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Abstract

Team Strategies and Tools to Enhance Performance and Patient Safety (TeamSTEPPS™) is a
tested strategy for improving communication and climate in hospitals. It is a promising but
untested tool among school-based mental health teams. We examined the psychometric properties
of the TeamSTEPPS Teamwork Perceptions Questionnaire (T-TPQ) and Teamwork Attitudes
Questionnaire (T-TAQ) among 167 school mental health team members. Team members worked
for one of five agencies in 33 K-8 urban public schools. Exploratory factor analyses and
descriptive data are presented. For both the T-TPQ and T-TAQ, a unitary factor structure best fit
the data for this sample. The T-TPQ and T-TAQ were not significantly correlated with one another
and total scores did not significantly differ by staff role. Agencies differed in T-TAQ results, and
one agency had lower T-TAQ total scores relative to other agencies. Results suggest that the factor
structures are different among school mental health teams than among other healthcare providers.
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Children in the U.S. obtain more mental health services through schools than through any

other public system (New Freedom Commission on Mental Health, 2003). Received services

often are ineffective, particularly in under-resourced schools (Farahmand, Grant, Polo,
Duffy, & DuBois, 2011; U.S. Public Health Service, 2000). Effective interventions exist for
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preventing and treating most common mental health problems of childhood (Kutash,
Duchnowski, & Lynn, 2006). However, few interventions have been adopted for use in
schools and knowledge about evidence-based practices can vary greatly among providers in
under-resourced schools (Eiraldi, Wolk, Locke, & Beidas, 2015). Increasingly, mental health
services in urban U.S. schools are provided by teams, which often include master’s level
providers like professional counselors (Eiraldi et al., 2015). Counselors working in school-
based or other interdisciplinary teams often have not received any specialized training in
providing team-based care, despite growing recognition that this should be a training priority
(Boat et al., 2016; National Academies of Sciences, Engineering, and Medicine, 2017).
Counselors on school-based mental health teams, especially those in leadership roles, may
benefit from a deeper understanding of teamwork and how to facilitate optimal team
processes amongst the team members they oversee.

Teamwork is important because the organizational context of school-based mental health
programs, including the ways in which mental health team members interact and support
each other, likely affects the quality of delivered services (Beidas & Kendall, 2010). Team
science research can inform efforts to improve school-based mental health teams by
addressing an important aspect of their organizational context: teamwork. Teamwork affects
clinical performance (Schmutz & Manser, 2013) and teamwork training can improve clinical
outcomes (Neily et al., 2010). A growing body of research on teams and how to support
team-based work (Gregory, Feitosa, Driskell, Salas, & Vessey, 2013) has been applied
successfully in medical settings (Hughes et al., 2016; King et al., 2008; Wagner et al., 2001).
This literature has yet to be extended to school mental health teams, despite the
commonalities. For example, school-based mental health teams are required to coordinate
care activities for students, much like medical teams coordinating patient care. They must
work together efficiently with individuals from interdisciplinary backgrounds functioning in
a variety of roles, which may or may not be clearly defined. While each member of the team
is responsible for carrying out independent tasks, they share the common goal of improving
child outcomes. Relative to other areas of healthcare, research on school-based mental health
team functioning is scant (Mellin, 2009; Mellin et al., 2010; Weist et al., 2012). The
literature on team training in healthcare demonstrates the robustness of interventions
regardless of trainee composition and work environment (Hughes et al., 2016), supporting
the potential for extension to school teams.

Team Strategies and Tools to Enhance Performance and Patient Safety (TeamSTEPPS;
Agency for Healthcare Research and Quality, 2007) is an evidence-based approach to
improving team functioning that builds competencies in leadership, situation monitoring,
mutual support, and communication (King et al., 2008). The U.S. Department of Defense
Patient Safety Program in collaboration with the Agency for Healthcare Research and
Quality developed TeamSTEPPS, which builds upon a growing body of team science
literature that emphasizes the importance of team knowledge, skills, and attitudes in
healthcare (Baker, Salas, King, Battles, & Barach, 2005). TeamSTEPPS has been widely
disseminated in healthcare settings with promising results (Mahoney, Ellis, Garland, Palyo,
& Greene, 2012; Mayer et al., 2011; Sawyer, Laubach, Hudak, Yamamura, & Pocrnich,
2013) including improved teamwork and communication (Mahoney et al., 2012; Sheppard,
Williams, & Klein, 2013) and patient outcomes, such as decreased seclusion in psychiatric
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hospitals (Stead et al., 2009). TeamSTEPPS has been applied across a range of healthcare
settings including intensive care (Mayer et al., 2011), emergency medicine (Turner, 2012),
neonatology (Sawyer et al., 2013), surgery (Sanfey, McDowell, Meier, & Dunnington,
2011), inpatient psychiatry (Mahoney et al., 2012; Stead et al., 2009), and military trauma
(Deering et al., 2011). It also has been applied broadly across large healthcare networks
(Brock et al., 2012; Sheppard et al., 2013).

Given that improvements in team functioning have been demonstrated in other areas of
healthcare and associated with improvements in quality of care, it stands to reason that
implementing TeamSTEPPS in school mental health teams may impact team skills and
behaviors and, ultimately, student outcomes. Evidence-based practice implementation efforts
have generally been insufficient in producing long-term clinician behavior change (Stark,
Arora, & Funk, 2011). Training is the primary implementation strategy to improve clinician
delivery of evidence-based practice, despite the growing recognition that training alone does
not improve service delivery (Beidas & Kendall, 2010; Edmunds, Beidas, & Kendall, 2013;
Forsetlund et al., 2009; Herschell, Kolko, Baumann, & Davis, 2010). Thus, a cost-effective
and evidence-based approach like TeamSTEPPS has considerable potential when added to
evidence-based practice training as usual.

The core dimensions of teamwork that comprise TeamSTEPPS are team structure,
leadership, communication, mutual support, and situation monitoring (Agency for
Healthcare Resarch and Quality, 2007). Team structure refers to identifying the components
of a team system that must work together to ensure optimal care delivery. Leadership is the
ability to optimize team member’s activities through ensuring adequate resources,
information sharing, and clarity around team activities. Communication refers to the
structured processes by which team members exchange information. Mutual support is the
anticipation and support of team members’ needs achieved via a shared understanding of
responsibilities and workload. Finally, situation monitoring is the process of scanning and
assessing the environment to gain necessary information or maintain awareness of important
situational elements to support teamwork.

The TeamSTEPPS program includes two measures, the TeamSTEPPS Teamwork
Perceptions Questionnaire (T-TPQ; Agency for Healthcare Research and Quality, 2014b;
American Institutes for Research, 2010) and TeamSTEPPS Teamwork Attitudes
Questionnaire (T-TAQ; Agency for Healthcare Research and Quality, 2014a; Baker, Krokos,
& Amodeo, 2008), which assess the core TeamSTEPPS dimensions. The T-TPQ captures
teamwork skills and behavior while the T-TAQ focuses on attitudes about teamwork. These
measures may be used as tools to evaluate readiness for or the impact of TeamSTEPPS.
Little research has evaluated the psychometric properties of the T-TPQ and T-TAQ, and none
has examined its properties outside of traditional healthcare settings. Therefore, it is
unknown if these distinct dimensions of teamwork identified in healthcare are similarly
distinct and relevant to school-based mental health teams and counselors working in team
settings.

In Philadelphia, the setting of the current study, school-based mental healthcare often is
provided by school therapeutic services (STS) teams. This care can include individual and
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group therapy, one-to-one behavioral health support in the classroom, or behavioral health
crisis management. STS teams comprise clinicians employed by community mental health
agencies and contracted to work in schools, one of several common school-based mental
health models (Committee on School Health, 2004). Teams typically consist of 1-2 masters’
level mental health counselors or clinicians per school supported by paraprofessional
behavioral health workers (i.e., persons trained to assist independent clinicians but who do
not have professional licensure).

In an effort to improve STS services in Philadelphia, the city’s Department of Behavioral
Health has initiated and funded training for clinicians employed by publicly-funded
community mental health agencies in evidence-based practices, such as cognitive therapy
(Creed et al., 2016; Creed et al., 2013). Typically, the clinicians on STS teams receive
trainings, with the expectation that they will then train other members of their team and
school staff as needed. To date, implementation efforts have not sufficiently taken into
account that the functioning of the mental health team may affect clinicians’ ability to train
and supervise other team members in care practices.

As part of a larger study adapting and piloting TeamSTEPPS for school mental health teams,
we examined the factor structure of the TeamSTEPPS measures in a sample of school
mental health team members. Given that TeamSTEPPS and its associated measures have not
been used previously with school mental health teams, a necessary first step in this agenda
involves examining the T-TPQ and T-TAQ measures in this population. Previous studies
have confirmed that the T-TPQ’s factor structure aligns with the key TeamSTEPPS
dimensions as designed among other healthcare professionals (e.g., physicians, nurses);
therefore, we hypothesized that a five factor solution would best fit the data. Exploratory
analyses also examined the association between T-TPQ and T-TAQ scores, which has not yet
been reported in the literature. Finally, given that previous research with the T-TAQ has
demonstrated differential scores by staff roles, we conducted additional exploratory analyses
to examine differences in T-TPQ and T-TAQ scores by staff role and agency.

Participants included 167 mental health team members, recruited from five of the 19
community mental health agencies contracted by the city to provide STS services in
Philadelphia. These five agencies provide services in 36 of the 109 schools (33.0%) with
STS in the district and vary in size and scope of STS service provision, supporting their
representativeness. Approximately 80% of children in the school district are eligible for free
or reduced price lunch. On average, 33.4 providers per agency participated (SD = 21.2;
Range = 7 to 57). Participants were all in the mental health field and employed by agencies
contracted to provide mental health services to students in one or more of 33 urban public
schools in the same district. An average of 6.2 providers participated from each school (SD
= 4.2; Range =1 to 15). Seventeen (10.2%) individuals identified as team leaders (e.g.,
clinical managers). These individuals also were licensed master’s level mental health
providers, including both professional counselors and social workers. Forty-three (25.7%)
individuals identified as master’s level clinicians (i.e., professional counselors and social
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workers with or without a license and not in a team leadership role). Ninety eight (58.7%)
identified as paraprofessional providers, whose role is largely to support the work of the
team’s clinicians by providing in-class mental health support and care to students. Three
(1.8%) identified as case managers, and two (1.2%) as having a primary leadership role in
the agency (i.e., clinical director, school services director). Data regarding role on the team
were missing for four (2.4%) individuals.

Participants completed a demographic form that included their role on the STS team and the
school in which they provided services. Data collected about participants were limited so as
to obtain a waiver of the required elements of consent from the institutional review board
(IRB). Participants also completed two measures of teamwork, described below. These
measures have been used in peer-reviewed studies in the broader healthcare literature (Baker,
Amodeo, Krokos, Slonim, & Herrera, 2010; Keebler, 2014).

The TeamSTEPPS Teamwork Perceptions Questionnaire (T-TPQ; Agency for Healthcare
Research and Quality, 2014b; American Institutes for Research, 2010) is a self-report
measure of individual perceptions of group-level team skills and behavior. Each of the five
key TeamSTEPPS dimensions (i.e., team structure, leadership, communication, mutual
support, and situation monitoring) is represented by seven questions, totaling 35 items. Items
are rated on a five-point scale from “strongly agree” to “strongly disagree.” A total score
was computed for each dimension, as well as an overall total score summing all 35 items.
Cronbach’s alpha ranges from .88 to .95 and convergent validity has been shown to be
adequate (American Institutes for Research, 2010).

Items for the T-TPQ were designed to map onto the five TeamSTEPPS dimensions. The
initial items were chosen through cognitive interviews with healthcare providers, a small
group trial to ascertain item agreement among team members, and a field test with 169
healthcare providers to assess subscale reliabilities and initial validation (American Institutes
for Research, 2010). Cronbach’s alpha from this initial validation sample ranged

from .88-.95 and intercorrelations between the five dimensions ranged from .57-.79.
Preliminary evidence of convergent validity also was demonstrated (American Institutes for
Research, 2010). Subsequently, a confirmatory factor analysis of the T-TPQ was conducted
with a sample of 1700 healthcare professionals and support staff (Keebler, 2014). Internal
consistency for the five teamwork dimensions was excellent (Cronbach’s alpha = .92-.96)
and the five-factor model was shown to be a good fit with the data, indicating construct
validity. Dimensions were correlated with one another but also showed evidence of
independence.

A brief version of the T-TPQ also has been developed and its factor structure, reliability, and
validity were evaluated in a sample of 456 nurses (Castner, 2012). Construct validity,
discriminant validity (with the constructs of self-esteem and control over practice), and
internal consistency (Cronbach’s alpha = .83-.94) were demonstrated and a three-factor
solution was found to best fit the Brief T-TPQ data (Castner, 2012). Factors were
conceptualized as representing peer, leadership, and bedside relationships.
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The TeamSTEPPS Teamwork Attitudes Questionnaire (T-TAQ; Agency for Healthcare
Research and Quality, 2014a; Baker, Krokos, & Amodeo, 2008) is a self-report measure of
individual attitudes related to teamwork. Six items measure each of the five core
TeamSTEPPS teamwork dimensions, totaling 30 items. Items are rated on a five-point scale
from “strongly agree” to “strongly disagree.” Four items are reverse-coded: three mutual
support items and one communication item. A total score was computed for each dimension,
as well as an overall total score summing all 30 items. Dimensions exhibit unique variance
and the Cronbach’s alpha for each construct ranges from .70 to .83 (Baker et al., 2010;
Baker et al., 2008).

The T-TAQ’s development followed a similar process to the T-TPQ in that a pool of items
were developed to map onto TeamSTEPPS dimensions and refined through expert review
and pilot testing (Baker et al., 2010; Baker et al., 2008). Pilot testing was conducted with a
sample of 346 military healthcare providers and 149 civilians. Cronbach’s alpha across the
five dimensions ranged from .70-.83. Intercorrelations between the five dimensions ranged
from .36-.63. Overall teamwork attitudes in this sample were positive and few differences
between groups of respondents were evidenced. Both physicians and dentists evidenced
significantly lower overall T-TAQ scores compared to nurses, and nurses reported more
positive ratings on the leadership dimension compared to physicians. T-TAQ scores have
been shown to significantly improve following TeamSTEPPS training in interdisciplinary
groups of healthcare professionals and students (Brock et al., 2012; Sawyer et al., 2013) and
are associated with nurses’ attitudes about safety (Li, 2013).

The IRB approved the study as well as a waiver of the required elements of consent. STS
providers were recruited through leadership at their respective agencies. The first author
identified participants by contacting agency leaders via phone and/or email and describing
the study. Participants were invited to complete the paper-and-pencil TeamSTEPPS
measures on one occasion at their agency or school, whichever agency leadership reported
was more convenient for the team. The measures took approximately 15 minutes to
complete. No identifying information was collected from participants in order to ensure
anonymity and minimize the potential for social desirability. As an incentive, teams were
offered lunch for completing the measures.

Data Analyses

All analyses were conducted using IBM SPSS Statistics software version 23. Exploratory
principal axis factor analyses were conducted to determine the best factor solution for each
measure. We used exploratory factor analysis because: (1) the application of TeamSTEPPS
and the program’s associated measures to school mental health teams is novel; and (2) it has
not been established via exploratory factor analysis that the intended five factor solution is
the best fit; previous studies have relied on confirmatory factor analysis. \We aimed to
identify factor solutions that would meet the following criteria (Fabrigar, Wegener,
MacCallum, & Strahan, 1999; Hayton, Allen, & Scarpello, 2004): a) satisfy Cattell’s
(Cattell, 1966) scree test; b) retain three or more items per factor with salient loadings

(= .40); c) yield high internal consistency for the scale when salient items were included
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(= .70); d) retain a maximum number of items while achieving a simple structure; €) produce
a Kaiser—-Meyer—Olkin (KMO) measure of sampling adequacy > .50; and (f) yield a
statistically significant Bartlett’s test of sphericity (o < .001).

Missing data were minimal (<4% per item). Mean imputation was used for descriptive
analyses. We calculated the Pearson correlations between T-TPQ and T-TAQ total scores to
determine if the instruments were indeed capturing distinct information. Finally, we
conducted one-way ANOVA analyses with post-hoc Tukey’s honestly significant difference
(HSD) to examine systematic within-agency and staff role differences in T-TPQ and T-TAQ
total scores.

Factor Analysis

Separate exploratory principal axis factor analyses were conducted to determine the latent
structure of the T-TPQ and T-TAQ. KMO measures of sampling adequacy (0.94 and 0.92,
respectively) and Bartlett’s tests of sphericity (4201.89 and 4033.70, p < .001, respectively)
were significant for both the T-TPQ and T-TAQ, indicating that there are correlations in the
data set that indicate appropriateness for factor analysis. The T-TPQ yielded a unitary factor
that included all 35 items. Overall, 48% of the total variance was explained on the T-TPQ by
the first factor.

For the T-TAQ, all but four of the 30 items loaded onto a single factor. Forty six percent of
the total variance on the T-TAQ was explained by factor 1. A second factor included four
cross-loading items assessing task assistance and monitoring of team members emotional
and physical statuses, however these items loaded more strongly onto factor 1. Ten percent
of the total variance on the T-TAQ was explained by factor 2. The four items that did not
load on to factors 1and 2 were the four reverse-scored items, and these four items loaded on
to a third factor. Nine percent of the total variance was explained by factor 3. The factor
loadings of each item on the T-TPQ and T-TAQ and Cronbach’s alpha are presented in
Tables 1 and 2.

Descriptive Data

Table 3 presents means and standard deviations of T-TPQ and T-TAQ dimensions and total
scores. A Pearson correlation was conducted to examine the association between T-TPQ and
T-TAQ total scores. Results were not statistically significant: = -.003, p=.97. One-way
ANOVASs comparing T-TPQ total score by staff role, A4, 158) = 1.90, p= .11, and agency,
A4, 162) = .39, p= .82, were not statistically significant. A one-way ANOVA comparing T-
TAQ total score by staff role was not statistically significant: A4, 158) = 1.73, p=.15.
Finally, a one-way ANOVA comparing T-TAQ total score by agency was statistically
significant: A4, 162) = 3.03, p=.02. Post-hoc Tukey’s HSD indicated that one agency had
lower T-TAQ total scores compared to the other four agencies (mean difference ranged from
11.85t0 24.18).
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Discussion

A unitary factor structure best fit the data for both the T-TPQ and T-TAQ based on responses
from school mental health team members. This means that, for school-based team members,
the items on the TeamSTEPPS measures reflect a single teamwork construct and do not
discriminate among the five TeamSTEPPS dimensions, as has been the case in healthcare
settings. Our results were contrary to our hypothesis that the factor structures would align
with the five key TeamSTEPPS dimensions of team structure, leadership, communication,
mutual support, and situation monitoring. Both the T-TPQ and T-TAQ demonstrated
excellent internal consistency and the two measures were not significantly correlated. This
suggests that T-TPQ and T-TAQ provide unique information about perceptions of and
attitudes toward teamwork, respectively.

We also examined differences in T-TPQ and T-TAQ scores by staff role and employer.
Analyses comparing T-TPQ and T-TAQ total score by staff role were not statistically
significant. T-TAQ total scores significantly differed by agency such that one agency had
lower ratings of attitudes toward teamwork compared to the other agencies. It should be
noted that T-TPQ and T-TAQ scores were quite positive overall, consistent with previous
research (Baker et al., 2010). This suggests the measures may have a restricted range and
this may have limited our ability to identify differences between groups.

The T-TPQ and T-TAQ were developed with the explicit goal of including an equal number
of items representing each of the five TeamSTEPPS dimensions. The 35-item T-TPQ, as
used in this study, was previously examined via confirmatory factor analysis in a large
sample of healthcare providers and those results suggested the five-factor model was a good
fit to the data (Keebler, 2014). In another study, however, when the 20-item Brief T-TPQ was
examined in a sample of nurses, a three-factor solution in which the factors represented peer,
leadership, and bedside relationships was a better fit. To our knowledge, the T-TAQ has not
yet been studied using exploratory factor analysis, supporting the need for the present
analyses in this sample. Our finding that a one-factor solution best fit the data for both the T-
TPQ and T-TAQ suggests two possibilities. First, the factor structure of these measures may
differ for school mental health teams than for other types of healthcare providers. Since
counselors and other school mental health team members typically have not received
training in teamwork (Boat et al., 2016; National Academies of Sciences, Engineering, and
Medicine, 2017) and do not work within medical settings these distinct dimensions may be
less relevant. Second, the use of a total score for these measures may be more appropriate
for all groups than dimensions scores as the measure developers recommend. Future
research in other team-based care settings is needed.

For the T-TPQ, all 35 items loaded onto the single factor. In this case a one-factor solution
clearly best fit the data. For the T-TAQ, the four reverse-scored items did not load onto the
first factor. Based on our a-priori criteria and the fact that these four items did not
meaningfully align with one another (other than all being negatively worded), we
determined that a one-factor solution was most appropriate for the T-TAQ as well. The fact
that only the reverse-scored items did not load with the other items suggests that the four
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reverse-scored T-TAQ items may have been unclearly worded to the participants in this
study.

Several study limitations should be noted. First, the sample size, while adequate
(MacCallum, Widaman, Zhang, & Hong, 1999), was small relative to the number of items
on the scales. Second, we were unable to examine convergent and divergent validity or retest
reliability in our sample. Given the widespread reach of TeamSTEPPS (TeamSTEPPS
National Implementation, 2013; Weaver et al., 2010) and importance of assessing readiness
(Alexander, 2012) and evaluating outcomes of implementation (Proctor et al., 2011), further
research with these measures is needed. For example, exploratory factor analyses in
healthcare other samples are needed to clarify whether a five-factor or unitary factor
structure is most appropriate.

Despite these limitations, there are important implications related to these findings. The
value of interdisciplinary collaboration between school-employed personnel and
community-employed mental health providers has been well described (Mellin et al., 2010;
Weist et al., 2012). However, despite the vast research on teamwork in other domains of
healthcare (e.g., Manser, 2009) and the evidence that team culture impacts efficiency and
patient outcomes (Sacks et al., 2015), little research has explored teamwork within the
counseling profession or in schools. The TeamSTEPPS measures are a promising tool in this
regard. The present study adds to the limited literature on the psychometrics of
TeamSTEPPS measures and extends the scope of TeamSTEPPS to school mental health
teams and counselors for the first time, contributing to its utility and importance. A unitary
factor structure was the best fit to the data for both measures in this sample. This
underscores the importance of examining the psychometric properties of measures that were
developed for other types of healthcare providers with school mental health providers before
their use. All teams in healthcare are not created equal. Some of the TeamSTEPPS skills
may not fit all teams all the time. Future research should examine which TeamSTEPPS skills
best fit the school mental health context.

An extensive body of research on conducting and evaluating team training exists in
healthcare, and existing approaches are effective and minimally burdensome (Gregory et al.,
2013; Hughes et al., 2016; Salas & Rosen, 2013). The potential for extending these existing
tools and approaches to mental health teams and teams of professionals in schools is
exciting as it could provide a relatively cost-effective strategy for improving services in a
variety of team-based care settings and bolstering existing evidence-based practice
implementation efforts. Future research also should explore modifications to the
TeamSTEPPS measures to more fully align them with school and mental health contexts.
For example, substituting the word *student’ or ‘child’ for the word ‘patient” may be
preferable. For practicing counselors working in team settings, the TeamSTEPPS measures
may be useful resources for understanding the attitudes and perceptions toward teamwork
broadly on their teams. In this way, these measures may provide actionable data for those
counselors in leadership roles on teams seeking to improve the quality of care their team
provides. School mental health teams are one particular team-based care model. However,
teams operate in a variety of health and educational settings and take many forms. This work

J Psychol Couns Sch. Author manuscript; available in PMC 2021 June 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Wolk et al.

Page 10

may be applicable to those contexts as well. Future work that expands TeamSTEPPS to a
range of team settings outside of healthcare is needed.
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Table 1.
Item-level factor analysis of the T-TPQ (N =167)

Items Factor 1
My unit operates at a high level of efficiency. .79
My unit has clearly articulated goals. 77
My supervisor/manager takes time to meet with staff to develop a plan for patient care. 77
My supervisor/manager resolves conflicts successfully. 17
Staff relay relevant information in a timely manner. 77
Staff follow a standardized method of sharing information when handing off patients. .76
Staff share information regarding potential complications (e.g., patient changes, bed availability). 74
When communicating with patients, staff allow enough time for questions. .73
Staff meets to reevaluate patient care goals when aspects of the situation have changed. 72
Staff within my unit share information that enables timely decision making by the direct patient care team. 72
My supervisor/manager ensures that staff are aware of any situations or changes that may affect patient care. 72
Staff exchange relevant information when it becomes available. 71
Staff continuously scan the environment for important information. 71
Staff verbally verify information that they receive from one another. .70
Feedback between staff is delivered in a way that promotes positive interactions and future change. .70
Staff seek information from all available sources. .69
My supervisor/manager models appropriate team behavior. .69
Staff understand their roles and responsibilities. .69
My supervisor/manager considers staff input when making decisions about patient care. .69
My supervisor/manager provides opportunities to discuss the unit’s performance after an event. .69
Information regarding patient care is explained to patients and their families in lay terms. .69
Staff are held accountable for their actions. .69
My unit makes efficient use of resources (e.g., staff supplies, equipment, information). .67
Staff assist fellow staff during high workload. .67
Staff use common terminology when communicating with each other. .67
My supervisor/manager ensures that adequate resources (e.g., staff, supplies, equipment, information) are available. .67
Staff correct each other’s mistakes to ensure that procedures are followed properly. .66
When staff have a concern about patient safety, they challenge others until they are sure the concern has been heard. .66
Staff request assistance from fellow staff when they feel overwhelmed. .63
Staff caution each other about potentially dangerous situations. .62
The skills of staff overlap sufficiently so that work can be shared when necessary. .61
Staff effectively anticipate each other’s needs. .61
Staff resolve their conflicts, even when the conflicts have become personal. .60
Staff advocate for patients even when their opinion conflicts with that of a senior member of the unit. 48
Staff monitor each other’s performance. A7
Alpha (a) .97
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Table 2.
Item-level factor analysis of the T-TAQ (N =167)

Page 15

Items Factor 1  Factor2  Factor 3
Effective leaders view honest mistakes as meaningful learning opportunities. .82 -.32 .03
It is important for leaders to share information with team members. .83 -.39 .08
Monitoring patients provides an important contribution to effective team performance. .79 .25 -.04
It is important to ask patients and families for feedback regarding patient care. .80 -.29 .03
Leaders should create informal opportunities for team members to share information. .80 -.35 .03
Individuals can be taught how to scan the environment for important situational cues. 74 21 -.03
It is important for leaders to take time to discuss with their team members plans for each patient. .84 -.34 .07
Team leaders should ensure that team members help each other out when necessary. .85 -.40 .07
Patients are a critical component of the care team. .84 -.29 .05
Team members who monitor their emotional and physical status on the job are more effective. 72 40 .00
To be effective, team members should understand the work of their fellow team members. 74 .28 .02
It is a leader’s responsibility to model appropriate team behavior. .81 -31 .01
It is important to monitor the emotional and physical status of other team members. 71 42 -.07
It is appropriate for one team member to offer assistance to another who may be too tired or stressed to 72 40 .06
perform a task.
This facility’s administration influences the success of direct care teams. 72 -.29 -.08
Effective team members can anticipate the needs of other team members. .73 -.26 -.08
I prefer to work with team members who ask questions about information | provide. .52 .37 -.24
Poor communication is the most common cause of reported errors. .63 .26 -.08
It is appropriate to continue to assert a patient safety concern until you are certain that it has been heard. .62 .33 -.08
Teams that do not communicate effectively significantly increase their risk of committing errors. .66 31 -.09
A team’s mission is of greater value than the goals of individual team members. .61 -.32 -.10
High-performing teams in health care share common characteristics with high-performing teams in other .62 -.28 -.19
industries.
Offering to help a fellow team member with his/her individual work tasks is an effective tool for improving .52 .37 .08
team performance.
Adverse events may be reduced by maintaining an information exchange with patients and their families. .67 31 -.02
Even individuals who are not part of the direct care team should be encouraged to scan for and report 46 .28 -.16
changes in patient status.
It is important to have a standardized method for sharing information when handing off patients. .62 .34 -.14
It is nearly impossible to train individuals how to be better communicators. .23 .00 AT
Asking for assistance from a team member is a sign that an individual does not know how to do his/her job 19 .08 .81
effectively.
Providing assistance to team members is a sign that an individual does not have enough work to do. .20 .06 .84
Personal conflicts between team members do not affect patient safety. .04 .18 .68
Alpha (a) .95
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Table 3.

Means and Standard Deviations (SD) (N =167)

Mean SD Possible Range
T-TPQ 140.86 20.49 35-175
Team Structure 28.20 4.98 7-35
Leadership 29.75 515  7-35
Situation Monitoring  26.88  4.77  7-35
Mutual Support 27.91 4.65 7-35
Communication 2811 461 7-35
T-TAQ 12284 1853 30-150
Team Structure 23.92 5.17 6-30
Leadership 26.08 553  6-30
Situation Monitoring 2495 412  6-30
Mutual Support 23.94 4.30 6-30
Communication 24.08 392 6-30

Note. T-TPQ = TeamSTEPPS Teamwork Perceptions Questionnaire; T-TAQ = TeamSTEPPS Teamwork Attitudes Questionnaire.
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