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1 Introduction

In 2018, Salas et al. (1) offered 10 observations on the science of teams in healthcare. This perspective article offers a quick update, providing a new set of observations based on the latest findings. As a point-of-departure for these observations, we use one of medicine's most cited culprits of error: communication [see Table 1 for a complete list of articles discussing communication; see also Etherington et al. (2), Street et al. (3), Tiwary et al. (4)]—and our belief that while important, a sole focus on it fails to take a holistic approach.


TABLE 1 Articles included in the review of the literature.
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Upon surveying recent literature (i.e., 2018–2023), we found that 89% of articles discuss communication in some way, and 28% mention communication as one of the leading causes of medical error (5–8). However, in the following piece, our stance is that despite communication having been repeatedly cited as “the” medical culprit, it may not be the source of all contention (9). More recent findings identify other challenges, such as accountability (10), conflict management (11, 12), decision-making (13), reflecting on progress, and coaching as the primary challenges healthcare teams face (14). Moreover, communication is a multi-faceted competency that also requires a holistic view.

In our review, it was clear that research on interprofessional collaboration was alive and well (around 48% of articles fit in this general category; see Table 1). However, more specific areas of research on interdisciplinary collaboration emerged, pointing to four primary areas of development: interprofessional education (24%), team development interventions [TDIs, see Lacarenza et al. (15); 20%], simulation-based training (SBT; 8%), and lastly, measurement (8%). Together, these areas point to a growing attention on the team as a whole—rather than on a single competency (i.e., communication). Guided by the findings from Table 1 and other extant developments, we provide an update on the observations made by Salas et al. (1). Doing so highlights what the last 5 years have taught us.

In the following subsections, we discuss how these observations can continue to transform healthcare teams for the better and how they all work together to foster teamwork throughout healthcare practitioners' workplace lifespans. Figure 1 summarizes this update.
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FIGURE 1
 Holistic teamwork strategies.




2 Observation 1: communication matters, but more is not always better

A plethora of teamwork competency frameworks exist. However, team scientists widely recognize that for teams to function effectively, they need to communicate [see Bollen et al. (16), who found communication is the most commonly reported influencing factor of collaboration]. Nevertheless, simply communicating is not enough, as meta-analytic evidence has shown that more is not better: better is better (17). In other words, the quantity of communication may not rectify teamwork issues. Quality is more indicative of better performance (17), and to have communication quality, teams need to ensure they have four things. Teams need to share unique information (such as a critical detail of a patient's history), have closed-loop communications (initiating, following up, and closing conversations), convey information when received (i.e., “I understand I need to be here in person for the meeting”), and make sure boundary spanners exist to communicate with individuals outside of the team (18). Understanding communication as simply sending information is an incomplete picture—and, as is now widely recognized, many environments are not conducive to it at first.

One of the most pivotal factors in ensuring communication quality is psychological safety—loosely defined as the ability to take intrapersonal risks [(19, 20); also see Keller at al. (12) and Luo et al. (21)]. In order to foster psychological safety and enable teams to speak up when necessary [a problem consistent in healthcare—where medical hierarchies persist, see Neuhaus et al. (22) and Seaton et al. (23)], teams need to engage in a variety of behaviors—involving specific implicit and explicit actions from clarifying expectations to promoting inclusivity [for a complete list of behaviors, see Kolbe et al. (24)]. Moreover, research has shown that healthcare teams must adapt, listen, and speak up properly and definitively amongst their colleagues and collaborators (25).

Therefore, not only is communication multi-faceted, but it is also one of multiple team competencies. For this reason, we argue that if healthcare professionals require all these skills, it is worth investing in strategies that target most teamwork competencies at once and let go of the idea that communication is a sole perpetrator of medical mistakes. This is not to say communication is unimportant, but simply that it is a piece of a larger puzzle. If an improvement in communication is not complemented by other teamwork competencies, teamwork as a whole is not likely to improve. In other words, good communication does not directly translate into good teamwork, and a more holistic approach is necessary.



3 Observation 2: internal team coaches are needed and must be developed

Team development interventions (TDIs) are designed with distinct purposes in mind. For example, there are training and process approaches that are necessary on different occasions (15). From our literature review, it became evident that there is a growing interest in testing and developing distinct types of TDIs in everything from leadership training (26) to process interventions (27). However, in the entirety of our review, only one article (27) touched upon what we thought to be a holistic TDI fitted to healthcare's immediate leadership needs: team coaching. Using extant supporting research, we provide rationale for its strength as an intervention and call attention to it as a great tool in nurturing teams in their lifespan.

Salas et al.'s (1) review [and more recently, Vatnøy et al. (28)] corroborated the importance of team leadership—which, as many have found (29), can help members coordinate their collective resources in accomplishing the team's work (27, 30). Furthermore, as the team coaching literature has evolved, it has been mostly conceptualized as a leadership strategy that both internal and external coaches can provide (31). Körner et al. (27) systematically developed a team coaching approach with the goal of leaving behind a team leader empowered enough to coach their teams. More recent advancements made by Maynard et al. (29) suggest that for healthcare, a profession with high power distance and a high degree of technical skills, internal coaches might be more successful in yielding improvements in team performance. This is because internal team coaches are experts in their field who understand immediate teamwork needs (31), allowing them to adapt with the team during times of need.

Körner et al.'s (27) team coaching approach and Maynard et al.'s (29) empirical study provided the primary advancements made in the last 5 years in team coaching in healthcare. Maynard and colleagues had a retired surgeon coach current surgeons, and these surgeons proceeded to utilize coaching skills on their surgical teams [Körner et al. (27) had a professional coach aid healthcare teams]. The results indicated that teams that underwent the intervention showed better surgical outcomes over those that did not (29). However, team coaching is supported by literature compromising the last 5 years and beyond, with fields like technology showing great potential in nurturing a team's overall health rather than a single aspect [e.g., Liu et al. (32); also see Fernández Castillo and Salas (33)]. Team coaching offers a powerful avenue to foster teamwork because it can tackle multiple teamwork competencies simultaneously (29, 33). We know that it can do three specific things (33): increase group effort (27, 32, 34), better interpersonal processes via improvements in psychological safety (19, 35), and lastly, increase team knowledge and learning (27, 36). By improving these things, general teamwork is improved. For example, if a team is failing because of a lack of information sharing (a facet of quality communication), improvements in group effort where people are encouraged to share can address this issue [see Körner et al. (27), who approach this issue via goal attainment]. Suppose a team is failing because people have information but do not feel safe speaking up. In that case, team coaching can alleviate this by creating a climate for safety where the internal leader establishes norms of respect regardless of medicinal hierarchies (33). We seek to highlight the fact that rather than focusing on communication or any other single teamwork competency, team coaching seeks to nurture team wellbeing as a whole and over time—leaving behind team leaders who can guide their teams without external intervention (27). Moreover, if implemented as more than a one-time intervention over the lifespan of healthcare practitioners' professional development, we could see other benefits, such as improving teamwork outcomes stemming from teaching leadership competencies in healthcare curricula (37). For this reason, we believe team coaching should be the avenue to fostering healthcare leaders, as by doing so, we simultaneously create a climate where teamwork is valued and fostered and where team members learn to communicate and beyond. We hope the next 5 years invest in team coaching as a TDI for leadership training, as gaps in the field (such as a lack of research with ad-hoc teams) are prominent and fruitful avenues of research.



4 Observation 3: the development of team skills should start early—A medical student

As observed in Figure 1, Salas et al. (1) offered the observations that team training works, benefits healthcare students and clinicians, and organizational results begin with learning. They noted that future research needed to focus on training sustainment and emerging teamwork modalities. This is more important than ever before, with some arguing that healthcare curricula as they stand today do not provide students with the competencies they need to be successful team players in the workplace (9, 14). Although training is an umbrella, we believe that team-based curricula can be a path to take, as they ensure that medical students have teamwork skills that are vastly important in healthcare (9).

During the last 5 years, the literature on team-based curricula and interdisciplinary education has flourished—representing a near quarter of identified literature (see Table 1). Most importantly, educators are continually encouraging the idea that healthcare education needs to be constructivist. Learners can take part in their own learning through methods such as SBT, which has shown to increase teamwork competencies (38, 39). Recent findings state that the most effective healthcare curricula are those that incorporate interprofessional simulation-based education [IPSE, Sezgin and Bektas (40)]. Alongside other types of interprofessional training (41), these methods provide students and clinicians the capability to learn to interact with healthcare professionals without compromising patient safety (42, 43). Moreover, the reason we believe team-based curricula is a holistic approach that allows students to grow in their teamwork abilities beyond and including communication—is that these methods provide students with social capital (44). As proposed by Burguess et al. (44), methods such as interprofessional team-based learning strategies allow students to build trust in their network, access and build resources such as knowledge and skills that each individual holds, and lastly, develop norms and rules for a team; which we believe can also aid in a team's coordination (18) and reflection capabilities (45). In other words, team-based curricula and interdisciplinary methods teach students to be well-rounded team members, not simply communicators. Though we do not believe team-based curricula is the end-all-be-all, a broad incorporation of team-based curricula can help healthcare practitioners develop teamwork competencies from the inception of their careers. This allows them to have built-in experience by the time they get to work on surgical teams, on research teams, and so on. Accompanied by other strategies, such as team coaching and continued SBT, it works to nurse teamwork competencies over time.

However, the literature has continued to emphasize that team-based curricula face the challenge that current healthcare structures do not support such interventions (46). While students like these approaches, some concerns are the lack of infrastructure for said interventions and the time required for implementing them (47). Notwithstanding, this should not dissuade hospitals, medical schools, and undergraduate institutions [see Kolbe et al. (48)] from aiming for an overhaul. While recent years have reiterated the challenge of incorporating these practices, the research continues to uncover that interprofessional methods yield significant results, such as improvements in shared decision-making and teamwork competencies (49) and improvements in clinical skills and a sense of belonging in the workplace (50). Curricula that take these reforming steps, such as incorporating TeamSTEPPS into healthcare students' education, have already shown promising results (51, 52). In addition to this, some medical schools are already incorporating these findings into their educational structures. One concrete example is the multimodal curriculum TeamFIRST, which aims to equip students with ten teamwork competencies necessary for team-based, interprofessional care.1 In this program, things like patient handovers are explicitly taught to students. TeamFIRST includes modules where students actively learn to communicate with their teams during handovers to improve patient safety. Students complete a simulated handover, practice sending and receiving information, and reflect on the experience to learn what can be improved.1 Such techniques have resulted in better handoffs in perioperative environments (46).

Overall, a multitude of research supports teamwork curricula's ability to show improvements, such as increasing student teamwork competencies (52). Therefore, the last 5 years have left us with the following takeaway: in a world that increasingly requires more interpersonal skills as technology fills in technical ones, systems and critical thinking are necessities that interdisciplinary team-based methods can provide (53). We believe that if we are to move forward with a focus on training sustainment as remarked by Salas et al. (1), we need strategies from beginning to end, and team-based education provides the first step in doing so.



5 Observation 4: simulation-based training, alongside debriefing, is the key for developing and maintaining teamwork skills

Salas et al. (1) stated that debriefing works, and simulation is a powerful tool to enhance teamwork. The last 5 years of research support these observations, with many studies remarking on how SBT should be incorporated alongside team-based curricula (40). SBT provides realistic clinical scenarios that closely mimic the challenges and complexities students encounter in their actual settings, enhancing the probability of transferring learned skills to real scenarios (54, 55). However, the core element of SBT lies in debriefings, which enable structured feedback and reflection, enhancing patient care by providing controlled, planned opportunities for facilitator training (56–59).

Recent developments show that SBT has successfully increased teamwork perception levels (60) and enhanced interprofessional collaboration in post-anesthesia care units (43). Moreover, simulation allows team members to undergo conflict in real-time, which could increase their conflict management skills (14). This training also allows teams to maintain teamwork skills over time (61) and improve attitudes toward teamwork (62). While we face the continuing challenge of refining methodological design (55), SBT (alongside debriefing) is a holistic approach that allows teams to face problems repeatedly and without risk. This targets more than one team competency, allowing members to develop trust with each other and allowing for more efficient team functioning.

In a field short on time, with team training and education often being set on the back burner, it is tempting to try and use one-time interventions. While these can yield some improvements (and are sometimes a necessity), if we are to tackle deep-rooted issues, we have to approach problems as what they are: a web instead of a needle in a haystack. Focusing on these evidence-based strategies allows healthcare practitioners to become more well-rounded team leaders and members. Team-based education supports teamwork competencies through a healthcare practitioner's workplace lifespan; SBT allows student and clinician teams to work and fail together without the fear of harming patients; debriefs allow them to discuss learnings; and internal team coaches foster teams in action, making for a system that supports teamwork every step of the way. However, in order to strengthen these strategies, the aid of real-time, unobtrusive, robust, and reliable measurement is needed.



6 Observation 5: real-time, unobtrusive, robust, and reliable measurement is needed

In relation to real-time, unobtrusive, robust, and reliable measurement in clinical practice, progress is being made. There are several methods that can be utilized that support ongoing assessment and feedback to improve patient care. Examples of effective methods include direct observations of clinical encounters (DOCEs), event-coding, entrustable professional activities (EPAs), and behavioral markers of specific observable behaviors or action that serve as indicators of proficiency in a particular skill or competency (63–66). However, as some note, assessment tools rely on the assumption that team measurement is equivalent to adding individual performance together (67). In order to continue advancing the science of teaming, we must move past this and look at team systems holistically. Recommendations include studying methods that examine the team system as a whole. One is the Team Emergency Assessment Measure (TEAM), an assessment that moves away from the summative assumption (67). Yet, we need more studies that study methods like TEAM in distinct clinical settings (as TEAM has only been examined in emergency settings) as a “one-size-fits-all” approach is not recommended.

Effective design of team-based strategies is closely tied to sound measurement practices like those mentioned above. Akin to blaming communication for medical error as a one-size-fits-all response, tailored measurement is frequently overlooked when designing team interventions. Though typical, this “one-size-fits-all” approach is misguided, as individuals operate in diverse contexts and take on tasks of varying complexities throughout their career trajectory. Measurement should be rooted in an evidence-based model that targets the specific context and clinical area being examined (68) while continuing to place the team where it belongs: an intricate and never-isolated system. The gap between research and practice is well-documented but remarked for a reason: teams exist in the wild and not in a laboratory setting.

Healthcare settings are highly controlled environments regarding personnel, procedures, and protocols. Learning and development can be enhanced in such complex settings when individuals are provided with real-time, unobtrusive, robust, and reliable feedback. While we recognize that this research is expensive and time-consuming, we must expand our understanding of measurement and be willing to take on the challenge that teams do not exist in isolation because measuring them as if they do provides limited opportunities for our science. The last 5 years have not provided a significant comprehensive strategy to address this problem—and it may be another five before there are any comprehensive strategies to discuss. However, by pivoting research to enhance our understanding of design measures related to team performance, we believe we can better diagnose a team's root issues instead of attributing errors to “communication gaps” in the field. For this reason, we recommend focusing on strategies that foster teams while continuing to develop measurement strategies that look at them in their real-time context. This could mean using strategies such as DOCEs and making sure they are accurately contextualized with clinical environments and team- and organizational-level factors.



7 The next 5 years

The last 5 years have highlighted the resiliency of the healthcare field over a pandemic, fluctuating demands, and mass technological change. Notwithstanding, such events have highlighted the need for new methods. With healthcare burnout at an all-time high (69, 70), as well as a lack of psychological safety in the field (71), we need methods that work together and nurse systems as a whole. It starts with teaching students to be team players, allowing them to practice, measuring teamwork robustly and reporting results accurately, and coaching teams throughout their life cycle. Effective teamwork in healthcare requires a holistic approach beyond a focus on communication. Moreover, we must understand that communication itself is multi-faceted, part of a system, and should be treated as such. To address these issues, we highlighted five observations that need further improvement but show extreme promise: higher quality communication, team coaching, team-based curricula, and SBT, and continued reliable measuring practices. By implementing these strategies and considering these observations, healthcare teams can work toward improving overall teamwork competencies and ultimately enhance patient care and outcomes.
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