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Participants, including physicians, anesthesiologists, radiology techs, surgical 

techs, nurses, and vendors, selected by the site leader, were informed about this 

project, agreed to participate, and were provided the pre-intervention Surgical 

Team Member Experience surveys based on Amy Edmonson’s Psychological 

Safety Survey. Team members were then trained on communication and teamwork 

using a modified TeamSTEPPS training video or education packet (for MDs). 

To reinforce the communication and teamwork training, teams were asked to 

complete a three-question debrief following each surgical case performed, asking 

what went well, what can be improved, and how we will improve. 

Following the measurement period, the team members were asked to complete the 

Surgical Team Member Experience Survey. The post-intervention survey included 

the same questions as the initial survey, with three additional questions to report 

their perceptions of improved communication, teamwork, and confidence to speak 

up, and three open-ended questions seeking feedback to improve the project for 

future implementation.

OR Team training on communication and teamwork, reinforced using a three-

question debrief post-procedure, following a total of 79 cases over a six-week 

timeframe, resulted in an 8% improvement in self-reported psychological safety 

among thirteen (13) multidisciplinary  members of three (3) high-functioning 

surgical teams. The Surgical Team Member Experience survey baseline average 

for all participants was 60 out of 70 points (Table 1). 

 The post-intervention Psychological Safety Survey result was 64.6 out of 70 

points, with an increased score from baseline in all seven survey questions 

(Table 1). These results, consistent with the literature, support the need for 

continued team training to improve communication and teamwork to improve 

processes and patient outcomes. While the sample was intentionally selected by 

the team leader, without randomization, these results indicate there is potential to 

implement the training and debrief process with other surgical teams using the 

psychological safety survey to measure individual perception of engagement on 

the team. Regardless of how well teams believe they perform, opportunities to 

enhance communication in high-stress environments, such as the OR, remain 

areas for improvement.

The surgical teams identified actions in an average of forty-four percent (44%) of 

the cases performed (Figure 1). It was not anticipated that these established 

teams would identify post-case actions, as the teams self-reported 

communication and teamwork had already been optimized. Additionally, issues 

were identified during the debrief in 59.4% of cases.

• Interdisciplinary communication and teamwork team training may positively 

influence self-perceived psychological safety

• Future iterations may include teams with less experience working together, to 

improve communication and improve psychological safety. 

• Additional research should be conducted to determine if a correlation exists 

between improved psychological safety and employee engagement and 

satisfaction affecting staff retention rates. 

• Training and practice benefit other healthcare teams.

• Limited number of participants reduces generalizability

• Further investigation is warranted as this sample lacks statistically significance

• Further investigation into remote program implementation for future iterations

Topic
The focus of this QI project is to determine if teamwork and communication training, 

reinforced with post-surgical case debriefs, among selected Operating Room (OR) 

Teams, impacts self-assessed psychological safety.

Problem
The occurrence of serious safety events, despite the implementation of safety 

protocols such as surgical checklists and other interventions, persists at an alarming 

rate, affecting 14.4% of surgical patients (Urban et al., 2021). Adverse events in 

healthcare negatively impact patients, families, healthcare providers, organizations, 

and communities (Wawersik et al., 2023). Deeper root causes of serious safety 

events in the OR include the presence or lack of intrinsic motivation and comfort 

exhibited by surgical teams to speak up for patient safety. In a national study, more 

than half of the participants voiced concerns about asking questions or speaking up 

during surgical procedures (Gray et al., 2024). Team members who do not feel 

psychologically safe fail to call out concerns or voice issues in the OR environment. 

Team Members
Project Advisor: Debra Arnow, DNP, RN, NEA-BC; Executive Sponsor: Tamala Norris-

McJunkins, DHA, BSN, RN, CPHQ, HACP, LSSGBC; Facility CEO: Angie Kaufmann: 

MBA, MSN, NE-BC, RN; Site Leader: Roberta Tremper, DNP, RN, CNOR (e), CENP

Aim & Objectives
Culture modification in the operating room requires application of continuous 

improvement methods (Ridley et al., 2021). Team training on communication has 

been demonstrated to effectively reduce patient harm, change behaviors, and 

increase psychological safety within and across teams in the operating room (Arad et 

al., 2022). To increase willingness to speak up, teams must be trained and supported 

to use communication methods to drive change (Gray et al., 2024). 

Goals of this intervention:

1. Educate teams on communication and teamwork

2. Reinforce communication and teamwork training using post-surgical  debriefs

3. Measure the impact of team training on self-perceived psychological safety
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Note.  Figure 1 (above)Percentage of weekly cases where actions were identified in the debrief. This clearly illustrates that 
patient safety can be improved, with increased communication, to identify actions to improve care in the OR.

Question Pre-intervention Post-intervention Change

Q1. If I make a mistake on this team, it is not held against me

Q2. Members of this team can bring up problems and tough issues

Q3. People on this team sometimes accept others for being different

Q4. It is safe to take a risk on this tea,

Q5. It isn’t difficult to ask other members of this team for help

Q6. No one on this team would deliberately act in a way that undermines my efforts

Q7. Working with members of this team, my unique skills and talents are valued and utilized
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Table 1 

Surgical Team Member Self-Reported Experience Survey Pre- and Post-Intervention Mean Responses
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Figure 1
Percentage of Weekly Cases Requiring Action

Note. Table 1 (Above). n=13. The Employee Experience Survey questions are adapted from Edmonson’s Psychological Safety 
Survey (Edmondson, 2019). Each participant scored each question on the survey from 1 to 10. The participants include the 
following surgical team members: Physician Assistant, Surgeon, Anesthesiologist, Radiology Technologist, Scrub Techs, 
Circulating Nurse, and Vendors. The data set illustrates an increase in the average response for each question on the survey. 
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