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Evidence Base: Team Structure 

Team structure is an important consideration for TeamSTEPPS
®
. Without the proper teamwork 

structure, teams are less effective and cannot offer quality patient care. A team consists of two 
or more individuals who interact dynamically, interdependently, and adaptively toward a 
common and valued goal, have specific roles or functions, and have a time-limited membership. 
Teams within health care must learn to communicate, coordinate, and effectively think and feel 
as a team by enacting necessary teamwork processes.  

Teamwork processes in particular have been defined as interrelated knowledge, skills, and 
attitudes (KSAs) that allow teams to work together to accomplish interdependent goals, such as 
problem solving or providing optimal care to a patient. A team with the proper teamwork 
structure can anticipate the needs of other team members; dynamically adjust to a changing 
environment, including changing behaviors of team members; and have a shared understanding 
of what should happen.  

Specifically, the health care team often consists of six components: the core team; contingency 
teams; coordinating teams; ancillary and support services; administration; and the patient. This 
team of teams is considered a multi-team system (MTS). MTSs are a collection of two or more 
teams that work interdependently toward a common goal.1 These teams work toward at least 
one shared goal, in addition to achieving individual team goals.  

The emergence of the MTS in organizations has been in response to a need to accomplish 
multifaceted tasks in challenging environments.2 Furthermore, MTSs are subject to the same 
principles of team effectiveness as individual teams, in that they also rely on effective planning 
for coordination critical to synchronizing actions to achieve goals.3-4  

As noted, an important component of an MTS is the patient. Patients and their families should 
not only be considered part of the health care team, but also be empowered to take an active 
role in their care.5 Research on patient engagement has shown that interventions designed to 
provide patients with knowledge and understanding of health information; improve patients’ 
abilities to work with clinicians to make shared decisions about care; and allow patients and 
families to provide feedback on processes and outcomes have positive benefits. Such benefits 
include improvements in patients’ knowledge and understanding of their condition; greater 
ability to cope with the effects of illness; improved adherence to treatment recommendations; 
improved health behaviors and health outcomes; improved quality of decisions; better 
understanding of treatment options; and greater patient satisfaction.6

 

To achieve the overarching goals of an MTS, communication and interdependency among 
several health care teams is crucial. Each of the teams within the MTS must work together in 
order to improve patient safety and optimize patient outcomes. For example, the administration 
can influence safety climate (i.e., the extent to which the organization is perceived to prioritize 
safety) by the policies and procedures it implements, which will influence the safety-related 
practices that leaders of core, coordinating, and contingency teams emphasize.7 In summary, by 
sharing an overall common goal, communicating plans, and coordinating actions, the teams 
within an MTS can provide the most efficient patient care.  
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Baker, Day, and Salas8 speak to the criticality of MTS effectiveness in hospitals, yet little work 
has been done to study and relate MTS effectiveness to patient outcomes. Inputs that have 
demonstrated effectiveness in general domain MTSs include having loosely interdependent 
goals between component teams of MTSs2 and having a homologous leadership structure 
across such teams.9 Despite the lack of evidence for health care-specific MTSs, MTSs have 
shown effectiveness at preventing loss in other complex organizations operating in challenging 
environments, such as Brigade Combat Teams in Army infrastructures.9 Extrapolating these 
findings to health care and hospital systems shows promise for future health care MTS 
research. 
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