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RULES OF ENGAGEMENT

• Audio for the webinar can be accessed in two ways:

• Through the phone (*Please mute your computer speakers) or

• Through your computer

• A Q&A session will be held at the end of the presentation 

• Written questions are encouraged throughout the presentation 
and will be answered during the Q&A session 

• To submit a question, type it into the Chat Area and send it at any 
time during the presentation 

• An evaluation will be sent to your email after the webinar
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UPCOMING TEAM TRAINING EVENTS

• Want to present on a webinar? Submit your proposal today!

• 2018 TeamSTEPPS Master Training Courses 

• Registration now open

• Durham, Los Angeles, Manhattan, Cleveland, Seattle, Denver, 

Long Island 

https://www.surveymonkey.com/r/AHATeamTraining-webinar-proposal
https://www.aha.org/aha-team-training
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TEAM TRAINING NATIONAL CONFERENCE: 
JUNE 20-22 IN SAN DIEGO

• Registration is open and filling up!

• Continuing education credit will be provided

• View our conference brochure

• Keynote speakers:

• Jeff Skiles – Miracle on the Hudson

• Bryan Sexton – Enhancing Resilience

• Laure “Voop” de Vulpillieres – Public Narrative & Organizing

https://www.aha.org/aha-team-training-0
https://www.aha.org/system/files/2018-05/Brochure_AHATeamTraining_Conference_Final_180501.pdf


CONTACT INFORMATION
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Web: www.aha.org/teamtraining

Email: TeamTraining@aha.org

Phone: 312-422-2609

http://www.aha.org/teamtraining
mailto:TeamTraining@aha.org


TODAY’S PRESENTERS
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Melissa Sullivan, MHA, BSN, RN

Patient Safety Manager

Duke Raleigh Hospital

Tammi Hicks, DNP, RN, CEN, NE-BC

Administrative Director

Duke University Health System 



OBJECTIVES 
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• Describe the implementation plan utilized for this TeamSTEPPS project. 

• Discuss techniques to enhance resilience prior to implementing 

TeamSTEPPS. 

• Discuss the project outcomes and the impact on the elements of the 

safety culture.



BURNOUT

Prevalence of burnout in health care is alarming, as it 

inhibits our ability to detect something that may lead to 

potential patient harm. 

Lyndon, A. (2016). Burnout among health professionals and its effect on patient safety. Agency of Healthcare Research and Quality.

Picture: https://pixabay.com/en/match-sticks-flare-up-flame-326



BURNOUT LEAD WEIGHTS

• Performance pressure

• Lack of control over work processes

• Role ambiguity 

• Poor relationships between disciplines 

• Lack of leadership or alignment of vision

• Long and varied work hours

• Fiscal debt

• Poor boundaries between work/home life

Picture: https://pixabay.com/en/anchor-naval-science-makammos-sea-1023439/



PREVALENCE OF BURNOUT IN 
CRITICAL CARE

25-33% of ICU nurses and 45% of ICU 

physicians have SEVERE symptoms of 

burnout1

Classic burnout symptoms

Emotional exhaustion 

Lack of personal accomplishment

Depersonalization                 

1 Moss, M., Good, V. S., Gozal, D., Kleinpell, R., & Sessler, C. N. (2016). A Critical Care Societies collaborative 
statement: burnout syndrome in critical care health-care professionals. A call for action. American journal of 
respiratory and critical care medicine, 194(1), 106-113.
Picture: https://pixabay.com/en/burnout-burned-out-disease-991331/



BURNOUT IS ASSOCIATED WITH:

Burnout

Patient Satisfaction
• Aiken et al. BMJ 2012;344:e1717

• Vahey, Aiken et al. Med Care. 2004 
February; 42(2 Suppl): II57–II66. 

Infections
• Cimiotti, Aiken, Sloane and Wu. 

Am J Infect Control. 2012 Aug; 
40(6):486-90.

Medication Errors
• Fahrenkopf et al. BMJ. 2008 

Mar 1; 336 (7642): 488-91.

Standardized Mortality Ratios 
• Welp, Meier & Manser. Front Psychol. 2015 

Jan 22; 5:1573. 

Pictures: https://pixabay.com/



After controlling for pt severity and nurse and hospital 

characteristics, only nurse burnout was associated 

with the clinical outcomes
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92% reported moderate-to-very high stress levels

52% reported feeling nervous, anxious, or on edge several days/2 weeks 

with 17% reporting this way more than half or everyday/2 weeks

78% reported sleeping less than 8 hours a night

Reported being sleep deprived 12.30/30 days



Results 24 (20%) of the participating residents met the criteria for 

depression and 92 (74%) met the criteria for burnout. Active 

surveillance yielded 45 errors made by participants. Depressed 

residents made 6.2 times as many medication errors per resident 

month as residents who were not depressed: 1.55 (95% confidence 

interval 0.57 to 4.22) compared with 0.25 (0.14 to 0.46, P<0.001)



DR. BRYAN J. SEXTON
CULTURE OF SAFETY EXPERT

Duke Patient Safety Center: Dukepatientsafetycenter.com
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DR. SEXTON’S PUBLICATIONS



Resilience is a function of your ability to cope, and the 

availability of resources related to health and well-being.

WHAT IS RESILIENCE?



ENHANCING RESILIENCE WITH      
POSITIVE EMOTIONS
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10 POSITIVE EMOTIONS

19
Pictures: https://pixabay.com/
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OUR JOURNEY

Picture: https://pixabay.com/en/road-mountain-winding-climb-2222052/ 



BACKGROUND

Results from the 2014 Work Culture Survey (WCS)  & 2014 

Safety Attitudes Questionnaire (SAQ), demonstrated an 

opportunity for improvement



Climate Improvement 
via Personal Resilience

Yes

No



• Senior leadership support:

~  Executive Leadership Team

~  Nursing Executive Committee

• Implementation Steering Committee Formed

• Developed Master Trainer Resources

Introduction and Planning

• Recommendation to “phase” in TeamSTEPPS in selected areas

• SAQ and WCS data analysis

• Resilience activities 

• Identification of Phase 1 & 2  implementation areas

• TeamSTEPPS Essentials Classes for  DRAH leaders

Education and Design

• Phase 2 Unit Assessment using Implementation Guide 

• Conduct readiness training for Phase 2 units

• Implement selected tools

• Evaluate 

• Report results at PSCQ meetings (Sustainment)

Implementation & Sustainment



THREE GOOD THINGS

Training your mind to start focusing on the

POSITIVE



THREE GOOD THINGS RESEARCH

https://www.authentichappiness.sas.upenn.edu/faculty-profile/profile-dr-martin-seligman



THREE GOOD THINGS:

SELIGMAN, STEEN, PARK & PETERSEN, 2005

Happiness

Depression

Pictures: https://pixabay.com/



WE ARE HARD-WIRED TO REMEMBER THE NEGATIVE…..

BUT, WITH PRACTICE (DAY 4 OR 5) REFLECTING ON THE 

POSITIVE LEADS TO NOTICING MORE POSITIVE.

WHY IT WORKS…

Do 3 Good Things within 
2 hours of going to sleep



EXAMPLES OF 3 GOOD THINGS

Got up in time to 
exercise this morning

Had a delicious dinner 
out with my husband

Explored a new 
city

Beautiful drive 
home, loving the 
fall colors

Bought some 
great jeans at 
half price

Got a haircut

Watched a 
new, hilarious 
TV show



EXAMPLES OF 3 GOOD THINGS

Got up in time to 
exercise this morning

Had a delicious dinner 
out with my husband

Explored a new 
city

Beautiful drive 
home, loving the 
fall colors

Bought some 
great jeans at 
half price

Got a haircut

Watched a 
new, hilarious 
TV show



3 GOOD THINGS AT WORK
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OUTCOMES

Results picture: https://pixabay.com/en/result-balance-sheet-follow-success-3236285/
PI Picture: https://pixabay.com/en/devops-business-process-improvement-3148393/
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OUTCOMES

Results picture: https://pixabay.com/en/result-balance-sheet-follow-success-3236285/
PI Picture: https://pixabay.com/en/devops-business-process-improvement-3148393/



RESILIENCE IMPROVEMENT AT DRAH
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AMBULATORY ONCOLOGY RESULTS



AMBULATORY ONCOLOGY RESULTS
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IN OUR LIVE PRESENTATION…

We’ll share more easy resilience tools to start using immediately!  

Remember those 10 positive emotions?!



QUESTIONS?
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Stay in touch! Email teamtraining@aha.org or visit 

www.aha.org/teamtraining

mailto:teamtraining@aha.org
http://www.aha.org/teamtraining

