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Background: Teamwork and leadership training have been shown to improve subsequent resuscitation performance
in a variety of clinical situations. Critical care nurses, in addition to those who may be part of resuscitation team
leaders and members, have also the need for such training. This study examines the teamwork and leadership skills
of critical care nurses and their perceptions of the need for teamwork and leadership training.

Methods: We developed a pilot, interactive 3-hour teamwork, and the leadership training program based on the ob-
jectives and teaching methods of the Advanced Life Support (ACLS) course. Participants completed a 1-hour lecture,
and discussion for team roles and obstacles, 30 min of script-based role play in resuscitation team training, and finally,
a 2-hour simulation-based team training program. Before the completion of the course, participants were anonymously
surveyed on the perceived educational value of the teamwork and leadership program. Expert raters reviewed videos
of simulated resuscitation events in the course, and scored each video by two existing checklist for the team dynamic.

Results: Fifty-one nurses voluntarily participated and six videotaped simulation were rated by an expert rater.

Most of the students believed the course was delivered at an appropriate level for them, and that it is a necessary
training in their continuing professional education. The video rated average scores were from 68.5 to 72.9 according

to the checklists.

Conclusions: Critical care nurses can learn teamwork and leadership skills from appropriately designed programs,

and believe it is a necessity in their training.
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Table 1. Program Outline

Core competencies and learning objectives

Knowledge: Describe the principles of resuscitation team dynamics

Clinical performance: Demonstrate a team performance during simulated resuscitation of in-hospital cardiac arrest
Course topics

Discussion I: Team role for healthcare providers

Discussion II: Essential elements and obstacles of team in healthcare settings

Lecture: Principles of resuscitation team dynamics

Group work: Script-based role play in resuscitation team training

Patient simulation session: 6 case scenarios

Scenarios ECG rhythm
Apnea in general ward VF, successful conversion to initial counter shock
Apnea in general ward VF, refractory to initial counter shock
Mental change in EGD room PEA, successful resuscitation to initial CPR
Mental change in EGD room PEA, rhythm change to VF after 5 cycles of CPR
Chest pain Pulseless VT
Chest pain Tachycardia (VT with pulse)

EGD: esophagogastroduodenoscopy; CPR: cardiopulmonary resuscitation.
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Table 2. Baseline Characteristics of Study Participants (N=50)

Variables N (%)

Female 48 (96%)
Age (mean + SD), years 299 + 58
Working experiences (mean + SD), years 58 £ 38
Work unit

ER 24 (48%)

OR 19 (38%)

ICU 6 (12%)

General ward 1 2%)
Previous experiences of CPR training

Unofficial BLS training 50 (100%)

Official BLS training 6 (12%)

Unofficial ACLS training 22 (44%)

Official ACLS training 2 (4%)
Previous experiences of Real CPR, total

0 10 (20%)

>1 and <10 21 (42%)

>10 and <50 9 (18%)

=50 10 (20%)
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Table 3. The Comparison of Converted Scores Out of 100% Grading by Among Teamwork Checklists According to the Raters (n=6)

Team scores p value* Rater 1 Rater 2 P value "
Global score 75.0 (60.0—80.0) Index 65.0 (57.5—280.0) 80.0 (67.5—92.5) 0.039
Checklist 1 71.6 (63.6—83.5) 0.141 63.7 (55.7—171.1) 83.0 (73.9—91.5) 0.027
Checklist 2 68.5 (64.0—76.0) 0.937 64.0 (56.5—68.5) 76.0 (69.3—76.8) 0.024

Checklist score data reported as median (range). *Using Wilcoxon signed rank test between Global score and Checklist 1/Checklist 2. TUsing

Wilcoxon signed rank test between rater 1 and rater 2.
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Table 4. Summary Results from Rating of 6 Simulated Nursing Resuscitation Using Checklist I

Item

Checklist score, %

. Reassign team member functioning beyond his level
. Assign another task after receiving oral confirmation
. Encourage team members to speak clearly

. Assign tasks to team members clearly

. Avoid shouting or displaying aggression

Inform the team leader when a task begins or ends
. Repeat the prescription medication order

. Share information with other team members

. Draw attention to changes in the patient’s condition
10. Seek advice from more experienced personnel
Mean total score

I R e N N T N

40.0 (40.0—40.0)
70.0 (47.5—92.5)
70.0 (40.0—70.0)
100.0 (100.0—100.0)
100.0 (100.0—100.0)
70.0 (47.5—70.0)
100.0 (70.0—100.0)
40.0 (40.0—70.0)
70.0 (40.0—70.0)
40.0 (40.0—40.0)
63.5 (64.0—76.0)

Checklist score data reported as median (range).

Table 5. Summary Results from Rating of 6 Simulated Nursing Resuscitation Using Checklist II

Category and item

Checklist score, %

Leadership

1. The team leader let the team know what was expected of them through direction and command.

2. The team leader maintained a global perspective.
Team Work
3. The team communicated effectively.

The team acted with composure and control.
The team morale was positive.

The team adapted to changing situations.

The team monitored and reassessed the situation.

® N

9. The team anticipated potential actions.
Task Management

10. The team prioritized tasks.

11. The team followed approved standards/guidelines.
Global rating score
Mean total score of first 11 items

The team worked together to complete tasks in a timely manner.

62.5 (40.6—62.5)
62.5 (50.0—75.0)
50.0 (31.3—50.0)
75.0 (70.8—89.6)
75.0 (50.0—75.0)
75.0 (75.0—75.0)
75.0 (75.0—100.0)
75.0 (75.0—100.0)
75.0 (56.2—100.0)
75.0 (56.3—93.8)
87.5 (50.0—100.0)
75.0 (50.0—100.0)
62.5 (50.0—100.0)
75.0 (56.3—75.0)
75.0 (60.0—80.0)
71.6 (63.6—83.5)

Checklist score data reported as median (range).
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Table 6. Mean Scores for Satisfaction, Self-confidence of the Team
Training Course

Items Scores*

Satisfaction 4.08 + 0.67
Recommendable to my colleagues 3.88 £ 0.80
Relevant to my own work 424 + 085
Understanding of learning objectives 4.06 + 0.77
Resuscitation team performance in their own hospital 3.78 + 0.74
Training needs of resuscitation team skills in their  4.18 + 0.86
own hospital

Likelihood of improvement in patient safety by the 4.38 + 0.73

team training

*Likert-type self rating (1—35), 1 = awful and 5 = excellent. Mean

+ SD.
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Table 7. Frequent Written Comments of Participants

Questionnaire Comments N

Most satisfying contents Opportunities to engage in simulated CPR 12
Variable cases 7

Opportunities to watch various CPR 7

Playing different role in CPR 2

Self-directed learning 2

Situations needed good teamwork in hospital Anyplace in hospital 14
Emergency situation 10

Patient transportation 3

CPR 3

Disaster 2

Obstacles to effective teamwork in hospital Ineffective and vertical communication 13
Role ambiguity and role conflict 12

Shortage of manpower and commodities 12

Inexperience in CPR 8

Bad leader 5

CPR: cardiopulmonary resuscitation.
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