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SETTING THE STAGE



In the 90s, we realized that, in US

Critical care was unsafe, chaotic, 
disorganized, piece-meal and 
reactive with a high degree of 
variability based on style, not 
evidence, by individuals more 
often than by teams

Quality was often judged by 
benchmarking to peers with the 
same degree of dysfunction 



We are all struggling to

increase patient safety, to 

decrease chaos, and to 

prevent harm to patients



Quality, safety, and teamwork 
are not just buzzwords 

anymore



Critical care practice is 
becoming more mentally, 
physically and emotionally 
challenging

When an expert critical care 
clinician enters an ICU 
patientôs room to assess 
them, they take in 130 to 
260 data bits to process



Patients discharged from 
ICUs today are at the same 

acuity level as those 
admitted 10 years ago!



We are constantly 
balancing many thingsé

Patient versus family needs

Saving lives versus 
prolonging death

Patient 1 versus patient 2

Coaching versus coercing

Following rules versus 
individualizing care



Complexity breeds chaos

But we are all nerds and 
adrenaline junkies!

We may thrive in complexity 
and chaos, but do our 
patients?

Hard to simplify (quite the 
contrary) but we can focus 
and use our resources 
effectively



Change breeds chaos

Remember what intensive care 
was like in 1990? ô80? ô70?

Information now doubles about 
every one to two years

Will know about 48 to 2128 
times more in 2020 than 2009!

That will be true in every field, 
for every problem



Yet, I believe this is the 
beginning of 

a golden era for critical care

One of the reasons is the 
long-needed emphasis on 

teamwork



SCCMôs Vision

ñRight care, Right nowò

By

An integrated team of 

dedicated experts

Who

Learn it    - Implement it

Measure it   - Improve it



Ideal Critical Care Team

Each patient deserves to be cared for 
by an expert  team of intensivists, 
critical care nurses, pharmacists, 
respiratory therapists and families 
(minimum set)

Each contributing from an up-to-date 
knowledge base, having a high level 
of commitment to their patients and 
their families, and a high level of 
respect for each other 



There are three important 
aspects of critical care practice

Knowing, Doing, and Caring

The public often does not 
recognize how much nurses 
know or how much physicians 
care



It is difficult to quantify the 
complexity of the knowing, caring 
and doing aspects of  critical care 

It is difficult to quantify the level of 
expertise we each bring to the 

bedside in each of these aspects 
of practice



Invisible 
excellenceé



Finally, not so invisible!



Evidence is building that 
links teamwork to patient 
and family outcomes in 

critical care



Few Examples: Can decrease 
(eliminate?)

Stress Ulcers 

VAP

CRBSI

Surgical Site Infections

Sepsis

DVT/PE

Delirium

Codes

Long term consequences



Canôt do it alone
It takes teamwork



Clinicians, administrators 
and consumers are learning 
that outcomes are improved 
when there are adequate 
numbers of team members

-they have expertise

-they work as a team

-there is a system that 
supports them



Leaders at the unit, facility, 
state, national, and 
international level are learning 
the importance of expert 
teams and creating systems to 
insure their availability for all 
patients

More and more, change is being 
driven from the top down



The best way to reduce 
costs and eliminate waste

is to improve quality

Do it right  

the first timeé every timeé

It takes a team to make it happen



With increasing complexity (chaos)

The only hospitals that will succeed 
in the future are those that can 
attract, train and retain expert team 
members  

They will create cultures that 
demand teamwork and not tolerate 
chaos or poor performance

A group of people is not a team!

Top notch teams will be trained via

boot camps and simulation 





Problems in ICU practitioners
Symptoms of PTSD (25% of ICU 

nurses)

Experiences of conflict in 
workplace (70% of us)

Symptoms of depression 
(higher in healthcare than any 
other field)

Burnout (most intensivists)

Moral distress ïnow a focus of 
research



Problems in ICU practitioners

Must be addressed to 
develop  highly 
functional teams

Can be improved by an 
environment of 
teamwork and support



Coping strategies

Become familiar with 
differences in generations

Support coping styles (many 
demonstrated in codes)

Allow time for grieving

Take care of yourself

Advocate for hospital wide 
programs and resources



Most importantly, create a 
healthy work environment in 

your unit

AACNôs Healthy Work 
Environment Initiative



Some things are obvious

Can feel the ñvibeò when 
you walk into a unit

You change the ñvibeò 
when you walk into a unit

You can spot the ñwalking 
woundedò with the flat 
affect and dull eyes



Some things are not

30-50% of ICU nurses 
versus 70-90% of 
physicians rate RN/MD 
collaboration and 
communication as good

The perception gap is large



Some things are not

Definition of teamwork differs

RN ïóI am asked for inputô

MD ïóNurses do what I sayô

Johns Hopkins



TOOLS FOR TEAMS



Many Tools for Teams
Protocols

Bundles

ñDailyò goal sheets

Checklists

SBAR

Empowered caregivers

Administration partners

Outcome measures

Simulation

Shadowing each other



Many Resources for Teams
AACN ïHealthy Work Environment

SCCM ïLearn ICU 

IHI ïICU Process Improvement

STEPPS ïProject of AHRQ and VA

EHCCO ïEmerging HC Communities

Many publications and consulting 
groups on team building

Reader et al. Developing a team 
performance framework for ICU.  CCM
May 09 (good review with strategies)



Ex: Managing the Unexpected 
Weick and Sutcliffe

Requires:

Preoccupation with failure

Reluctance to simplifiy 
interpretations

Sensitivity to operations

Commitment to resilience

Deference to expertise



Teamwork at the bedside

Gather and share accurate 
meaningful data

Have a full but focused 
group discussion

Add the intuition of the 
experienced, and the 
curiosity of the novice

Pull it together into a plan 



In urgent situationsé

Little time to process 
during the event but 
important to take time 
afterwards to debrief 
and reflect

Great opportunities for 
learning and process 
improvement





But, there are disadvantages 
to ñgroup thinkò

Illusion of invulnerability is 
created

Leaders are insulated from 
contradiction

Nonconforming information is 
rejected by members

Alternatives are not considered

Conflicting views are discounted 
or demonized

sccm.org



DUC SNIFLES

D DVT prophalaxis

U Stress Ulcer 
prevention

C Comfort 
measures

(narcotic,   
sedative)

S Skin changes

N Nutrition

I Infection

F Families

L Lines

E Elimination 

(urine and stool)

S Code Status

M Harvey



ROLE OF INDIVIDUAL 
CAREGIVERS



Emphasis on Team Building 
and Culture Change

The last decade we have seen 
an emphasis on the role of 
the care team, the unit and 
institutional culture, and the 
work environment (aacn.org)

We know that secrecy, 
egotism, and conflict impair 
caregiver function and affect 
patient outcomes



Establishing teams, and 
improving cultures and 

environments take a lot of 
time and effort

But each of us can begin to 
have an impact on the team, 

culture and environment today



Standard Leadership Traits

Trust (2-way)

Respect (2-way)

Vision

Self-confidence

Communication 
skills

Enthusiasm

Feedback (2-way)

Ability to

fulfill commitments

grow new leaders

inspire shared 
mission

model the way

challenge 
processes



Standard Team Member Traits

Trust (2-way)

Respect (2-way)

Vision

Self-confidence

Communication         
skills

Enthusiasm

Feedback (2-way)

Ability to

fulfill commitments

grow new leaders

inspire shared 
mission

model the way

challenge 
processes



A team is not just as weak as 
itôs weakest link, it is a balance 
of strong and weak members

Your actions can tilt the 
balance of team function and 

the unit culture ïhave a 
positive or negative effect 



Individual Strategies: Simple Examples

Develop your listening skills

Make your ideas/observations known

Ask for help when you need it

Reinforce/praise contributions of others

Model the behavior you expect

Take time to think/ask before you act

Use positive, professional, persistent 
communication

Think out loud to help novices develop



Novices are concerned with
doing the thing right

Experts are concerned with 
doing the right thing

Bonnie Wesworick



Ethics is an important 
multidisciplinary arena

Experts have an obligation to 
verbalize their thought 
processes to help educate 
novices

Most pts and families are 
novices



ñThe voice of conscience is 
so delicate, 

it is easy to stifle it,

but it is so clear,

it is impossible to mistake 
it.ò

Madame de Stael



SUMMARY



You are a very precious and 
scarce resource

Donôt let anything distract you 
and your team from your 

mission

Celebrate your 
accomplishments each day



It blows me away to see a 
good clinician or a good 

team in action




