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TeamSTEPPS Canada™ Fundamentals Course: Module 2 
Team Structure 

Instructor’s Guide 

TeamSTEPPS® is a teamwork system developed jointly by the Department of Defense (DoD) and the 
Agency for Healthcare Research and Quality (AHRQ) to improve institutional collaboration and 
communication relating to patient safety. TeamSTEPPS Canada™ has been adopted and adapted by the 
Canadian Patient Safety Institute (CPSI) and made available to the Canadian healthcare field. 

Original AHRQ content updated September 2017 by Patients for Patient Safety Canada members working on the CPSI TeamSTEPPS Advisory 
Group. Acknowledgement and thanks to Esha Ray Chaudhuri and Allison Chrestensen for reviewing the AHRQ TeamSTEPPS 2.0 content on Team 
Structure, specifically Patients and Families as team members. 

TeamSTEPPS Canada™: Team Strategies and Tools to Enhance Performance and Patient Safety 

2.1 Team Structure 

 

Instructors’ Notes: Team Structure 

Instructor Note: In this module, we’ll review information about the structure of teams. Although 
team structure does not address team competencies, it is important to consider concepts such as the 
inclusion of the patient as a member of the team and the components of a multi-team system in terms of 
planning for TeamSTEPPS implementation. 



TeamSTEPPS Canada™ Fundamentals Course: Module 2. Team Structure – Instructor’s Guide 
 

 
Page 2 of 18 

The Team Structure module includes the content provided in the outline below. More content is 
available than can likely be covered in the time provided; therefore, optional content and activities are 
noted. It is strongly recommended that instruction not focus solely on lecture, but also includes 
exercises, videos, and other activities. As such, instructors should use the information below to plan how 
the module will be taught within the time available. 

The Team Structure module includes the content provided in the outline below. 

# Content Slide # Approximate Time 

1. Introduction 2.1  2 minutes 

2. Objectives 2.2 1 minute 

3. Definition of a Team 2.3-2.4 2 minutes 

4. Teams and Teamwork Exercise 2.4 5 to 10 minutes* 

5. Partnering with Patients and Families 2.5 – 2.8 10 minutes 

6. Multi-Team System 2.9 – 2.14 15 minutes 

7. Team Structure Video and Discussion 2.15 – 2.16 10 minutes 

8. Applying TeamSTEPPS Exercise 2.17 5 minutes 

*Although all instructional content and activities are recommended to ensure that 
participants achieve the learning objectives, these activities may be considered "optional" if 
time is constrained. 

 Additional Resources can be found in the Evidence Base document for the module; you may want to 
use to customize this module to your participants.  

 

2.2 Objectives 

 



TeamSTEPPS Canada™ Fundamentals Course: Module 2. Team Structure – Instructor’s Guide 

Page 3 of 18 
 

 Upon completion of this module, you will be able to: 

• Discuss the benefits of team structure in teamwork. 
• Define a "team." 
• Identify the role of patients and their families as part of the care team. 
• Describe the components and composition of a multi-team system 

 

2.3 What Defines a Team? 

 Team structure refers to the composition of an individual team or of a multi-team system. Team 
structure is an integral part of the teamwork process.  

A properly structured patient care team is an enabler for and the result of effective communication, 
leadership, situation monitoring, and mutual support. Proper team structure can promote teamwork by 
including a clear leader, involving the patient, and ensuring that all team members commit to their roles 
in effective teamwork. 

It is important to identify and recognize the structure of teams, because teamwork cannot occur in the 
absence of a clearly defined team. Further, understanding a team's structure and how multiple teams 
interact in a unit is critical for planning the implementation of TeamSTEPPS tools and strategies.  

It is critical to know which teams are targeted for TeamSTEPPS; who on the team will adopt the 
TeamSTEPPS intervention; and how the intervention may affect other teams in the care environment. 

 

 To effectively understand team structure, let's begin with defining a "team." 

A team is different from a group. A group can achieve its goal through independent individual 
contributions. Real-time coordination of tasks between individuals is not required. A team, however, 
consists of two or more people who interact dynamically, interdependently, and adaptively toward a 
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common and valued goal, have specific roles or functions, and have a time-limited membership. During 
the temporal life of a team, the team's mission is of greater value than the goals of the individual 
members.  

Team members: 
• Include anyone involved in the process of patient care who can take action, including the leader 

and the patient themselves. 
• Have clearly defined roles and responsibilities. 
• Are accountable to the team for their actions. 
• Must stay continually informed for effective team functioning. 

 

2.4 Definition of a Team 

 

Discussion  

What Defines a Team?  

 Instructor Note: facilitate learners to come up with something like this: 

“Two or more people who interact dynamically, interdependently, and adaptively toward a 
common and valued goal, have specific roles or functions, and have a time-limited membership.” 
(Salas et al., 1992) 

 The teamwork skills you will learn in this course will provide team members with tools and 
strategies for being effective team members. 
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 Instructor Note: (Optional) Exercise: Teams and Teamwork 

Ask learners to consider the team in their own work area, and take a few minutes to complete the 
Teams and Teamwork Exercise Sheet. Tell them that if they are sitting near team members, they may 
work on this exercise together. If not sitting with their team, to complete it on their own. Advise that 
you’ll ask a few participants to share with the rest of the class after a few minutes. 

Give the participants several minutes to complete their sheets. During the discussion, you may wish to 
document responses on a flipchart or whiteboard. 

 Discussion: 

• Who are the team members in your area or unit?

• How many of you included patients in your list of team members?

• What characteristics make a group a team?

 Module Time: 5-10 Minutes 

Core Materials: 

• TeamSTEPPS Canada Exercise Sheet – Teams and Teamwork

• Flipchart or Whiteboard (Optional)

• Markers (Optional)

2.5 Patients as Team Members, Involving the Patient: Why? 
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Involving the Patient 

 Here are a few reasons, according to “Engaging Patients in Patient Safety: A Canadian Guide, 
2017”, to engage patients and families: 

It’s the right thing to do 
• Partnering shows respect, values their insights and experience, and empowers them to take an 

active role in their care. 
• Those working in the healthcare system are morally obligated to engage patients, whether as 

members of their care team and/or as partners in improving healthcare safety and quality within the 
healthcare organization or the whole system. “Nothing about me without me” expresses this. 

It’s the safe thing to do 
As respected partners, patients and families can improve their own care quality and safety. The 2014 
Report of the Roundtable on Consumer Engagement in Patient Safety (NPSF, 2014) described patients as 
being the extra sets of eyes and ears that should be integrated into the safety processes of all healthcare 
organizations because: 

• They know their symptom and their responses to treatments better than anyone else. 
• They are highly invested in their own well-being and outcomes. 
• They are always present in their own care, unless impaired by factors beyond their control. They 

are the first to know or feel when a symptom changes or they experience treatment impacts, 
and they can communicate these to their care team. 

• Their courage and resilience can inspire and energize their care team. 
• Then often have insights into the processes of care that providers lack because the providers are 

focusing on getting the job done. 

It enables innovative solutions 
• Patient engagement has been called the “blockbuster drug of the century”(Dentzer, 2013) 

Patients bring new, innovative approaches: (Health Canada, 2015) 
• Patients offer a unique perspective to decisions about their own health and treatment, to care-

design processes in their local health organization, or to the bigger policy decisions that shape 
the healthcare system. They are experts in their own care and are experienced health system 
users. (Baker, 2015) 

• Engaged patients better understand and know more about their care, leading to better health 
service and resource use. (Coulter & Ellins, 2007)  

• Partnering with patients in planning and designing healthcare services is an important way to 
improve care quality and accountability in the system. (Kreindler, 2009) Patient partners on 
incident review teams or committees: 

• Offer a unique perspective: 
 Another “discipline” around the table – specialized in the patient experience. 
 An integrated view of systems, where providers only know about their own part 

of the care journey. 
 New insights into incident analysis 

• Involve those who are most impacted by decisions. 
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• Allow providers to speak exclusively to their own role rather than trying to imagine the
patient and family perspective.

• Diversify team problem-solving and identification of solutions.

It’s an expectation and a standard 
Across Canada, governments and healthcare organizations are advancing patient and family-centred 
care, with patients and families taking on more active, informed, and influential roles. (Carman, 2013; 
Baker, 2014) 

Since 2016, healthcare organizations participating in Accreditation Canada’s Qmentum program are 
evaluated against client and family-centered care requirements to:  

• Partner with patients and families in planning, assessing, and delivering their care.
• Include patient partners on advisory boards and planning groups.
• Monitor and evaluate services and quality with input from patients and families.

2.6 Patients as Team Members, Involving the Patient: How? 

 It is critical to acknowledge that a patient care team is not complete without the patient.  
Patients and their families should be embraced and valued as contributing partners to patient care, but 
what does that look like in practice? 

First, actively enlist patient participation 
• Ask patients and family members about their preferences for involvement in their care

Throughout this course, you will learn several teamwork skills, tools, and strategies that can easily be 
adapted for use by patients and their families. Some ideas for involving patients and families: 

• Conduct handoffs with the patient present
• Include patients in bedside rounds
• Provide patients with tools for communicating with their care team
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Thinking about how to include patients is an important part of your TeamSTEPPS implementation 
planning. Examples of some additional effective strategies for involving patients in their care at the 
system level include: 

• Involving patients in key committees. 
• Actively enlisting the patient's participation. 

A number of organizations provide information, materials, and suggested strategies related to patient 
engagement, including: 

CPSI (Canadian Patient Safety Institute), 
http://www.patientsafetyinstitute.ca/en/Pages/default.aspx 

PFPSC (Patients For Patient Safety Canada) 
http://www.patientsafetyinstitute.ca/en/About/Programs/ppsc/Pages/default.aspx 

 

2.7 Team members continued: Clinical team/roles 

  

 

 Working with patients and families as true partners includes: 

Creating an environment that embraces the patient and family members by: 
Listening to patients and their families 

• Establish how involved they prefer to be in their own care 
• Asking about their concerns before launching into a status update (otherwise, they 

might not listen to or understand what is being said to them) 
• Encourage and allow time for questions 

Get input from the patient and family regarding the care plan  
(i.e., “do you have any concerns about this?) 

http://www.patientsafetyinstitute.ca/en/Pages/default.aspx
http://www.patientsafetyinstitute.ca/en/About/Programs/ppsc/Pages/default.aspx
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Give them access to relevant information presented in a way the patient understands best, 
which may include pictures, 3D models, or demonstrations (not necessarily in “lay terms”, but 
tailored to the individual).  

• Learning style will vary from patient to patient

Invite patients and their families to proactively participate in their care, including speaking up 
when: 

• They are uncomfortable or scared
• They see something unsafe
• They don’t understand something

Ask patients and their families for their feedback and encourage patients and their families to 
proactively participate in patient care—as they are also responsible for transforming relationships 
between health care providers and patients. 

There are also resources available for patients and families located in the Evidence Base document

2.8 Team members: Patient and family role 

 Team members: Patient and family role 
• Provide information as briefly and clearly as you can when your care team asks you for it.
• Ask your care team to explain the plan for your care in a way you can understand.
• Speak up if your care team has not provided you with enough information or explained things in

a way that makes sense to you.
• If you have concerns about the plan for your care, let your doctor know.
• Let your care team know if you experience any changes in your condition or if something feels

wrong to you”
• Create a list of questions for your doctor so he/she can address these with you
• Speak up if you see or hear something that worries you.
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 Discussion: 

• Have you implemented any specific strategies for engaging patients and their families in your
area, unit, or organization?

 If so, what has worked well and what has not worked well?
 What changes have you seen as a result of engaging patients in their care?

2.9 Multi-team system for patient care 

 We have discussed what defines a team, however in healthcare, multiple teams are involved in 
patient care. This slide shows the model of a multi-team system. Each team within a multi-team system 
(MTS) is responsible for various parts of patient care, but all must act in concert to ensure quality care. 

A multi-team system is composed of several different teams. The multi-team system includes the Core 
Team, the Contingency Team, the Coordinating Team, Ancillary and Support Services, and 
Administration. In addition, it is important to acknowledge the patient as a critical part of the multi-
team system. 

• An Australian study (Whitt, N, 2007) sought to assess how many health professionals are
directly involved in a patient's stay at Auckland City Hospital.
Medical patients saw an average of 17.8 health professionals during their hospitalisation, while
surgical patients saw an average of 26.6 during their hospitalisation

• Recommended: Involvement of so many and different health professionals may necessitate
good communication/handover processes as well as possible changes to traditional training
methods.

As we discuss each of the components of the multi-team system, think about whether each team should 
be included in your TeamSTEPPS implementation plan. 

 Instructor Note: A synopsis description of each element (team) of the MTS follows: 
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2.10 A Core Team is … 

 

 Core Teams consist of team leaders and team members who are involved in the direct care of the 
patient. Core Team members include direct care providers and continuity providers. Continuity 
providers manage the patient from assessment to disposition, such as case managers. The Core Team is 
based where the patient receives care. 

Core Teams should be small enough to ensure situation monitoring, development of situation 
awareness, and direct, unfiltered communication between members. To establish a shared mental 
model, Core Teams should be large enough to include skill overlap between members to allow for 
workload sharing and redistribution when necessary. Every Core Team has a leader who is readily 
identified by all members of the team. 

Core Team leadership is dynamic; Core Team leaders are required to take on different roles at various 
points in the plan of care. Often these may be nonleadership roles, such as supporting a nurse starting 
an IV. 

Examples of Core Teams include: 

Outpatient (Family Practice Clinic): 
The Core Team may be composed of the physician, nurse, and administrative staff member responsible 
for treating a patient. 

Inpatient (Tertiary Care Facility): 
The Core Team may be composed of the physician, nurse, and cardiac catheterization laboratory staff 
member responsible for performing coronary angiography and dilation on a patient. 

Inpatient (Operating Room): 
The Core Team may be composed of the surgeon, the anesthesiologist, the circulating nurse, and the 
scrub technician. 
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2.11 A Contingency Team is … 

 

 Contingency Teams are: 

• Formed for emergent or specific events. 

• Time limited (e.g., Code Team, Disaster Response Team, Rapid Response Team*). 

• Composed of team members drawn from a variety of Core Teams. 

Contingency Teams are responsible for immediate, direct patient care during emergency situations 
requiring more resources than are available to the Core Team. Their role may be very specific and 
limited to a certain situation, such as a Code Team, or they may be responsible for a broad category of 
situations, such as disaster response. They generally consist of preidentified members derived from 
varying units or Core Teams and have limited time to prepare for emergencies. 

Because Contingency Team members are called together for emergent or specific events, they do not 
typically spend much time working together as a team. However, their individual roles are clearly 
defined, and leadership is designated based on patient needs and member expertise in dealing with the 
particular situation. 

Examples of Contingency Teams include: 

Outpatient (Family Practice Clinic): 
The Contingency Team may be composed of a pharmacist or PharmD who can be called on if the 
medication regimen is complicated and requires special expertise. 

Inpatient (Tertiary Care Facility): 
The Contingency Team may be composed of the cardiac surgeon, anesthesia staff, and operating room 
staff who can be called on if the patient requires emergency surgery. 

Inpatient (Operating Room): 
The Contingency Team may be composed of anesthesia staff. 
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2.12 A Coordinating Team is … 

 The Coordinating Team is the group responsible for: 

• Day-to-day operational management.

• Coordination functions, such as triaging emerging events and prioritizing decisionmaking to
ensure maximal support to the Core Team.

• Resource management for Core Teams, such as collaborating with the Administrative and
Ancillary Teams to assign priorities and ensure throughput.

• Direct patient care may be a secondary function with the exception of small facilities.

Coordinating Teams frequently include experienced personnel with a strong clinical background. This 
combination enhances the ability of the Coordinating Team members to rapidly assess the overall 
picture, anticipate the needs or potential needs between and across teams, and make priority-based 
decisions. 

Ask: 

• Who might be the members of the Coordinating Team for an outpatient clinic?

• The clerk checking in patients for each Core Team, and the individuals responsible for triage,
resource management, and promotion of teamwork in the clinic for the given day.

• Who might be the members of the Coordinating Team in an inpatient setting?

• The chief nurse or physician responsible for triage and resource management for the intensive
care units.

• Who might be the members of the Coordinating Team for an operating room?

• The charge nurse, an anesthesiologist, and a unit clerk.
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2.13 Ancillary & Support Services 

 Ancillary Services consist of individuals who: 

• Provide direct, task-specific, time-limited care to patients.

• Support services that facilitate care of the patients.

• Are often not located where the patients receive their routine care.

Ancillary Services are primarily a service delivery team whose mission is to support the Core Team. In 
general, an Ancillary Services Team functions independently. 

Support Services are primarily a service-focused team whose mission is to create efficient, safe, 
comfortable and clean health care environments, which affect the patient care team, market 
perception, operational efficiency, and patient safety. 

Ask: 

• What are some examples of Ancillary and Support Services teams?

Possible Answers: 
Clinical services: 
• Laboratory.
• X-ray.
• Pharmacy.
• Radiology
• Pathology.

Support services:
• Housekeeping.
• Sterile Processing.
• Bioengineering.
• Human Resource Management.
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2.14 The role of Administration is to … 

 Administration includes the executive leadership of a unit or facility and has 24-hour 
accountability for the overall function and management of the organization. The Administrative Team 
has no responsibility in the direct delivery of care but provides the framework and guidance that ensure 
that each team understands its role and responsibility and has access to the necessary resources to 
succeed. 

Administration creates the climate and culture for a teamwork system to flourish by: 

• Establishing and communicating vision.

• Developing and enforcing policies and procedures that clearly articulate the roles and
responsibilities of the other teams and team members.

• Setting expectations for staff.

• Providing necessary resources for successful implementation.

• Holding teams accountable for team performance.

• Defining the culture of the organization.

Administration should strive to create a learning culture where there is trust and transparency to create 
a safe environment to report, analyze, and share information openly. This philosophy serves to define a 
culture of safety; however, as examples in aviation and other high-risk industries have shown, the 
change will not happen overnight. 
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2.15 Team structure video 

 

 

 Consider how the lack of team structure plays a role in the situation. 

 Select a video that will support a discussion on teamwork activity. Play the video.  

 

Video Time: 2:11 Minutes 

 

Core Materials:  

Team Structure video 

Med Tech (Greg) at stretcher of elderly lady (Mrs. Everett) he knows from 

previous encounters, assesses unusual confusion, follow up. 
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2.16 Team structure video discussion 

 Discussion: 

What members of each of the following teams were involved in this scenario? 
The Core Team? 
 The nurse (Amy). The physician was not involved at all.

The Coordinating Team? 
 The clerk (Sheri).

The Contingency Team? 
 No members of this team appeared in the video. However, when Mrs. Everett coded,

the members of the team that responded would make up the Contingency Team.

Ancillary and Support Services? 
 The med tech (Greg).

Where did the breakdowns occur between the components of this multi-team system? 
 The med tech did not provide any information to the clerk to indicate there was a real

concern that needed to be shared with the nurse.
 The med tech and the nurse never followed up with one another to share information.
 Because the nurse was not aware of the med tech's observations and concerns, the

physician was never alerted to the changes in Mrs. Everett's behavior.

What could the individuals involved in this scenario have done differently to produce a better outcome? 
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2.17 Applying TeamSTEPPS exercise 

 Instructor Note: This slide is intended for the Master Training course only. The previous slide 
should be the last one shown to staff participants at your organization. 

 Now return to your TeamSTEPPS Implementation Worksheet.  After the Introduction module, you 
identified the teamwork issue or issues that you plan to address with TeamSTEPPS . Now, think about 
the area in which you intend to use TeamSTEPPS to improve performance. 

Think about: 
 What types of team members make up each team?
 How do the teams in your unit or area interact with one another?
 How might each of the teams fit into your TeamSTEPPS implementation plan?

Ask a few individuals to report on the multi-team system that will be affected by their intended 
TeamSTEPPS implementation. 

Core Materials:  

TeamSTEPPS Canada™ Implementation Worksheet 
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