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Background Safe, reliable, high-quality critical care delivery depends upon interprofessional teamwork.
Objective To describe perceptions of intensive care unit
(ICU) teamwork and healthy work environments and
evaluate whether perceptions vary by profession.
Methods In August 2015, Assessment of Interprofessional
Team Collaboration Scale (AITCS) and the American
Association of Critical-Care Nurses Healthy Work Environment Assessment Tool (HWEAT) surveys were distributed
to all interprofessional members at the 68 ICUs participating in the ICU Liberation Collaborative. Overall scores
range from 1 (needs improvement) to 5 (excellent).
Results Most of the 3586 surveys completed were from
registered nurses (51.2%), followed by respiratory therapists (17.8%), attending physicians (10.5%), rehabilitation
therapists (8.3%), pharmacists (4.9%), nursing assistants
(3.1%), and physician trainees (4.1%). Overall, respondents
rated teamwork and work environment health favorably
(mean [SD] scores: AITCS, 3.92 [0.64]; HWEAT, 3.45 [0.79]).
The highest-rated AITCS domain was “partnership/shared
decision-making” (mean [SD], 4.00 [0.63); lowest, “coordination” (3.67 [0.80]). The highest-scoring HWEAT standard was “effective decision-making” (mean [SD], 3.60
[0.79]); lowest, “meaningful recognition” (3.30 [0.92]).
Compared with attending physicians (mean [SD] scores:
AITCS, 3.99 [0.54]; HWEAT, 3.48 [0.70]), AITCS scores were
lower for registered nurses (3.91 [0.62]), respiratory therapists (3.86 [0.76]), rehabilitation therapists (3.84 [0.65]),
and pharmacists (3.83 [0.55]), and HWEAT scores were
lower for respiratory therapists (3.38 [0.86]) (all P ≤ .05).
Conclusions Teamwork and work environment health
were rated by ICU team members as good but not excellent. Care coordination and meaningful recognition can
be improved. (American Journal of Critical Care. 2022;
31:443-451)
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eamwork and a healthy work environment are especially important in intensive care
units (ICUs), where over 4 million patients are admitted and 500 000 patients die
each year in the United States.1-3 In addition to the high mortality rate, more medical
errors and complications can occur in ICUs than in other units. Studies have shown
that ICUs with low levels of team coordination, communication, and support have
poorer guideline implementation, ICU protocol use, patient outcomes, and staff satisfaction.4-7
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meaningful recognition, and authentic leadership.13
The purpose of this strategic initiative was to further understand the factors associated with patient
outcomes and professional nursing practice from
the perspective of nurses.16 Improvement in these
standards is associated with improved patient outcomes (decreased mortality and decreased readmissions) and nurse outcomes (improved job satisfaction
and decreased burnout and emotional exhaustion).13 Cultivating healthy work environments
may be more important than ever given the incredible
physical, emotional, and mental tolls that the COVID19 pandemic has taken on ICU staff.
The core ICU team usually consists of staff members in multiple professions, such as nurses, physicians,
respiratory therapists, pharmacists, rehabilitation
therapists, and nursing assistants, working in close
proximity and tight coordination with one another.17,18
Because research shows that good team dynamics
are foundational for successful implementation of
evidence-based practices and guidelines,19-21 it is
important to understand the current ICU teamwork
climate. Although studies have examined teamwork in
the ICU, they have focused on a small team or a single
profession.22,23 It is important to understand the perceptions of the whole team, not just 1 member of the team.
The aim of this project was to describe perceptions of
ICU teamwork and healthy work environments and
evaluate whether those perceptions vary by profession.

Methods
Design and Overview
This cross-sectional survey study used data collected during the Society of Critical Care Medicine’s
ICU Liberation Collaborative. The collaborative was
a quality improvement initiative from 2015 to 2017
that involved 68 ICUs across the United States and
Puerto Rico and focused on improving unitwide
adoption of the ABCDEF bundle, which includes
pain assessment and management, spontaneous
awakening and breathing trials, analgesia and sedative choice, derlium assessment and management,
early exercise and mobility, and family engagement
and empowerment. The diverse group included
ICUs from academic, community, and Veterans
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Similarly, compared with unhealthy work environments, healthy work environments are associated
with better workplace interpersonal relationships,
job performance, productivity, and patient safety and
quality indicators.8-13 Quality patient care and staff
well-being also depend on the foundation of strong
teams working in healthy environments.
The importance of teams was recognized as early
as 1978 by the World Health Organization.14 One of
the key characteristics of an effective team is cohesive
teamwork, which is often measured as interprofessional collaboration, cooperation, coordination, communication, and partnership.15 In 2005 the American
Association of Critical-Care Nurses (AACN) issued
healthy work environment standards that included
6 domains: skilled communication, true collaboration, effective decision-making, appropriate stafﬁng,

Participants
Each site participating in the ICU Liberation Collaborative was instructed to distribute the surveys to
all interprofessional members of the ICU team either
electronically or on paper. Responses to surveys distributed on paper were entered electronically by an
ICU Liberation team lead. Each site determined the
best method for local survey distribution. Because
of the variable nature of large-scale survey distribution,
an overall response rate could not be calculated.
Teamwork Survey Tools
Teamwork was measured with 2 existing valid and
reliable instruments: the Assessment of Interprofessional Team Collaboration Scale (AITCS) and the
AACN Healthy Work Environment Assessment Tool
(HWEAT). The AITCS is a 37-item survey designed to
evaluate 3 domains of teamwork: partnership/shared
decision-making, cooperation, and coordination/
collaboration.26 Each item is preceded by the stem
“When we work as a team, all my team members
are…” and is rated using a 5-option response scale
(5, always; 4, most of the time; 3, some of the time;
2, occasionally; and 1, never). The AITCS was developed by Orchard et al26 and reviewed and revised by
a team of interprofessional education experts for
clarity, comprehensiveness, and content validity.
Field testing of this revised version found good
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internal consistency reliability (0.98 for the total
scale and 0.80 to 0.97 for the 3 subscales) and
construct validity (factor analysis revealed 3 factors
that explain 61% of variance).26 Overall AITCS
scores translate to “excellent” (scores of 4.00-5.00),
“good” (scores of 3.00-3.99), or “needs improvement” (scores of 1.00-2.99).
The HWEAT is an 18-item survey designed to
evaluate teamwork and work environment health,
developed by the AACN to assess the 6 standards for
establishing and sustaining a healthy work environment (skilled communication, true collaboration,
effective decision-making, appropriate stafﬁng, meaningful recognition, and authentic leadership).13 The
AACN created this tool with an expert panel to align
with the Institute of Medicine core competencies recommended for health care professionals and the 9
provisions in the American Nurses Association Code
of Ethics.13 Respondents evaluate each item in regard
to their current work environment. The answer choices
are “strongly disagree,”
“disagree,” “neutral,” “agree,”
and “strongly agree.” The
AACN reports that the original scale was evaluated for
face validity with 2 separate
groups of 250 respondents. Both groups’ results
demonstrated high reliability, with Cronbach _ scores of 0.90 or better.27 The
scale has been revised since this original work. Connor and colleagues28 performed further validity
and reliability testing on the current version with a
diverse group of more than 1000 professionals (eg,
nurses, physicians, social workers, therapists, clinical
assistants, patient service associates, and administrators). In that study the HWEAT demonstrated good
reliability and validity (Spearman correlation coefﬁcients, 0.50-0.68) and internal consistency (Cronbach
_: overall, 0.77; range for standards, 0.77-0.81). Additionally, the study reported moderate to strong correlation of the HWEAT and the Agency for Healthcare
Research and Quality’s Hospital Survey on Patient
Safety Culture, indicating convergent validity. Overall
HWEAT scores translate to “excellent” (scores of
4.00-5.00), “good” (scores of 3.00-3.99), or “needs
improvement” (scores of 1.00-2.99).28

Quality patient care and
staff well-being depend
on the foundation of
strong teams working
in healthy environments.

Statistical Analysis
Descriptive statistics were used to summarize
survey respondent characteristics. We compared the
survey respondents’ AITCS and HWEAT total and
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Administration hospitals. Throughout the course
of the collaborative, participating ICU leadership
teams engaged in a variety of activities, including
didactic training on the science behind the bundle
elements, interactive teamwork training, monthly
colearning calls, coaching sessions, peer resource
sharing, and yearly regional meetings where they
presented local results. Additional details about the
collaborative and the primary outcome results are
described elsewhere.17,24 The data in this manuscript
were collected from staff members of ICUs participating in the collaborative before they underwent
any unitwide training or implementation work starting in August 2015. Each participating site distributed the teamwork and healthy work environment
surveys to all interprofessional staff members working in the unit. The Vanderbilt University institutional review board reviewed and approved this study
under 45 CFR §46.104(d)(4) for exempt review. Similarly, each site obtained applicable permissions from
local regulatory/ethics boards before collecting data.
The collaborative used Research Electronic Data
Capture (REDCap), a secure, web-based application
for validated data entry, transmission, and storage.25

Table 1
Characteristics of survey respondents
No. (%) of respondentsa
(N = 3586)

Characteristic
Age, median (IQR), y
Sex
Male
Female
Unknown

37.0 (30.0-47.0)
909 (25.3)
2151 (60.0)
526 (14.7)

Years in practice, median (IQR)

8.0 (4.0-18.0)

Years worked in critical care, median (IQR)

6.0 (2.5-15.0)

Years worked in that intensive care unit, median (IQR)

4.0 (1.5-10.0)

b

2591 (72.3)
410 (11.4)
1280 (35.7)

Employment
Full time
Part time
Other/unknown

3052 (85.1)
386 (10.8)
148 (4.1)

Professional group
Registered nurse
b,c
Role
Bedside nurse
Manager/assistant manager
Clinical nurse specialist
Nurse practitioner
Nurse educator
Other
Nursing assistant
Physician
Roled
Attending physician
Trainee (resident or fellow)
Unknown
Respiratory therapist
Rehabilitation therapist
Pharmacist

1835 (51.2)
1672 (91.1)
85 (4.6)
22 (1.2)
3 (0.2)
45 (2.5)
85 (4.6)
110 (3.1)
527 (14.7)
375 (71.2)
146 (27.7)
6 (1.1)
639 (17.8)
298 (8.3)
177 (4.9)

a

Unless otherwise indicated in the ﬁrst column.
Multiple selections are allowed.
Percentages are calculated from total number of registered nurses.
d
Percentages are calculated from total number of physicians.
b
c

subscale scores across professional groups using
analysis of variance, with “attending physician” as
the reference for between-group comparisons. All
tests were 2-sided, with an _ level of .05. We used
SAS statistical software, version 9.4 (SAS Institute)
for all statistical analyses.

Results
Survey Respondent Characteristics
Of the original 4594 respondents, 750 answered
less than 90% of the questions on both the AITCS
survey and the HWEAT assessment. Those respondents
were excluded from analysis. This analysis focused
on the professional groups that commonly participate in ICU daily rounds, perform the bulk of ICU
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AITCS
The mean (SD) score for all respondents for the
AITCS was 3.92 (0.64) (see Figure). The domain “partnership/shared decision-making” was rated highest
(mean [SD], 4.00 [0.63]), followed by “cooperation”
(3.93 [0.68]) and “coordination” (3.67 [0.80]).
Compared with total mean (SD) AITCS scores
of attending physicians, those of physician trainees
were similar, those of nursing assistants were signiﬁcantly higher, and those of respondents from all other
professional groups were modestly but signiﬁcantly
lower. The lowest mean score was from pharmacists
(Table 2).
HWEAT
The mean (SD) HWEAT score for all respondents was 3.45 (0.79). There was little variance
among the domains. The 2 highest mean (SD)
scores among all respondents were for “effective
decision-making” (3.60 [0.79]) and “authentic
leadership” (3.51 [0.85]), and the 2 lowest scores
were for “true collaboration” (3.38 [0.87]) and
“meaningful recognition” (3.30 [0.92]).
For HWEAT total scores by profession, respiratory therapists were the only group with a signiﬁcantly (although minimally) different rating from
attending physicians (Table 3). There was little variance among the 6 domains. Compared with attending
physicians, physician trainees rated the following
domains signiﬁcantly higher: “skilled communication,” “true collaboration,” “effective decision-making,”
“appropriate stafﬁng,” and “authentic leadership.” All
other ratings that were signiﬁcantly different from
those of attending physicians were lower. Registered
nurses rated “appropriate stafﬁng” lowest among all
professional groups, signiﬁcantly lower than attending
physicians. Respiratory therapists rated the following
domains signiﬁcantly lower than attending physicians:
“skilled communication,” “true collaboration,” and
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Shift
Day
Evening
Night

treatment decision-making, and/or participate in
direct patient care and management: nurses, nursing
assistants, physicians, respiratory therapists, rehabilitation therapists, and pharmacists. Another 258 respondents were excluded because their profession was either
not in this list or was unknown. The ﬁnal analysis
included 3586 respondents.
The respondents had a median age of 37 years, and
60.0% were female. Respondents had been working
in the ICU setting for a median of 4 years (Table 1).
The largest professional group represented was registered nurses, followed by respiratory therapists, physicians, rehabilitation therapists, and pharmacists.

5

Response score, mean

4

3

2

0

N = 3560 N = 3373

n = 1826 n = 1730

n = 109 n = 103

n = 375 n = 356

n = 146 n = 138

All

Registered
nurses

Nursing
assistants

Attending
physicians

Physician
trainees

AITCS

HWEAT

n = 636 n = 591

Respiratory
therapists

n = 292

n = 287

Rehabilitation
therapists

n = 176

n = 168

Pharmacists

Figure Teamwork and healthy work environment survey responses by profession. Overall scores translate to “excellent”
(4.00-5.00), “good” (3.00-3.99), or “needs improvement” (1.00-2.99).
Abbreviations: AITCS, Assessment of Interprofessional Team Collaboration Scale; HWEAT, Healthy Work Environment Assessment Tool.

“meaningful recognition.” Pharmacists also rated
“meaningful recognition” signiﬁcantly lower than
attending physicians.

Discussion
Finding ways to improve the health of the
ICU work environment and the ICU team is more
important than ever before. The COVID-19 pandemic has placed considerable strain on ICU care
teams as they have faced overwhelming patient volumes, incredibly sick and difficult-to-treat patients,
fears of contracting and spreading the disease,
staffing shortages, mental health struggles, and
burnout.29,30 This study contributes to prepandemic benchmarks to guide the medical community through the rebuilding process. Our report
of a representative sample of more than 3500 staff
members from 68 ICUs across the United States is
the largest interprofessional study to date to report
on both teamwork and healthy work environment
in ICUs. Similar to previous reports,10 we found that
that although respondents rated overall teamwork
and work environment health as good, the ratings
were not optimal, indicating room for improvement in all domains of both measurements. “Coordination” was reported to be the weakest teamwork
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domain, whereas “true collaboration” and “meaningful recognition” were the lowest of the healthy work
environment standards. Focused efforts to improve
coordination and collaboration and to ﬁnd meaningful ways to recognize the efforts of teammates may
facilitate the growth needed to move from “good”
to “excellent” for ICU teams.
Our data provide the opportunity to explore how
various ICU professionals might perceive teamwork
and work environments differently. Although members of nearly all professions
rated their perceptions of
teamwork and work environment similarly, physicians (attending physicians
and trainees) rated their
overall impression of teamwork signiﬁcantly higher
than did members of other
professions. This ﬁnding
was echoed in other studies
in which physicians consistently rated teamwork
and their units’ teamwork climate higher than did
nurses and nursing assistants.28,31,32 Nurses often
cited difﬁculties in speaking up and the fact that
their input or disagreement was not well received

Coordination was the
weakest ranked area
of teamwork by the
various members of the
interprofessional team.
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Table 2
Assessment of Interprofessional Team Collaboration
Scale (AITCS) survey response scores by professional
group (N = 3560)
Pb

AITCS, total
Attending physician
Physician trainee (fellow/resident)
Registered nurse
Nursing assistant
Respiratory therapist
Rehabilitation therapist
Pharmacist

3.99 (0.54)
4.08 (0.48)
3.91 (0.62)
4.18 (0.59)
3.86 (0.76)
3.84 (0.65)
3.83 (0.55)

Reference
.18
.02
.006
.002
.002
.004

Partnership/shared decision-making
Attending physician
Physician trainee (fellow/resident)
Registered nurse
Nursing assistant
Respiratory therapist
Rehabilitation therapist
Pharmacist

4.11 (0.53)
4.16 (0.47)
3.99 (0.61)
4.24 (0.55)
3.93 (0.76)
3.92 (0.65)
3.91 (0.57)

Reference
.48
<.001
.07
<.001
<.001
<.001

Cooperation
Attending physician
Physician trainee (fellow/resident)
Registered nurse
Nursing assistant
Respiratory therapist
Rehabilitation therapist
Pharmacist

4.05 (0.56)
4.10 (0.50)
3.92 (0.67)
4.19 (0.69)
3.86 (0.81)
3.89 (0.64)
3.89 (0.57)

Reference
.41
<.001
.06
<.001
.002
.01

Coordination
Attending physician
Physician trainee (fellow/resident)
Registered nurse
Nursing assistant
Respiratory therapist
Rehabilitation therapist
Pharmacist

3.58 (0.76)
3.82 (0.69)
3.68 (0.78)
4.03 (0.79)
3.68 (0.89)
3.55 (0.85)
3.51 (0.75)

Reference
.002
.03
<.001
.06
.65
.34

a
b

Scores translate to “excellent” (4.00-5.00), “good” (3.00-3.99), or “needs improvement” (1.00-2.99).
Unadjusted P value.

to be barriers to teamwork.33 Furthermore, physicians
and nurses conceptualize teamwork differently. When
asked what teamwork meant for them, nurses emphasized the level of trust and respect and the willingness
to help,33 whereas physicians focused on speciﬁc roles
and having a common direction of work.34 These ﬁndings suggest that the traditional hierarchy embedded
within health care inﬂuences each profession differently. For example, hierarchical structures that shift
power toward physicians have been associated with
differences in attitudes and understanding of roles
and responsibilities.35 This ﬁnding underscores the
continued need for speciﬁc training focused on interprofessional communication and leadership in our
professional schools and within our hospital systems.
This type of training can be found in programs
like the ICU Liberation Collaborative24 and the
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Scale

Score,a
mean (SD)

comprehensive unit-based safety program36,37 in
which implementation science and teamwork training are integrated to facilitate the successful adoption
of evidence-based best practices.
To our knowledge, our research is the ﬁrst to
demonstrate that differences in the perception of
teamwork extend to other members of the interprofessional team and are not limited to nurses and
physicians. Staff members who regularly consult
about speciﬁc interventions for patients (rehabilitation therapists, respiratory therapists, and pharmacists) generally had the lowest scores in both surveys.
The nature of these roles may contribute to these
staff members’ perception of poor coordination and
collaboration seen in the overall results. Staff members working more often at the bedside may feel
more cohesion and connection, whereas staff members who provide consultation for multiple patients
intermittently depending upon clinical needs, and
perhaps on different units, tend to feel less connected
to the team. This situation highlights the need to ﬁnd
more effective ways to include these teammates in
decision-making and information distribution. Connor et al28 suggested that these types of discrepancies
show that interprofessional differences need to be
explored when planning implementation and improvement initiatives. Including these teammates in interprofessional rounds or rapid rounds (huddles) could
help staff members synchronize plans, help teammates
feel more involved in decision-making and planning,
and improve patient care coordination. Additionally,
to correct this perception mismatch, it may be helpful for physicians (especially those serving as team
leads of interprofessional rounds) to proactively
check in with other team members and be regularly
involved in quality improvement efforts to identify
and successfully eliminate barriers.
Although registered nurses rated nearly everything
higher than these other allied health teammates, nurses
rated 1 area particularly low: appropriate stafﬁng. This
ﬁnding agrees with numerous reports in which nurses
cited inadequate stafﬁng as a barrier to both patient
care and job satisfaction.10,11,38 The need for more
nurses has been well established for the past decade39
and the COVID-19 pandemic appears to have exacerbated the issue. In September 2021, the American
Nurses Association sent a letter to the US Department of Health and Human Services highlighting
the stafﬁng shortages that became worse since the
pandemic began and declared that this severe
shortage “will have long-term repercussions for
the profession, the entire health care delivery system, and ultimately, on the health of the nation.”29

Table 3
Healthy Work Environment Assessment Tool (HWEAT)
survey response scores by professional group (N = 3373)

Limitations
This study has several limitations. First, the crosssectional nature of our analysis limits any inferences
about the teamwork dynamic. Teamwork is elusive
and difﬁcult to capture, and changes in schedules
and stafﬁng patterns make analyzing teamwork even
more difﬁcult. Therefore, our data may not fully
capture team dynamics. However, our nationally
representative sample provides an overview of the
general perception of teamwork among a diverse
group of professionals. Second, our study used a
convenience sample in which distribution practices
may have varied by site, potentially reducing the generalizability of the results. More research that includes
a large interprofessional sample is needed to further

Scale

Score,a
mean (SD)

HWEAT, total
Attending physician
Physician trainee (fellow/resident)
Registered nurse
Nursing assistant
Respiratory therapist
Rehabilitation therapist
Pharmacist

3.48
3.66
3.43
3.60
3.38
3.51
3.46

(0.70)
(0.63)
(0.83)
(0.88)
(0.86)
(0.66)
(0.61)

Reference
.23
.23
.21
.05
.69
.80

Skilled communication
Attending physician
Physician trainee (fellow/resident)
Registered nurse
Nursing assistant
Respiratory therapist
Rehabilitation therapist
Pharmacist

3.50 (0.77)
3.74 (0.68)
3.43 (0.92)
3.57 (0.93)
3.37 (0.92)
3.57 (0.72)
3.49 (0.67)

Reference
.007
.18
.47
.03
.36
.86

True collaboration
Attending physician
Physician trainee (fellow/resident)
Registered nurse
Nursing assistant
Respiratory therapist
Rehabilitation therapist
Pharmacist

3.42
3.59
3.37
3.55
3.29
3.37
3.46

(0.81)
(0.68)
(0.89)
(0.96)
(0.97)
(0.75)
(0.69)

Reference
.05
.25
.18
.03
.47
.69

Effective decision-making
Attending physician
Physician trainee (fellow/resident)
Registered nurse
Nursing assistant
Respiratory therapist
Rehabilitation therapist
Pharmacist

3.59
3.70
3.59
3.75
3.55
3.63
3.66

(0.73)
(0.71)
(0.81)
(0.86)
(0.86)
(0.66)
(0.62)

Reference
.02
.95
.07
.52
.48
.33

Appropriate stafﬁng
Attending physician
Physician trainee (fellow/resident)
Registered nurse
Nursing assistant
Respiratory therapist
Rehabilitation therapist
Pharmacist

3.49
3.70
3.38
3.61
3.41
3.57
3.45

(0.79)
(0.71)
(0.93)
(0.98)
(0.92)
(0.75)
(0.73)

Reference
.02
.03
.23
.17
.27
.62

Meaningful recognition
Attending physician
Physician trainee (fellow/resident)
Registered nurse
Nursing assistant
Respiratory therapist
Rehabilitation therapist
Pharmacist

3.35 (0.79)
3.47 (0.72)
3.33 (0.96)
3.44 (0.98)
3.17 (0.99)
3.29 (0.79)
3.18 (0.76)

Reference
.19
.67
.38
.003
.35
.04

Authentic leadership
Attending physician
Physician trainee (fellow/resident)
Registered nurse
Nursing assistant
Respiratory therapist
Rehabilitation therapist
Pharmacist

3.54 (0.76)
3.71 (0.71)
3.47 (0.89)
3.64 (0.92)
3.46 (0.88)
3.63 (0.70)
3.55 (0.71)

Reference
.05
.12
.28
.13
.21
.90

a
b
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Scores translate to “excellent” (4.00-5.00), “good” (3.00-3.99), or “needs improvement” (1.00-2.99).
Unadjusted P value.
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The American Nurses Association presented policy
suggestions to improve nurses’ well-being and mental health, improve retention, remove practice and
training barriers, and provide appropriate compensation.29 These suggestions are in line with recent
recommendations for stress management strategies
for nursing staff and nurse leadership, transparency
in communication, and organizational focus on
nurses’ well-being.13,40-42
Critically ill patients need complex care that
requires staff members of multiple professions to
work in collaboration. For example, teamwork is
foundational to the success of the ABCDEF bundle,
a mainstay of ICU best practices that requires team
members to work in close coordination throughout
the day as patients progress through breathing trials
(respiratory therapists), sedation vacation trials (bedside nurses), and progressive mobility interventions
(rehabilitation therapists), all while balancing medications and treatments for keeping their pain controlled and their sedation minimal (pharmacists).4,18
Although this bundle has been shown to improve
patient outcomes and lower costs,21,24,43,44 adherence
suffers partly because of the dependence on an interprofessional approach to team management and good
handoffs.24,45,46 The rates of bundle use have dropped
dramatically during the COVID-19 pandemic, showing that bundle adherence is a prime area for quality
improvement.47,48 Lack of coordination among team
members, poor communication, and/or unhealthy
team dynamics and work environments are powerful barriers to the coordinated care practices in the
ABCDEF bundle.46,49 The data from this study of teamwork and healthy work environment perceptions can
help drive future research aimed at improving teamwork, which in turn improves patient care (ABCDEF
bundle adherence) and patient outcomes.

guide our understanding of teamwork in the ICU
setting. Third, the measures of teamwork used in
the study do not capture a unit’s deeply embedded
micro-organizational culture. Organizational culture
is a set of underlying beliefs and assumptions that
guides the behaviors of team members. Each professional group (eg, physicians or nurses) may be governed by a different culture. Last, the survey was
voluntary and thus may not capture nonresponders’
perceptions of teamwork.

Conclusion

Differences in the
perception of teamwork varied among
the interprofessional
team members.
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Teamwork is essential to providing safe and effective care, and staff members thrive and patient care
excels in a healthy work environment. However, in
this study, all team members
(physicians, nurses, nursing
assistants, respiratory therapists,
rehabilitation therapists, and
pharmacists) rated teamwork
and the work environment as
good, but none rated them as
excellent, indicating that the way
teams function in the critical care
area can be improved. Teams may
beneﬁt from speciﬁc strategies to increase coordination and collaboration (like care bundles such as
the ABCDEF bundle). Intentional involvement of
all stakeholders of the interprofessional team in
implementation projects ensures that members have
a say in design and execution. It is important for
ICU and hospital leaders to give special attention
to efforts to provide continuous improvement to
the work environment.
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