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ACLS Team Members

Leader
Compressors
Ventilators

IV / Meds
Defibrillators
Code Recorders
(Observers)
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Reference: Kohn LT, Corrigan, JM, Donaldson, MS. Eds. To err is human: Building a safer health
system. Washington, DC: Committee on Quality of Health Care in American, Institute of Medicine,
National Academy Press, 2000.
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$A = Trainer preparation costs - Trainers’ time x trainers’ hourly rate
$B = Travel costs related to any of the train the trainer sessions

$C = Trainer costs to conduct training - Trainers’ time x trainer
hourly rate

$D = Trainee costs - Number of staff to be trained x (hnumber of
training hours) x staff hourly rate

$E = Other training expenses - Food, senior leadership time for
kickoff, etc.

$F = Trainer costs for ongoing support - Number of “areas”
participating X (hours of support) x trainer/coach hourly rate
$G = Optional cost for staff time discussions - As normal course of
business

$H = Other ongoing support costs

$I, $J, $K = Total - The estimated costs at bottom of each column
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Three teamwork training curricula
Course Management Guide
Multimedia course materials
TeamSTEPPS Implementation Guide
Measurement tools

Web site for updated resources and information:

http://teamstepps.ahrg.gov/
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Safety Attitudes Quesrimmaire
Team Assessment Questionnaire

Team Performance Observation Tool

Does it work? Does it worthy?

TEAM TRAINING EVALUATION BASED ON
KIRKPATRICK'S FOUR-LEVEL EVALUATION MODEL

Lovel 4 - Results
whether the training hes affected

i Trannlm

Lovel 3 - Behavior / Training

n
increase In knowledge, skills or
attitudes.

Level 1 - Reaction «Post-training resction survey
how did participants react to the il
training?
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{#l Kirkpatrick’s Model ;%=1

Level 4 - Results
L AR 2 8 Clinical
Level 3 - Behavior | Tralning Transfer
Did the participants change thelr behavior on-the-job
based on what they learned?

Level 2 - Learning
wmmmwmmﬂmmm
By how much?

Level 1 - Reaction
Did the participants like the tralning?
‘What do they plan to do with what they learned?
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CUSP

comprehensive unit-based safety program

> Step 1: safety culture measurement

5 Step 2: science of safety educational
training

5 Step 3: staff identify safety issues
> Step 4: senior executive partnership

> Step 5: learn from one defect per
month and implement teamwork tools
> Step 6: reassess safety culture
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Statewide Michigan Improvement using CUSP

Excess

Process Measures Deaths Excess Cost

Icu
/Hospital
Days
| Appropriate Sedation /A | 33,705 | 11,226,496 |

Appropriate SUD
|Prophylaxis | | ©04 | 442,340
Appropriate DVT
Prophylaxis 10,395 10,395,000

| Prevention of VAP 32918 | 32,917,500

Prevention of BSI 4 3,198 10,553,400

Total Savings | 81,020 $165,534,736
=

Pronovost ef al. NEIM 2006
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Designing hospitals
geared to preventing,
detecting, and
minimizing hazards
and the likelihood of
errors,

Mot finding and
attaching blame to
individuals

TRM

Technical Skills,
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