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Why this guy?



Teamwork & safety in the NHS

• Interprofessional teamwork is paramount for quality & safety

• Poor teamwork increases risk of patient safety incidents

• Safety in the NHS is a major concern
o 4,000 incidents leading to patient death;
o 60,000 incidents leading to moderate or severe harm;
o medication errors cost the NHS >£98million/year.
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Staff outcomes
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Perceived Organizational 
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Abstract

This study uses organizational support theory to examine how health care 

employees’ perceptions of teamwork influence patient satisfaction through 

a serial mediation involving employee well-being and intention to remain. 

The study also examines the extent to which the training that employees 

receive might enhance these relationships. Hypothesized assumptions are 

tested by multilevel analysis using data from 66,930 employees nested 

within 162 organizations from the British National Health Service (NHS). 

Our findings indicate that teamwork has a positive indirect association with 

patient satisfaction through employee well-being (i.e., job satisfaction and 

work engagement) and intention to remain, in sequence. The strength of 

this indirect relationship is also enhanced by training provided to employees 

by the organization.
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Clinical performance

• Meta-analysis of 1,390 healthcare 

teams studied the performance 

implications of teamwork in 

healthcare

• Found a 3-fold improvement (OR 2.8) 

in clinical performance measures, 

including on complications, infection 

rates, adherence to guidelines

• Interprofessional teams 

outperformed uniprofessional teams

• Existing teams outperformed ‘new’ 

teams

• Most effective for non-routine, 

complex work Schmutz et al. 2019





ICU Mortality

• In intensive care units rated better on quality of collaborative 

working, 55% more patients survived than were expected to, 

while in the worst rated units 58% more patients died than were 

expected to (p<0.0001) (Knaus et al., 1986) 
• Knaus et al. 1986 (5,030 patients), Shortell et al. 1994 (17,000 patients), Kim et al. 2010 (107,000 patients)

• Improving the quality of professional interactions

• Reducing duplication of services

• Avoiding communication errors

• Limiting care omissions

• Improving patient satisfaction and outcomes

Dr Andreas Xyrichis



Background

• Growing research evidence since the 1980s points to benefits of teamwork 
in ICU for patients, staff, and the service.

16% 
reduction

death

28% 
reduction

futile care

⇣ Length of stay

⇣ Mechanical ventilation

⇣ Central line infections

⇣ Ventilator pneumonia

⇣ Staff burnout

There is now sufficient evidence that 
supports an interprofessional team 
approach as an essential component in 
the provision of high-quality ICU care.

although the evidence linking high-
performing teams to patient safety is 
clear, there is no consistent approach 

in the NHS to developing teams





“Intensive care relies on the integrity of the team 

and the unfailing functioning of teamwork… 

Consensus is important and its achievement is a 

central, day to day working arrangement for 

ensuring the solidarity of the team.”
ICU Nursing Perspective (Melia, 2001)

Discrepant attitudes



Discrepant attitudes

“We have gone very much to a multidisciplinary 

team approach, which is fine, as long as you 

always remember one thing. When push comes 

to shove and you end up at the GMC (General 

Medical Council), the only person they are 

interested in is the consultant in charge.”
ICU Medicine Perspective (Xyrichis, 2019)



Staff experiences –teamwork & solidarity

• Solidarity and teamwork were mentioned by all the 

participants and turned out to be much stronger than they 

had ever imagined possible. 

• Helped break down institutional roles. Clinicians invested in 

their team relationships, which helped them cope in this 

context.

“In the evening, we wait for each other and we talk about 

how we feel. We try to support each other. There’s always 

one of us who’s feeling a little bit better than the others, so 

it’s pretty much okay. We’re there for each other and yes I 

think that it’s stronger than usual”. 



Staff experiences –reality 



Punctuated entropy in the ICU COVID-19

• We use ‘punctuated entropy’ as a conceptual lens to reveal the impact of the COVID-19 

pandemic on Ontario ICUs. We drew attention to the cumulative impact of repeated 

disaster events on systems' capacity to recover. 

• The structure of intensive care and the dynamics of collaborative practices 

within ICUs are subject to continual reconfiguration

➢  leading to punctuated entropy – a permanent state of a 

lack of capacity to recover. 

• Disaster recovery planning in healthcare services 

delivery should not be focussed simply on 

navigating the ‘temporary’ effects of a single 

event, but rather on how the event interacts with 

the already existing ‘pathological’ state of the 

healthcare system. 



Recovering from COVID-19?



NHS Workforce reports

The King’s Fund (2020) ‘The courage of compassion’

• staff wellbeing as a serious threat to the health service

• support staff through effective teamwork, compassionate 

leadership and psychologically safe team environments

House of Commons (2021) ‘NHS Workforce burnout and resilience’

• workforce burnout as the highest in the history of the NHS 

• improve capacity for teamwork in the NHS, including issues of 

leadership and environments in which staff can feel safe to speak up 

and voice concerns. 

• evaluation of the factors enabling resilient teamwork in the NHS



The NHS staff survey

Decline in teamwork scores post COVID-19

• 42% of respondents indicated lack of shared/team objectives

• 28% reported lack of meetings to discuss team effectiveness

• 29% did not received the respect they deserved from colleagues

• 53% said relationships at work were strained

• 26% report unenthusiastic about their job

• 27% would not feel safe raising concerns about unsafe practice

• 35% would not speak up about anything that worries them



FEARLESS questions

• What is the recent international evidence on the effectiveness 

and implementation of teamwork interventions in ICU?

• How have team practices, staff experiences and perceptions of 

teamwork changed post-pandemic in ICU?

• What are the core features, and cost/benefits of an intervention 

to improve teamwork in the ICU; how can it best be 

implemented and sustained?



The FEARLESS study

• Cochrane effectiveness review

• Cochrane qualitative/implementation review
Evidence Syntheses M1-

M18

• Regression analysis of the NHS Staff Survey

• Variables: gender, age, ethnicity, profession
Secondary Data

   Analysis M4-M10

• Five ICUs, maximum variation sampling

• Rapid observations, interviews, documents
Ethnographic Case
  Studies M12-M31

• Reflexive workshops, Toolkit development

• Website, videos, diagnostics, implementation guide

Intervention 
Development  

M32-M38

• Networking, conferences, social media

• Protocol development for successive trial

Site Recruitment & 
Protocol Development 

M39-M45



The ethnography

Fieldwork questions

• What actually shapes teamwork in ICU, and how do you 

integrate teamwork into your everyday workflow? 

• How do positive or negative perceptions of teamwork 

affect your experience of working in ICU? How do you 

make teamwork happen in real-world ICU settings? 

• Is teamwork sustainable? What needs to be done to make 

teamwork part of normal everyday practice in ICU?



Data collection

Sites: 5 ICUs 

• across tertiary, academic, & district general hospitals; 

• of different size, geography, organisational models; 

• across high, moderate, & lower teamwork scores

Data collection

• 300-450 hours (shadowing, meetings, ward rounds)

• 75 semi-structured interviews (across professions and seniority)

• relevant policies, documents, protocols

8

500-700

100
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NHS Staff Survey

Q7a - The team I work in has a set of shared objectives. 73.72

Q7b - The team I work in often meets to discuss the team’s effectiveness. 62.18

Q7c - I receive the respect I deserve from my colleagues at work. 72.66

Q7d - Team members understand each other's roles. 71.21

Q7e - I enjoy working with the colleagues in my team. 82.55

Q7f - My team has enough freedom in how to do its work. 59.10

Q7g - In my team disagreements are dealt with constructively. 57.81

Q7h - I feel valued by my team. 71.13

Q7i - I feel a strong personal attachment to my team. 65.31

2023, n >50K

Score 0-100
>75 above average
65 average
<65 below average



NHS Staff Survey
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Preliminary findings



Contact details & for more information

                        @Dr-Andreas-Xyrichis
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