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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

N
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https://www.surveymonkey.com/r/AHATeamTraining-webinar-proposal
https://www.aha.org/aha-team-training

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

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

CONTACT INFORMATION

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

Melissa Sullivan, MHA, BSN, RN Tammi Hicks, DNP, RN, CEN, NE-BC
Patient Safety Manager Administrative Director
Duke Raleigh Hospital Duke University Health System

N
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OBJECTIVES

» 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.

N
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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 Quallty.
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 N\

» Lack of leadership or alignment of vision -
» Long and varied work hours

» Fiscal debt

* Poor boundaries between work/home life

N
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PREVALENCE OF BURNOUT IN

CRITICAL CARE

25-33% of ICU nurses and 45% of ICU
physicians have SEVERE symptoms of
burnout;

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/



Patient Satisfaction
@ « Aiken et al. BMJ 2012:344:e1717

* Vahey, Aiken et al. Med Care. 2004
February; 42(2 Suppl): 1157-1166.

Infections

« Cimiotti, Aiken, Sloane and Wu.
Am J Infect Control. 2012 Aug;
40(6):486-90.

Medication Errors

—i =« Fahrenkopfetal. BMJ. 2008
o Mar 1; 336 (7642): 488-91.

Standardized Mortality Ratios

 Welp, Meier & Manser. Front Psychol. 2015
Jan 22; 5:1573.

Pictures: https://pixabay.com/



American Journal of Infection Control 40 (2012) 486-90

Contents lists available at ScienceDirect

American Journal of Infection Control

n Control

.\‘ s

ELSEVIER journal homepage: www.ajicjournal.org

Major article

Nurse staffing, burnout, and health care—associated infection

Jeannie P. Cimiotti DNSc, RN “P* Linda H. Aiken PhD¢, Douglas M. Sloane PhD*, Evan S. Wu BS ¢

2 New Jersey Collaborating Center for Nursing, Rutgers, The State University of New Jersey, Newark, NJ
b College of Nursing, Rutgers, The State University of New Jersey, Newark, NJ

After controlling for pt severity and nurse and hospital
characteristics, only nurse burnout was associated

with the clinical outcomes

PHC on hospital infections and the American H|
and surgical site infection, the most preva
unit within a hospital. Linear regression 1
teristics on health care—associated infecti
Results: There was a significant association|
P =.02) and surgical site infection (0.93; A
and nurse and hospital characteristics, onl
tract infection (0.82; P =.03) and surgical 3

Ki

e examined urinary tract
likely to be acquired on any
Ct of nurse and hospital charac-

Tse ratio and urinary tract infection (0.86;
ariate model controlling for patient severity
t remained significantly associated with urinary
(1.56; P < .01) infection. Hospitals in which burnout
was reduced by 30% had a total of 6239 fi ections, for an annual cost saving of up to $68 million.
Conclusions: We provide a plausible exp] «dtion for the association between nurse staffing and health
care—associated infections. Reducing burnout in registered nurses is a promising strategy to help control
infections in acute care facilities.
Copyright © 2012 by the Association for Professionals in Infection Control and Epidemiology, Inc.
Published by Elsevier Inc. All rights reserved.
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Hindawi Publishing Corporation

Nursing Research and Practice

Volume 2016, Article ID 5843256, 11 pages
http-//dx.doi.org/10.1155/2016/5843256

Hindawi

Research Article

The Impact of Perceived Stress and Coping
Adequacy on the Health of Nurses: A Pilot Investigation

/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

@eported being sleep deprived 12.30/30 days

TICense, Which permils unresiricled Use, disiribuion, TC T
cited.

Stress and coping abilities influence the health and work performan

influence of stress perception and perceived coping adequacy and its

relationship between stress, coping, and the combined influences of

performance. A valid and reliable questionnaire was completed by 120

the nurses were not healthy: 92% had moderate-to-very high stress level

not exercise regularly; 63% consumed less than 5 servings of fruits and veg ay; and 22% were classified as binge drinkers.

When confronted with workplace stress, 70% of nurses reported that they med more junk food and 63% reported that they

consumed more food than usual as a way of coping. Nurses in the “high streM/poor coping” group had the poorest health outcomes

[:] " and highest health risk behaviors compared to those in other groups. The combined variables of perceived stress and perceived
_/-/- coping adequacy influenced the health of nurses. Therefore, worksite health promotion programs for nurses should focus equally

AHAE on stress reduction, stress management, and the development of healthy coping skills.

rses. This study examined the
ing abilities on health and work
Stern hospital in the USA. In general,
than 8 hours of sleep per night; 69% did
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RESEARCH

BM]

Rates of medication errors among depressed and burnt out
residents: prospective cohort study

Ay M Fafrenikopf, instructor of paediatnics,” Theodare C Sectish, associabe professor of paediatrics
Lawrak Barger, research fellow,* Paul | Sharek, assistant professor of paediatics? Danel Lewin, assistant
mrofessorof paydhiatry and paediatncs,® Vincent W (hiang, assistant professor of paediaincs, Sarah
Edwards, project coordinator,* Bemhard L Wiedermann, assodate professor of paediaines,* Christopher P
Landnigan, assistant professor of paediatics and medicine'?

Hanand Medical Schiond, ABSTRACT padieuts elies e by veesar i e Ul el St s s @ ressull of

/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)

hurm L .-'.I ie # -efr.-'. |'n ok Saudarly, the
u :

pa rlici pa s Depressed residents made 6.2 times 25 sdical ereorthaca ot
many medi calion emars peier regiden] manth as msidents
who were nol depressed: 1.55 (95% confidence inteval
0.57104.27) compared with 025 (0 14 1o 046, Pr0.001).
Bumioul residents and non-burml oul résidents made

gOrders and medication emors. We also

similarrates of ermrs perresident month: 0.45 [0.20 1o o e’ depreased and burnt out msidens’ self
[:], 08 compared with 0,53 0. H 101,33, P=0.3). :I'E]Ji:ﬂ'ti:qfﬂ'iﬂil’]‘bﬂ]ﬂ'lml Beal errom
] Conelusions Depression and burnoul are major poblems

1 among residents in paediatics. Depressed msidents METHODS

mmade Signilicantly mone medical @ mos than theirnon Diata for this study were collected a5 part of the
depressed peers; however, burnaul did nol Seem o cmsneli s o el Teoviers s b b s ranesd fey TsemE e



DR. BRYAN J. SEXTON

CULTURE OF SAFETY EXPERT

Duke Patient Safety Center: Dukepatientsafetycenter.com

N
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DR. SEXTON’S PUBLICATIONS

Context in Quality of Care (OE

Improving Teamwork and Resilience

Daniel S. Tawfik, mp®™*, John Bryan Sexton, pho“, Kathryn C. Adair, pho™?,
Heather C. Kaplan, mp, msce®, Jochen Profit, Mo, mpr®"9

KEYWORDS
* Safety climate ® Teamwork ® Quality ® Burnout ® Resilience

KEY POINTS

« Wide variation in neonatal intensive care unit quality of care exists, with differences in part
attributable to variation in care context.

« Teamwork is an important driver of health care quality, and can be improved with established
team-training tools.

« Individual resilience is a key contextual factor that may affect health care quality directly
and indirectly via teamwork, and it can be coached.

« Improvements in teamwork and resilience are expected to enhance health care quality
improvement initiatives.

The associations between work-life

balance behaviours, teamwork
climate and safety climate:
cross-sectional survey introducing
the work-life climate scale,
psychometric properties,
benchmarking data and future
directions

J Bryan Sexton,"? Stephanie P Schwartz,® Whitney A Chadwick,*
Kyle J Rehder,"* Jonathan Bae,® Joanna Bokovoy,® Keith Doram,®
Wayne Sotile,” Kathryn C Adair," Jochen Profit®

OPEN ACCESS

Providing feedback following
Leadership WalkRounds is associated
with better patient safety culture,
higher employee engagement and
lower burnout

J Bryan Sexton,"? Kathryn C Adair,> Michael W Leonard,*®
Terri Christensen Frankel,” Joshua Proulx,* Sam R Watson,®
Brooke Magnus,’ Brittany Bogan,® Maleek Jamal,”

Rene Schwendimann,'® Allan S Frankel*

BM) Open A qualitative analysis of the Three Good

Things intervention in
healthcare workers

Karin Rippstein-Leuenberger,'? Oliver Mauthner,' J Bryan Sexton,?
Rene Schwendimann'

ORIGINAL RESEARCH

Exposure to Leadership WalkRounds
in neonatal intensive care units

is associated with a better patient
safety culture and less caregiver
burnout

J Bryan Sexton,"? Paul J Sharek,**° Eric J Thomas,® Jeffrey B Gould,**7
Courtney C Nisbet,>* Amber B Amspoker,®® Mark A Kowalkowski,?°
René Schwendimann,?'° Jochen Profit®*7



Resilience across Cultures

Michael Ungar

Correspondence to Michael Ungar, Dalhousie University, School of Social Work, Nova
Scotia, Canada. E-mail: michael ungar@dal.ca

14 site mixed methods study of over 1500 youth globally support four
underlie a more culturally and contextually embedded understand-
there are global, as well as culturally and contextually specific
‘s lives that contribute to their resilience; 2) aspects of resil-
ts of influence on a child’s life depending on the specific
silience is realized; 3) aspects of children’s lives that con-
one another in patterns that reflect a child’s culture

ience exert
culture and ¢
tribute to resi




ENHANCING RESILIENCE WITH
POSITIVE EMOTIONS

wINTEERALR

o

Top-Notch Resenrch
Reveals the 310 1 Ratie Finding'Mapp iness and Health
That Will Change Your Life InMoments of Connection

BARBARA LU FRIDRICKEDON A D
BARBARA FREODNICKSON. PH D

What Good Are Positive Emotions?

Barbara L. Fredrickson
University of Mchigan

«L/7. This article opens by noting that positive emotions do not Bt existing models of

Barbara Fredrickson, PH.D
emotions. Consequently, a new model is advanced 1o describe the form and function of
& subset of positive emotions, including joy, interest, contentment, and love. This new
model posits that these positive emations serve 10 broaden an individual's momentary
thought-action which in turm has the effect of building that individual’s
physical, inseflectual, and social resosrces, Empinical evidence to support this broaden-
and-build model of positive emotions is reviewed, and implications for emotion

AHAEducation | AHA Yeam Tralning regulation and health promotion are discussed.

\\i

\E



10 POSITIVE EMOTIONS

Serenity Hope Awe

Pictures: https://pixabay.com/



OUR JOURNEY
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BACKGROUND

Results from the 2014 Work Culture Survey (WCS) & 2014
Safety Attitudes Questionnaire (SAQ), demonstrated an
opportunity for improvement

Work Culture Survey Data Resilience across DRaH- 2014 SAQ Data
100 - (for pace and intensity of innovation)

% of respondents reporting no burnout

ANMALTUULAUIUIT T AHA Team Training



PHASE | PHASE Il PHASE IllI
Sustainment

Planning, Training
& Implementation

Pre-Training Assessment

Culture Change

COACH &

T —  INTEGRATE

R

A :

| ANEVIRION MOMITOR
= N THE PLAN

[

N Test CONTINUOUS

G > IMPROVEMENT

Climate Improvement
via Personal Resilience

TE—

) Setthe Stage * Decide Whatto Do # Make it Happen # Make it Stick



Introduction and Planning

e Senior leadership support:

~ Executive Leadership Team

~ Nursing Executive Committee
e I[mplementation Steering Committee Formed
e Developed Master Trainer Resources

Education and Design

e Recommendation to “phase” in TeamSTEPPS in selected areas
e SAQ and WCS data analysis

e Resilience activities

e |dentification of Phase 1 & 2 implementation areas

e TeamSTEPPS Essentials Classes for DRAH leaders

Implementation & Sustainment

e Phase 2 Unit Assessment using Implementation Guide
e Conduct readiness training for Phase 2 units

e Implement selected tools

e Evaluate

e Report results at PSCQ meetings (Sustainment)




THREE GOOD THINGS

amusleonyeqlti".tefﬂst

. Inspiration
gratitudehqpe jﬂy p serenity
< pride
(o -

Training your mind to start focusing on the

POSITIVE

N



THREE GOOD THINGS RESEARCH

“A compelling view of a positive human future, for individuals,
and nations, tald.”
~Tony Hsish, author of Delivering Mappiness ard CEO of Zappos.com, Inc.

A Visionary New Understanding
of Happiness and Well-being

Flouﬂ?h

Martin E. P. Seligman

BESTSELLING AUTHOR OF

AUTHENTIC HAPPINESS

GZ=

Martin Seligman, Ph.D.

Director of the Penn Positive Psychology Center, Zellerbach
Family Professor of Psychology in the Penn Department of
Psychology, and Director of the Penn Master of Applied
Positive Psychology program (MAPP).

Commonly known as the founder of Positive Psychology, Martin Seligman is a
leading authority in the fields of Positive Psychology, resilience, learned
helplessness, depression, optimism and pessimism. He is also a recognized
authority on interventions that prevent depression, and build strengths and
well-being. He has written more than 250 scholarly publications and 20 books.
Dr. Seligman's books have been translated into more than twenty languages
and have been best sellers both in America and abroad. Among his better-
known works are Flourish, Authentic Happiness, Learned Optimism, The
Optimistic Child, Helplessness, and Abnormal Psychology. His book Character
Strengths and Virtues: A handbook and classification, was co-authored with
Christopher Peterson.

'-/AT'IA Education AHA Team Training
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THREE GOOD THINGS:
SELIGMAN, STEEN, PARK & PETERSEN, 2005




WHY IT WORKS...

WE ARE HARD-WIRED TO REMEMBER THE NEGATIVE

BUT, WITH PRACTICE (DAY 4 OR 5) REFLECTING ON THE
POSITIVE LEADS TO NOTICING




EXAMPLES OF 3 GOOD THINGS

Explored a new
city

Bought some
great jeans at
half price

Beautiful drive
home, loving the
fall colors

Got up in time to
exercise this morning

Had a delicious dinne
out with my husband

Watched a
new, hilarious
TV show

N
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EXAMPLES OF 3 GOOD THINGS

Your Turn to Share:
What are your Three
Good Things?

Type in the chat box



3 GOOD THINGS AT WORK
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OUTCOMES

AHA Education Results picture: https://pixabay.com/en/result-balance-sheet-follow-success-3236285/ 3

AHA Team Traini
e Pl Picture: https://pixabay.com/en/devops-business-process-improvement-3148393/




OUTCOMES

. Results picture: https://pixabay.com/en/result-balance-sheet-follow-success-3236285/ 32
AHA Education
Pl Picture: https://pixabay.com/en/devops-business-process-improvement-3148393/



RESILIENCE IMPROVEMENT AT DRAH

70%

60%

50%

40%

30%

20%

10%

0%

65%

Units with resilience
improvement

61%

Units with significant change
on at least 1 question

35%

Units with significant change
on at least 2 questions




AMBULATORY ONCOLOGY RESULTS

T-TPQ Results

4.00 4.00 4.00

® Pre Median
m Post Median

Team Structure Leadership Sig.  Situation  Mutual Support Communication T-TPQ Overall
Sig. 0.01 0.02 Monitoring Sig.  Sig. 0.00 Sig. 0.00 Sig. 0.00
0.00
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AMBULATORY ONCOLOGY RESULTS

62 40

Learning
Environment
p=.54

®
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Local
Leadership
p=.31
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II 39

SCORE

Burnout Climate Personal

p=.04

Burnout
p=.02

m Pre m6 months

65

58 I

Teamwork
p=.01

66
59

Safety Climate
p=.05

Work-Life
Balance
p=.01



IN OUR LIVE PRESENTATION...

We'll share more easy resilience tools to start using immediately!
Remember those 10 positive emotions?!

' serenity
1oy (3‘.\0‘\ love ] Y
: “59\ gratitude




QUESTIONS?

Stay in touch! Email teamtraining@aha.org or visit
www.aha.org/teamtraining

'} N - Sk

AHA TEAM TRAINING
TeamSTEPPS® available from AHA Team Training

LEARN MORE

HZ)
’
4IA Education

N
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