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We report the preliminary findings of a randomized cluster-based clinical trial to evaluate the role of a
team-training program to reduce the occurrence of adverse outcomes and enhance patient and provider
satisfaction in obstetrics. There is an obstetrical malpractice crisis in the United States with premiums
approaching $200,000 a year. In some states malpractice insurance is either unaffordable or no longer
available. Tort reform does not appear imminent and many believe without a major effort to improve
patient safety it is unlikely to occur. The Institute o f M edicine has recommended focusing health care
delivery around teams, with an emphasis on patient safety, patient satisfaction, and efficiency in the
delivery of care. Fifteen hospitals were randomized to receive team training or no intervention. Data on
over 40,000 deliveries have been collected during baseline, team training, and post-intervention periods.
Since there are no universally agreed-upon obstetrical measures, we created outcome and process measures
that uniquely capture labor and delivery unit performance. The process measures, which deal with time
factors, are surrogates for teamwork behavior. Statistical analyses compared the measures between the
~study arms. Patient and employee satisfaction was measured pre- and post-intervention. The team-
training program has evolved from the concept of crew resource management. CRM was first developed in
1979 upon the realization that the majority of aircraft accidents were the result of poor teamwork. Today
all three services of the United States military and commercial airlines use forms of CRM.  OQur program
included all the physicians, nurses, and support staff in direct contact with obstetrical patients, The initial
training required four hours of interdisciplinary classroom instruction on specific teamwork behaviors and
skills. This was followed by real-time coaches ensuring repeated practice of the behaviors. These
teamwork principles are relevant to other areas of health care with similar environments, such as
emergency medicine, labor and delivery units, intensive care units and operating rooms.
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