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ICE BREAKER EXERSICE Introduction

*Complete Team Building Ice Breaker Activity

Item Description

Objective: This is an ice breaker designed as a prelude to teamwork-

based training.

. Slide
Materials Flipchart or whiteboard, construction paper, tape, and
Needed: .
scissors.
Total 15 minutes*® (*Activity times are highly dependent on class CL) _IIYII:\),IIEULE
Time for  size and dynamics. The time given is approximate. This |
Activity:  activity creates a spirited discussion; you may need to limit 50 minutes

discussion to meet time constraints.)

(D ICE BREAKER

Set-Up: Set class up for small groups as needed. TIME:
10 minutes
Step: Preceptor Instructions: Activity
Time:
l. Divide the class into small groups. 1 min. [ﬁl MATERIALS:
2. Demonstrate how to make the chains: 1 min. * Flipchart or

Whiteboard

a.  Cut the construction paper into strips.

. » Construction
b.  Tape together the two ends of a strip to make a Het

] Paper
link.
. : + Tape
c.  Loop the next paper strip through the previously
made link. + Scissors

d. Repeat step “b.”
e.  Continue this process to make a chain.

3. Instruct the groups that they have two minutes to 2 min.
create the longest chain.

4. After two minutes, instruct each group to holdup and 1 min.
display the length of their chains. Have the groups set
those chains aside.

5. Instruct the groups to now make a new chain in two 2 min.

minutes; however, each group member may use only
their left hand.

Continued...
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Introduction

ICE BREAKER EXERSICE (continued)

Step: Preceptor Instructions: Activity s BrmailarBicarelens "
Time:
6. After two minutes, instruct each group to hold up and 2 min.

display the length of their second chains. Have the

groups set those chains aside.

7. Instruct the groups to now make a new chain in two 3 min. Slide
minutes. However, this time, each group member may
use only their left hand, and is not allowed to speak.

Each group will have 30 seconds to discuss the CL) MODULE
.. . TIME:
activity before beginning.
. . . 50 minutes
8. After two and a half minutes, instruct each group to 1 min.
hold up and display the length of their final chains.
9. Upon completion, debrief the exercise with the class CL) ICE BREAKER
as a discussion. TIME:
10 minutes
Preceptor Discussion
Starting with the groups that had the longest chains, go around the room [ﬁl MATERIALS:
asking the participants in each group the following questions: - Fladiar or
* What techniques or methods did you use for working well as a team itinlitzoeele
when making the chains? » Construction
Paper
* What hindered i ki team?
at hindered your group in working as a team - e
* How did the additional time to plan affect your team's technique? How » Scissors

did the limited communication change it?

Continued...
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ICE BREAKER EXERSICE (continued) jtfoduiciicn

As participants respond, rephrase their responses back to them and
incorporate the teamwork skills listed below that they applied in the
activity. If one of the skills is not brought up after each group responds,
bring up that skill briefly afterward.

Teamwork Skills Slide
* Someone assuming the leadership role

o Point out a group in which someone assumed a leadership role and CL) MODULE
helped the team plan for the times when team members were no TIME:
longer able to communicate verbally. If none of the groups had a

member who did this, point out how this would have helped. 50 minutes

* Clearly defined team roles

o Ask if any of the teams had designated people who agreed to take CL) ICE BREAKER
on certain roles (e.g., cutting the paper strips or taping). Ask if TIME:
anyone was standing around wondering what to do because a

10 minutes
clearly defined role was lacking.

* Mutually supporting/helping other team members
o Point out situations in which participants helped each other, rather [ﬁl MATERIALS:

than simply wait on another team member. « Flipchart or
* Situation monitoring Whiteboard
o Ask if anyone observed when other team members were finished * Construction
cutting strips of paper or needed a piece of tape. Ask how this Paper
action affected performance. « Tape
* Communication . Scissors

o Ask participants if, in the third part of the exercise, the task
became significantly more difficult without the ability to
communicate verbally with other team members.

Continued...
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Introduction

SAY : Objectives e
. y . !D_e_scr_\be the TeamSTEPPS training

In thIS module, We II -Ele“sac‘(l\::iwhyduermrsuocur

+ Describe the TeamSTEPPS training initiative. e e PmSTEEES

» Describe why do errors occur.

* Describe the TeamSTEPPS framework. Slide

» State the outcomes of the TeamSTEPPS framework.
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TEAMWORK IS ALL AROUND US

T (el kool SAY:

Teamwork truly is all around us. The U.S. Department of Defense
values teamwork as key to its mission—thus training more of its
institutions in teamwork than any other system n the world.
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INTRODUCTION

Introduction
TeamSTEPPS Initiative
Team.

SAY:

TeamSTEPPS stands for: Team Strategies and Tools to Enhance
Performance and Patient Safety.

TeamSTEPPS evolved through collaborating with multiple
partners, with efforts led by the DoD Patient Safety Program.

The concept of creating the TeamSTEPPS framework | to focus
on specific skills supporting team performance principles,
including training requirements, behavioral methods, human
factors, and cultural change designed to improve quality and
patient safety.

More than 25 years of research and evidence have been
accumulated on teams and team performance in diverse areas
(e.g., aviation, the military, nuclear power, healthcare, business
and industry). This course material is based on evidence derived
from teams working in high-risk environments (i.e., where the
consequences of error are great).

Curriculum Contributors:

In conjunction with several federal agencies and high-performance
teams, human factors, and crew resource management subject
matter experts, several research organizations, medical and
business schools, university healthcare systems, military
treatment facilities, private corporations, hospitals, healthcare
foundations, and community-based practices have contributed to
the development of TeamSTEPPS.

Instructor Note:

Although the evolution of TeamSTEPPS has been mapped out in
relation to the patient safety movement, it has been modified and
tailored here for the surveyor community.
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WHY DO ERRORS OCCUR?

Introduction

Why do errors occur? SAY

« Workioad fiuctuations  + Excessive professional

The science of human factors recognizes that a majority of these
errors still affect units that are effectively practicing teamwork.
However, in effective teams, mistakes are caught, addressed, and
resolved before they compromise safety.

col  + Task (target) fixation

Slide
@ Instructor Note: The following terms are defined below.

+ Excessive professional courtesy—giving someone of higher
rank or status too much respect or deference so that it affects
the level of attention they receive. May also occur among team
members having higher rank or status, resulting in a hesitancy
of team members to point out deficiencies in performance.

» Halo effect—occurs when someone else’s “great” reputation or
extensive experience clouds our judgment.

+ Passenger syndrome—Team members experience
“passenger syndrome” (“just along for the ride”) when they
abdicate responsibility because they believe someone else is in
charge.

* Hidden agenda—\When a team member makes suggestions or
decisions on information or desires of which the remainder of
the team may be unaware. An example of hidden agenda is a
person’s strong desire to get off work early or avoid a task in
which they are poorly trained.

+ Complacency—When individuals and/or teams become
comfortable with the most routine to the most difficult or critical
tasks. Becomes a hazard when individuals and teams lose their
vigilance and situation awareness.

* High-risk phase—a procedure or time in which an error is
likely to happen (e.g., end of shift).

+ Task (target) fixation—a condition in which an individual’s
and/or team’s focus on a task may impair their decision-making
or make them oblivious to “the big picture.” It is generally
precipitated by a real or perceived pressure to perform, or by
workload/stress related issues.

Continued...
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WHY DO ERRORS OCCUR? (continued)

@ Instructor Note: The following terms are defined below.

+ Strength of an idea—an unconscious attempt to make
available evidence fit a preconceived situation. Once people get
certain ideas in their heads, it can be difficult or impossible for
them to alter that idea regardless of how much conflicting
information is received.

* Hazardous attitudes—ways of thinking and viewing the world
(e.g., anti-authority, impulsiveness, invulnerability, machismo,
or resignation).
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COURSE AGENDA

@ Instructor Note: Within the train-the-trainer/coach Course Agenda
supplemental instructor slides, the course agenda will be different. Mot | — todton

In essence, the course agenda for the TeamSTEPPS Mo A Shaton onforg
fundamentals course is an initial component of the train-the- « Mockl 5 — Mulual Support

+ Module 6 — Communication

trainer/coach curriculum.

Slide
SAY:
We will be covering seven modules during the next few hours. CUSTOMIZABLE
| T CONTENT

* Introduction—Overview and science of team performance
beginning in aviation and migrating to healthcare.

+ Team Structure—First step in implementing a teamwork
system. Delineates fundamentals such as team size,
membership, leadership, identification, and distribution.

* Leadership—Identifies key behaviors that leaders need for
ensuring that teams perform effectively and attain desired
outcomes. Introduce brief, huddle, and debrief skills.

+ Situation Monitoring—To gain or maintain an accurate
awareness or understanding of the situation in which the team
is functioning. Results in situation awareness and ultimately a
shared mental model among team members.

* Mutual Support—Back-up behavior that allows teams to
become self-correcting, distribute workload effectively, and
regularly provide feedback. Introduce specific approaches to
managing conflict. Each team member becomes a part of the
safety net.

+ Communication—Focus is on how to communicate effectively
through standardized information exchange strategies such as
SBAR, check-back, call-out, handoff, and checklists.

+ Summary—Pulling It All Together—This module provides an
opportunity for participants to review and analyze a video case
study. A low-fidelity simulation is then conducted by different
groups; this simulation incorporates the various teamwork skills
previously introduced.
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WHAT COMPRISES TEAM PERFORMANCE?

SAY: S ——

Performance?

TeamSTEPPS is composed of four teachable-learnable skills: o
leadership, mutual support, situation monitoring, and = |8 &
communication; the core of the TeamSTEPPS model. The red N
arrows depict a two-way dynamic interplay between the four skills g | SRR
and the team-related outcomes. Interaction between the .
outcomes and skills is the basis of a team striving to deliver safe, iz
quality care.

Encircling the four skills is the survey team, but those who play a m KEY POINT:
supportive role within the overall survey process.

* The framework

Team competencies required for a high performing team, can be consists of four
grouped into the categories of Knowledge, Skills, and Attitudes core skills:
(KSAs). Team-related knowledge results in a shared mental leadership,
model; attitudes result in mutual trust and team orientation. mutual support,
Adaptability, accuracy, productivity, efficiency and safety are the situation
outcome of a high-performing team. monitoring, and

communication.

...TeamSTEPPS is an evidence-based framework to optimize
team performance across the survey process.
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OUTCOME OF TEAM COMPETENCIES

QOutcomes of Team
Competencies

I

SAY:

Team members possessing strong leadership, situation
monitoring, mutual support, and communication skills typically
yield important team outcomes. The interrelationships are the
foundation of a strong continuous improvement model: The
knowledge, skills, and attitudes of teamwork will complement
clinical excellence and improve patient outcomes by utilizing
feedback cycles and clearly defined tools to communicate, plan
and deliver better quality care.

* Knowledge: Teams that consist of team members with strong
leadership, situation monitoring, mutual support, and
communication capabilities yield important team outcomes like
a shared awareness about what is going on with the team and
progress towards its goal. Team members will also be familiar
with the roles and responsibilities of their teammates.

+ Attitudes: When you work in teams in which the members
possess good leadership, situation monitoring, mutual support,
and communication skills, team members are more likely to
have a positive experience; you will enjoy working in teams and
trust the intentions of your teammates.

+ Performance: You'll be able to adapt to changes in survey
plans. Team members will know when and how to back up
each other. You'll be more efficient in surveying; you will have a
plan, and you will know who is supposed to do what, and how
they are supposed to do it. Finally, your team will be safer,
allowing the team to more readily identify areas of deficient
practice and complete the investigative process as prescribed
by CMS.

No amount of teamwork can compensate for surveyor proficiency.
The foundation of teamwork builds on knowledge of regulations,
survey protocols and application, investigative skills, and critical
thinking skills.
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