Ing ‘se81090s jo abelane ue paje|nojed 2 ‘swayl L) sleuonioeld Joj auo ‘uliqoy
ul isnJy Juaied s} olj10ads oN UN 06°-08" slayoseasal Ing ‘YN ‘sjuawinisul ABAIns g alom aiay | Kaning eyew| 9ol0eId pue Jaxoag

10

(0 HOVENOHO)
AON3LSISNOO
TYNYHILNI

S3ANOJ1LNO
d3.140d3ad ALIHO3LNI
-473S-NON OoNd1s

ALlTigvin3yd
/ININIIHOV HY3A
H31VHY3LNI NOILdIHOS3A AIAHNS JNVN AIADNS ‘HOHLNY

ALIQITVA LNJLNOOD

(penunuo)) -z alqeL



11

Kash et al

(panupuoy)

uolusodsip
abieyosip pue
ureb |4 Jojow
JO SBW09}N0
ened

0} pajejal aiem
Buiuonouny
wea)

JO sainsea|\

dN

dN

Aejs jo yibus|
pasealoap

pue abieyosip
Ayunwwoo
pasealoul
Bujuonouny
wea|
‘aseqeleq
SaWooINQ
snjeig
|leuonouny
VHA wol}
painseaw aiom
Aeys jo yibus|
pue ‘uoneunsep
ab.ieyosip
‘Juawanoidw
|leuonoun4

S3INOD1NO
d3.140d3ad
-473S-NON

%89=dx3 JeA ‘L <AJ
:l]opow pasodo.d

ay} panoddns

sisAjeue Jojoe} pue | H|

(28'0=149)

lepow a|geidadoe

JO BAI}eDIpU| BIOM
uoljewixoidde jo Jjoue
alenbs ueaw jo0. 8y}
pue ‘4alaq )i} [spow
10}084-G :pawlopad
alom sishAjeue

Jojoey Aloyewjuod vy

HN

dN

ALIHO3LNI
1ONHLS

Aoning Buiuonouny
wea] jo Aanins snoiaaid
e AjIpow 0} MalAal ainjelal

(loydl

aJreuuonsanp diysuone|ay
pue aoueWIONOd

ayy) diysiemojjo4

‘(Ila1l yes-A1o3uenuy)
saoloeld diysiepea)
diysiepea :sway

109|9S 0} MdIABJ dJnjeldi]

dN

sawo09ino juaned

pue sainseaw Bujuonouny
wea} ul sabueyo usamiaq
UO[JEID0SSE 8Uj} SSOSSE Uay}
pue ‘g) pue L} uj jJuswnisul

KaAINs pijeA pasn sioyoIeasal

‘(0L02) Ie 1o Jasseus Buisn

ALIQITVA LNJLNOOD

6'-98" dN

08-€9" dN

€8 =4 ‘Aunqerjad jeutsjul
ssasse 0] a|dwes

90UBIUSAUOD [[ewsS &

S/ Uo pasn Sem }s9}ai-}sa]

dN dN

(® HOVENOHO)
AON3LSISNOO
TVYNYHILNI

ALINIGvIT3d

/ININIIHOV
H31VHY3LNI

SSOUBAII08})0 Wes) pue ‘ssauwes)
‘Woddns weay Josinledns
‘diysiepes)| paseys ‘poddns
ueloisAyd {ejeos peyiq wiod-2
yum Butuopouny wesy Ji swall 09

(ereos payI utod-g)

O4dd ‘(ereos uaxi uiod-0})

1d7 :s1eyio yum Bupiom pue

‘gol ay1 Buiop ‘ebueyo Buioeiqwe
10e 0] sJayjo Buijqeus ‘ssaooid
ay) Buibua|ieyo :selobajed

G uo paseq diysiamoj|o}

pue diysiapes| Bulinseaw swayl 9|

swes}
|euoissajoidiajul inoge uodasiad
aINseaw 0} pasn alom swayl

G pue apnyijje yjuedioned ssasse
0} pasn a19m SWa}| [euollppe

6 "(sesuodsai 8910yo a|diynw)
SWwia)l PapuUS-Paso|d § JO PAISISUOD
AoAins Juswissasse yoseasal ay |

9]eos JayIT ulod-/ ‘ssauaAioaye
wea) pue ‘ssauwes) ‘poddns
wea) Josinladns ‘diysiepes|
paJeys ‘Woddns ueoisAyd ‘g pue
11 ‘Uede Jeak | uonuaalsunsod
pue -aid p109]|00 sAaAINs

Jeis ybnouyy painseaw aie
Bujuonouny wes) jo sainsesw g

NOILdIHOS3A AIAHNS

jelis
uolelljigeyal uo Buisnooy
‘foning Buluonoung wea|

10102 ‘e 18
losselns

(DYd) aareuuonsanp
diysuonejey

pue aouewloped

pue ([Id1] y1es-A103uenu)
saoloeld diysiepeaT)
:sAanins snoinaid g

Buisn Aanins padojanap v

esyl0C
‘le 10 Joyeg

weiboud

Buiurelsy Aynoey ared yjeay
Jeuoissajoidiaiul Ue Jo
SSOUBAIN09} dU} 81en|ens
0} sAanins Juswssasse
yoseasalsod pue -aid

ev€10C
‘le 18 slunog

swea)
ul Jjels ewabeuew

9SBO puUB ‘YI0M

|e1oos ‘Adesayy ‘Buisinu
‘auloipaw uo Buisnooy
‘faning Bujuonoun wea)

viog ‘e e
lessens

dv3aA

JNVN AIADNS ‘HOHLNY

(penunuo) -z alqeL



'saljJadold ouyewoyohsd ¥ (e odal 1ey) ajoile Uye
‘paule|dxe eoueLeA ‘dX3 JBA ‘S80Ipul JusWwaalbe JejeLIalUI S, J oM PUR ‘ealewa( ‘sewer="""
‘pariodai Jou ‘YN ‘ANjiqeljas Jsrenisiul ‘HY | ‘Juswaaibe Jajelsiul ‘Y| JUSIoie09 UoIe|a1I09 ssejoenul ‘09| ‘sbulpeo) 10joe} ‘14 ‘sanjeauable ‘A3 ‘sisAjeue 10joe} A10jewlju0d ‘Y49 ‘9duBlIeA JO SISAleue ‘YAONY :SUONEINSIQAY

Health Services Insights

12

ynsal ay} papoddns
os|e 1s8} VAONY
ARem-auQ ueoyubls
Ajuo aJe sioineyaq wes)
BAI}08}40 JO uoIUB0DaI
pue solweuAp

wes)} ysinbuysip

0} Ajjiqe—s1daouod

2 ‘paronpuod

surewop aAoalqo

Bujuses| ay} uo paseq
palealo a1om swayl AoAing
"LLID Jo youney ||} 8yl

0} Jold Bueaw [euoneu e je
suolsuawip aARoalqo Bulules|
Jo }8s oy1oads e o} paaibe

08pIA By} )el 0} siJadxa Lg Bupyse
Ag prepuess p|ob, ajealo osje
slayouseasal ‘Bunesw wes) a1ed
yireay Areulidiosipiaiul payenwis

e Jo adejoapia ainuiw-g e Buiyolem
J18)Je 101ju0d Buissaippe ul s||INS

SEeM siISAjeue J0joe} Aynoey (1119) Butures) wes] pue ssao0id wes} jo abpajmouy sojweuiQq 25002
4N jusuodwod [edioulid Aseuydiosipiaiu| ourelan 4N dN ainydeo o} 1s8) uonsanb g wea] Jo 1sa] @aulel] ‘le 12 19AH
SSOUBAII08Y0
wes} panleaiad
pue uoISaY0d WEed} 0}
juswabeuew 101JU0d
pue UoIeUIPI00D
‘uoleoluNWWoD
‘diysiepes| (30vd) Aepia
‘lapow [eonei08y} swayl Aonins ayy pamairaiaid 8y} 1o} a1eD aAISN[oUl-||Y
ay} ul pajejnisod se  abenbue| puooss e se ysibug jo weiboid uo Buisnooy
‘sisAjeue uoissaibal pue uoneonpa ul isijeroads oJeos payI iod-g ‘aren wia)-buo ul
8y} JO synsal 8y} pue sjeuoissajoid g| jo |oued ‘aouewloiad wea) Jo siojolpaid 90UBWIONS PUE SS8201d 157002
ybnoJy} pajesisuowap jo padxa uy ‘sway Aanins pue sainseaw ssad0.d wes) wesa] Aseundiosipiaiu]  ‘|e e Jausaln
UN sem AJpIjeA Joniisuo) 109|8S 0} MdIABJ BInjeId)] 687-9. 4N Jo so|eos g Buunseaw swayl 65 JO JUBWISSASSY -upjwe]
aleo
SSau||l 0luoJyd
anoidwi 0}
apew sabueyo
Jo yydep
pue Jaqwnu
Jerealb e yjoq
YHm pareroosse
Ajjuaisisuoo
sem
SSOUBAIIOBYO
wes} uoljUdAJIBIUI BY} JO
paaleolad ‘aled SSOUDAI}09}O W) SSasse uola|dwod 8y} Jo}e SSaUdAIIOSYS
sSau||l 0luoJyd 0} JUBWINJISUI SSBUBAI0B} wea) pangolad pue Juswanoidw
anoidwy 0} wea} se|ieyn-xnajwa] pasn Ayjenb o] Juswjwwos
opew sabueyo os|e slayoieasay "ainynd s,uolezjuehio J1dy} Jo pue ainyno
Jo yidep leuoneziueblo Buissasse 10} leuoleziueblo Jo SJUBWSSasSSe wes} uoluanaiul (S19)
pue Jaqwnu yiomawely sanjen bunadwod SJaquiaw wea)} uo suolsanb salias ybnouypealiq ayy »7002
|enjoe ay | UN 8y} 9SN 0} MaIASI BINjela) G6™-G8 dN Jo 18s e papnjoul Aeains ay | uo s|enplAlpul jo Aeains ‘le 1o ||laMoys
€0°'0=V3SIAY '£8°0 pue
89°'0 Usamiaq Buipeo| sainseaw salleyn
J10}0B} ‘UolieAOUUl XNdIWaT W04} PaALISP
Joj poddns pue S9INSEaW SSOUDAI09)0 Wea)
‘UolBIUBLIO XSk ‘Aljes PaAI90Iad 'SOOUBIBYIP JUBIeS
anlrediored ‘uoisia Ou pa|eanal suolje|suel}
—aINnjonuis 10Joe}- 2 9y1 Jo uosuedwo) "yoing (11) Juswainseaw swea} Juswanoidwi 056002
pasodo.d sisAjeue ojul (101) Atouanu| ayewnn pus pue (01) auljeseq e Ayjenb uo Buisnooy (191) ‘19009IN
4N Jojoey Aloyewujuod wea| paje|suel) slayoieasay 08-€/ 4N ajdwes yum uoisian yoing wai-| A1ojuanu| eyew|D wea] pue bunens

S3ANOD1LNO
a3140d3d
-473S-NON

ALIHOILNI
vdN1ONd1ls

ALIQITVYA LNJLNOD

(o HOVENOHO)
AON3LSISNOO
TVNY3LNI

ALlTigvinayd
ANENEEISII

H31VHHILNI NOILdIHOS3A AIAHNS

HV3IA

JNVYN AIADNS ‘HOHLNY

(penunuod) 'z ajqeL



Kash et al

13

Table 3. The conceptual dimensions of team effectiveness in the surgical setting.

CONCEPTUAL FRAMEWORK ANDREW

ET AL, 201536

ET AL, 2012%7

HAMILTON
ET AL, 200938

MICHINOV
ET AL, 200823

SIMON AND
STEWART, 20073%°

DAVENPORT
ET AL, 20073

Structure

Recognizing leadership

Team skills/specializationa X
Commitment to patients

Emotional exhaustion/stress

Clear roles and responsibilities X

Working conditions (quality of the work)2

Process

Communication among teammates X
Team coordination X X
Value the teamwork X X
Outcome

Team cohesion (collective efficacy) X

Overall perceived team effectiveness X
Improved task competency? X X

(Postteamwork) job satisfaction

Would refer others to this teama X

X X
X X
X
X X
X
X
X
X X X
X X
X
X
X
X X

In the surgical settings, we used both Donabedian and CTEF framework to identify contextual nature of teamwork sills and performance.

aConcepts showed only surgical settings.

outcomes. Developing accurate methods for measuring team
effectiveness will be crucial to help drive quality improvement.
In addition, these methods may differ depending on the clinical
setting in which they are deployed. We found that survey tools
have been used to measure team effectiveness as an outcome or
as a tool for developing models of team effectiveness. Most sur-
vey tools were implemented in primary care or surgical settings;
thus, more work is required to develop valid survey tools in
other clinical settings, such as ambulatory care, cancer care,
rehabilitation service, and long-term care.

Regardless of the clinical setting, studies measuring team
effectiveness using surveys should also include measures of the
surveys’ psychometric properties. The inclusion of those prop-
erties adds credibility to the measurement instruments and
helps future researchers study team effectiveness and develop
new and improved measurement instruments. Of 22 articles,
we found that only 4 articles (18%) reported all 4 psychometric
properties and only 7 articles (31%) reported non-self-reported
outcomes related their survey measures. This finding reveals
that the adequacy of the survey instruments still needs to be
assessed.

Regarding conceptual dimensions in survey instruments,
we found that the focus on outcome measures in the survey

instruments is different across settings. The surveys adminis-
trated in the primary care setting are more likely to focus on
team performance than those administrated in surgical set-
tings. In particular, most survey instruments in surgical set-
tings distinguish task-specific components from team-related
components when the surveys were administrated, which sup-
ports our use of the CTEF model as a conceptual framework.
The distinctiveness of action teams in the surgical setting
requires coordinating the different professions in a short-term
period and time-pressured situation. In this dynamic process,
team members need to monitor progress toward goals and
provide real-time feedback so that any errors or misunder-
standing are recognized and modified.?® Additional research
on surgical team effectiveness may be particularly useful
because of the fast-paced nature of the operating room setting.
Decisions in operating rooms are often made rapidly, with
limited information, and hold serious consequences for the
patient. Surgical teams comprise a variety of health care pro-
fessionals including surgeon(s), operating room nurse(s), and
the anesthesia care teams. Therefore, determining shared
characteristics among high-functioning surgical teams would
help providers and administrators improve efficiency, effec-
tiveness, and quality across a variety of delivery models and
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Table 4. The conceptual dimensions of team effectiveness in the primary care setting.

CONCEPTUAL FRAMEWORK LANDRY AND

ERWIN, 201540

201541

SONG ET AL,

BEAULIEU
ET AL, 201442

HELFRICH
ET AL, 20141°

BECKER AND
ROBLIN, 2008

Structure
Recognizing leadership
Commitment to patients X

Emotional exhaustion/stress

Team composition X
Clear roles and responsibilities X
Process

Shared understanding X
Communication among teammates X X
Conflict resolution effort X X
Team collaboration X

Participation in decision making X
Team coordination X

Sharing vision and goals X

Support for innovation
Value the teamwork X

Task orientation

Outcome

Team cohesion (collective efficacy) X
Overall perceived team effectiveness X
(Postteamwork) job satisfaction X

settings. There are likely factors beyond surgical team compo-
sition that influence team effectiveness, and these could be
captured through qualitative means such as survey assess-
ments. Research to identify those factors, how they can be
accurately measured, and how they affect team members and
patients, needs to be explored.

Interestingly, the findings indicate that existing survey
instruments are less likely to address patient outcome as a key
subdimension of outcomes. Only 5 survey tools in other health
care settings recognize patient safety and improved patient
well-being as their subdimensions of outcomes, whereas none
of the survey instruments in the surgical or primary care set-
tings explicitly measure patient outcomes as their key concep-
tual dimension. This is a notable finding because teamwork
and team effectiveness are highlighted in the context of value-
based payment.”®>7 To tie team effectiveness to value that actu-
ally improves care for patients, more attention to patient
outcomes is needed when developing survey tools of team
effectiveness.

X
X X
X
X
X
X
X
X
X X X
X
X
X X
X
X X
X

Our study selection criteria were limited to the identifica-
tion and evaluation of survey instruments of team effectiveness
related to health outcomes and should not be construed as cov-
ering general studies on team(s) or teamwork(s) without out-
come domains. Also, it is possible that the choice of conceptual
framework can oversimplify or conflate distinct features of dif-
ferent health care settings. Our study mitigates this using mul-
tiple models to inventory the instruments under study,
supplementing the Donabedian model with CTEF to account
for the surgical setting.

Conclusions

The Medicare Access and CHIP Reauthorization Act of 2015
(MACRA) and initiatives in the commercial insurance market
have fueled the shift to value-based payments and have driven
required changes in care delivery models, including team-
based care. New alternative payment models require a renewed
emphasis on care coordination and team effectiveness. We
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report on team effectiveness measurement tools in a variety of
health care settings in this article. Our findings indicate that
more valid, context-sensitive survey tools need to be developed
for health care settings. Our findings also reveal that patient
outcomes should be addressed more thoroughly as key dimen-
sions of outcomes when measuring team effectiveness.

In addition, we found that surgical settings have distinctive
conditions for measuring team effectiveness relative to other
primary care or ambulatory care. As evidenced by programs
such as Enhanced Recovery After Surgery (ERAS),
the Perioperative Surgical Home (PSH), and Medicare’s
Comprehensive Care for Joint Replacement Model (CJR), the
operating room has become a critical setting for team-based
care delivery®$%%; thus, more validated survey instruments
focused on surgical action teams are needed. Further develop-
ment of specific team effectiveness evaluation tools in various
settings, such as chronic illness care, home care, long-term
care, and ambulatory care, can enhance continuous quality
improvements and patient outcomes in the future. Further
development of team effectiveness evaluation tools specific to
the health care setting can help further enhance continuous
quality improvements and clinical outcomes in the future.
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