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Background & Aim: Assessing team performance is crucial in developing effective 
management strategies within healthcare. Therefore, identifying reliable tools that accurately 

measure team competencies is essential. This study aims to review the existing evidence on 

valid instruments to evaluate high-performance teams in healthcare. 
Methods & Materials: A scoping review was conducted according to the methodology 

proposed by the Joanna Briggs Institute. The study was based on the PCC framework 

(Population, Concept, and Context), concentrating on healthcare teams (population), tools for 
evaluating high-performance teams (concept), and all areas of professional practice (context). 

The literature search included databases such as CINAHL Complete (EBSCO), LILACS 
(BVS), MEDLINE Complete (PubMed), PsycINFO (EBSCO), and Scopus. Grey literature 

was searched on WorldCat and ProQuest Dissertations & Theses. Study selection took place 

in two stages: an initial screening of titles and abstracts to identify relevant studies, followed 
by a full-text review of the selected articles.  

Results: Initially identified 1,104 articles and selected six for inclusion in this review. Four 

instruments were recognized for assessing high-performance teams in healthcare: the Mayo 
High Performance Teamwork Scale, the Ottawa Crisis Resource Management Global Rating 

Scale, the Trust, and the Team Performance Observation Tool. 

Conclusion: The primary contribution of this study was the identification of tools that 
provide constructive feedback to facilitate the ongoing development of high-performance 

teams. The implementation of systematic, evidence-based strategies supported by these 

evaluation tools fosters a data-driven approach to clinical decision-making and enhances the 
overall quality of care. 

 

 

 
 

 

 

 

 

  

 

Introduction   

Patient safety has recently emerged as a 

critical global concern, directly impacting 

patients’ health and well-being (1). The World 

Health Organization (WHO) identifies 

substandard healthcare as a leading cause of 

disability and mortality worldwide, highlighting 

the urgent need for targeted interventions to 

improve patient safety (2, 3). 

Healthcare organizations have 

increasingly focused on examining nurses’ work 

environments, recognizing their crucial influence 

on patient outcomes, nurse well-being, and 

overall organizational effectiveness (3, 4, 5). 

Unfavorable work conditions, such as excessive 

workloads, shortages of human and material 

resources, poor communication among team 

members, and dissatisfaction with teamwork, 

have been linked to higher rates of adverse events 

(3). The role of teamwork in ensuring effective 

clinical performance, enhancing patient safety, 

and reducing adverse events is well established (6, 

7). Therefore, healthcare organizations must 

implement systems, structures, and workforce 

management strategies that promote high-

performing teams (8). 

Despite this, the literature reveals 

significant complexity in defining and assessing 

high-performing teams. The lack of a clear, 
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consistent definition of “high performance” and 

the limited availability of reliable measurement 

tools present significant challenges for 

effectively comparing and evaluating healthcare 

systems (9). According to Katzenbach and Smith, 

a high-performing team is comprised of 

individuals united by a common goal who exhibit 

high levels of collaboration and diversity in skills 

and perspectives. This collaborative environment 

promotes superior outcomes (10). The 

effectiveness of high-performing teams is 

especially apparent in high-pressure 

environments, where their performance is 

positively correlated with enhanced quality of 

care and improved health outcomes (11). 

Consequently, numerous scholars have 

examined the dynamics and dimensions of high-

performing teams, highlighting key factors such 

as effective communication, leadership, conflict 

resolution, collaboration, and role behavior ( 12-

16). Various interventions have been developed 

to enhance team performance, with particular 

emphasis on educational approaches and 

simulation-based training ( 17, 18). Amid rapid 

scientific and technological advancements, 

increasing healthcare complexity, and a growing 

focus on evidence-based practice, implementing 

high-performance teams in healthcare has 

become critically important (19). High-

performance team assessment tools, which 

include both self-assessment and peer-

assessment methods, are designed to evaluate a 

team's quality, effectiveness, and efficiency 

across various parameters. These tools help 

identify strengths and areas for improvement. 

Supporting the ongoing development of the team 

to perform at its best (20). These assessments are 

crucial for setting goals, clarifying roles, and 

enhancing team performance (21). 

For researchers, managers, and 

healthcare professionals, synthesizing existing 

knowledge about tools for evaluating high-

performing healthcare teams is vital to a 

comprehensive understanding of team 

performance. To address this need, researchers 

conducted a scoping review to explore the current 

landscape of assessment methods for high-

performing teams.  

This review aims to systematically 

document the existing evidence on 

methodologies used to evaluate high-

performance teams in healthcare, including their 

content, validity, and reliability. Using the PCC 

(Population, Concept, and Context) framework, 

researchers formulated the guiding question: 

“What assessment tools are commonly used to 

evaluate high-performance teams in healthcare 

settings, including their content, validity, and 

reliability?” 

Methods 

 After formulating the research question, 

researchers conducted a scoping review in 

accordance with the Joanna Briggs Institute (JBI) 

guidelines (22). The review followed these steps: 

1) identifying the research question and review 

objective using the PCC framework (Population, 

Concept, Context); 2) developing a protocol that 

specified inclusion criteria and the search strategy; 

3) searching relevant databases and grey 

literature; 4) selecting studies independently by 

multiple reviewers; 5) extracting data using a 

standardized approach; 6) performing analysis 

and descriptive synthesis; and 7) presenting and 

interpreting the findings (23). The review process 

was organized and reported following the 

Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses for Scoping 

Reviews (PRISMA-ScR) guidelines (24). 

A protocol was developed for this review, 

which was published in advance and outlined all 

methodological steps (25). The protocol for the 

scoping review was registered in the Open 

Science Framework (OSF) with the following 

Digital Object Identifier (DOI): 

https://doi.org/10.17605/OSF.IO/5TE97 

Inclusion criteria 

The review considered various sources, 

including preliminary research, primary and 

secondary studies, literature reviews, 

dissertations, and gray literature. No temporal, 

geographical, or linguistic restrictions were 

applied to cover the broadest possible spectrum 

of information on the topic (23).  

Nevertheless, within the scoping review 

framework, it was essential to establish clear 

inclusion criteria to guide study selection. To this 

end, the PCC framework, recommended by the 

JBI for scoping reviews, was employed (23). 

https://doi.org/10.17605/OSF.IO/5TE97
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Population: Studies involving healthcare 

teams were included. 

Concept:  Researchers included studies 

that examined tools for assessing high-performing 

teams.Context: The review encompassed all fields 

of professional healthcare practice. 

Studies involving teams outside the health 

sector were excluded because they did not clearly 

present tools for assessing high-performance 

teams or did not describe practices relevant to the 

topic. 

Search methodology 

A comprehensive search strategy was 

developed to systematically map the topic and 

provide a clear, thorough overview of the available 

evidence. Following the JBI guidelines for 

scoping reviews, researchers used a three-stage 

approach, beginning with an initial preliminary 

search on the topic (26).  In the first stage, 

researchers searched the following databases: 

CINAHL Complete (EBSCO), LILACS (BVS), 

and MEDLINE Complete (PubMed).  

They used index terms, 2023 MeSH 

descriptors, and 2023 CINAHL Headings to 

identify studies related to the assessment of high-

performing teams. In the second stage, researchers 

reviewed the titles, abstracts, and keywords of 

relevant articles. Insights from this review 

informed refinements to the search strategy, which 

combined Boolean operators with targeted 

keywords and indexing terms. The search syntax 

was tailored for each database to maximize 

retrieval.  

As summarized in Table 1, researchers 

conducted comprehensive searches in December 

2023 across CINAHL Complete (EBSCO), 

LILACS (BVS), MEDLINE Complete (PubMed), 

PsycINFO (EBSCO), and Scopus. To ensure the 

inclusion of gray literature, researchers also 

searched WorldCat and ProQuest Dissertations 

and Theses, with the most recent search completed 

on June 4, 2024. In the third stage, researchers 

screened the reference lists of all included studies 

to identify additional relevant research. Studies 

identified through this process were evaluated 

using predefined inclusion criteria, ensuring a 

comprehensive and rigorous review. 
 

Table 1. Search strategy and database results 

Search strategy– December 19, 2023 

Databases: Medline (PubMed) Results: 600 

("employee performance appraisal"[MeSH Terms] OR "high performance"[Title/Abstract] OR "high performance team"[Title/Abstract]) AND 

("health"[MeSH Terms] OR "nursing"[MeSH Terms] OR "nurs*"[Title/Abstract] OR "healthcare"[Title/Abstract]) AND ("surveys and 

questionnaires"[MeSH Terms] OR "assessment"[Title/Abstract] OR "instrument"[Title/Abstract] OR "validation instrument"[Title/Abstract] 

OR "measure instrument"[Title/Abstract]) 

Databases: CINAHL (EBSCO) Results: 102 

(AB (MM "Employee Performance Appraisal" OR "high performance" OR "high performance team”)) AND (AB (MM "Health" OR MM 

"Nurses" OR "nurs*" OR "healthcare")) AND (AB (MH "Survey Research" OR MH "Clinical Assessment Tools" OR MH "Instrument 

Validation" OR MH "Instrument Construction" OR MH "Research Instruments" OR "assessment” OR "instrument" OR "validation instrument" 

OR "measure instrument”)) 

Databases: SCOPUS Results: 151 

ABS ("employee performance appraisal" OR "high performance" OR "high performance team") AND (ABS ("nursing" OR "nurs*" OR 

"healthcare”) AND (ABS ("surveys and questionnaires" OR "assessment" OR "instrument" OR "validation instrument" OR "measure 

instrument")) 

Databases: LILACS (BVS) Results: 1 

(ABS ("employee performance appraisal" OR "high performance" OR "high performance team")) AND (ABS ("health" OR "nursing" OR 

"nurs*" OR "healthcare")) AND (ABS ("surveys and questionnaires" OR "assessment" OR "instrument" OR "validation instrument" OR 

"measure instrument")) 

Databases: PsycINFO (EBSCO) Results: 234 

(AB (DE "Group Performance" OR DE "Performance" OR DE "Job Performance" OR DE "Employee Efficiency" OR DE "Employee 

Productivity" OR "high performance" OR "high performance team”)) AND (AB (DE "Health" OR DE "Nurses" OR "nurs*" OR "healthcare")) 

AND (AB (DE "Questionnaires" OR DE "Surveys" OR DE "Evaluation" OR DE "Program Evaluation" OR "assessment” OR "instrument" 

OR "validation instrument" OR "measure instrument”)) 

Databases: WorldCat - Filters: Dissertations and Theses Results: 13 

kw: "high-performance teams" AND kw: "assessment." 

Databases: ProQuest Filters: Dissertations and Theses Results: 3 

abstract (high performance) AND abstract (assessment) AND subject (healthcare) 
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Study selection 

After completing the database searches, 

researchers compiled the results and imported 

them into Mendeley Reference Manager (version 

2.77.0). All identified studies and documents 

were then uploaded into the Rayyan platform  

(Qatar Computing Research Institute, QCRI)  

(27), which automatically detected and removed 

duplicate records. Two reviewers independently 

screened titles and abstracts to determine 

relevance. Full-text articles of potentially eligible 

studies were thoroughly retrieved and assessed 

against the predefined inclusion criteria. Study 

selection was carried out independently by the 

two reviewers, with any disagreements resolved 

through discussion or consultation with a third 

reviewer.  When necessary, corresponding 

authors were contacted to obtain full-text articles. 

Data extraction 

A systematic and rigorous data extraction 

process was conducted in accordance with JBI 

guidelines. Researchers meticulously extracted 

data from the included studies to ensure a 

comprehensive understanding of the topic. A 

standardized, Word-based extraction tool, 

specifically developed to address the study’s 

objectives and research question, guided the 

process. Extracted information encompassed 

study title, author(s), year of publication, country 

of origin, objectives, methodology, instruments 

and their characteristics, results, and main 

conclusions. The tool was applied consistently 

across all studies. When necessary, 

corresponding authors were contacted to obtain 

additional information or clarify details regarding 

their instruments. Data extraction was performed 

independently by two reviewers, with 

discrepancies resolved through discussion or 

consultation with a third reviewer. 

Data analysis & presentation 

Following JBI recommendations, the 

scoping review results were presented in tables to 

display the extracted data. Additionally, a 

narrative synthesis guided by Bardin’s principles 

(28) was developed, allowing for a deeper 

understanding of the topic. This synthesis 

addressed the review’s objectives and research 

questions, thoroughly exploring the relevant 

literature. 

Results 

 Initially, 1,104 potentially relevant 

articles were identified from the database 

searches. After removing 139 duplicates, two 

reviewers independently screened the titles and 

abstracts of the remaining 965 articles, excluding 

934 studies based on the exclusion criteria. A 

full-text review of 28 articles was then conducted,  

resulting in the exclusion of 23 studies due to 

population (n= 4), concept (n= 18),  or 

inaccessibility (n= 1).   Following this rigorous 

process, five studies from the primary search met 

the established inclusion criteria.  A secondary 

search of the bibliographic references of these 

studies identified one additional study, resulting 

in a total of six articles included in this review. 

The PRISMA flowchart (29), presented in Figure 

1, illustrates the study selection process and the 

reasons for exclusion at the full-text review 

stage.  Table 2 provides a summary of the 

included studies, detailing the authors, year of 

publication, country, and instruments used to 

assess high-performance teams in healthcare.  

Table 2. Included articles 

Authores Year  Country Tools  

Ballangrud et al. (30) 2014 Norway 
Mayo High Performance Teamwork Scale / Ottawa Crisis Resource 

Management Global Rating Scale 

Bursiek et al. (31) 2020 USA Mayo High Performance Teamwork Scale  

Malec et al. (32) 2007 USA Mayo High Performance Teamwork Scale  

Bultas et al. (33) 2014 USA Mayo High Performance Teamwork Scale 

Sifaki-Pistolla et al. (34) 2019  Greece  Trust 

Harvey et al. (35) 2013 USA Team Performance Observation Tool 
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Figure 1. PRISMA flow diagram: Study selection process

Based on the included articles (Table 2), two 

tables were developed to categorize the 

identified instruments: One detailing 

instruments for assessing high-performance 

teams (Table 3) and the other presenting their 

psychometric properties (Table 4). This scoping 

review identified four instruments for evaluating 

high-performance teams ( Table 3). All 

instruments are Likert-type scales and were 

designed to be completed by observers. The 

longest instrument, the Mayo High Performance 

Teamwork Scale (MHPTS), contains 16 items, 

while the shortest, the Ottawa Crisis Resource 

Management Global Rating Scale (Ottawa 

GRS), contains six items (Table 4).  Two studies 

focused exclusively on nurse samples (30, 33), 

whereas the remaining four involved 

multidisciplinary healthcare teams (31, 32, 34, 

35). Most studies were conducted in educational 

settings (n=5), with one study carried out in a 

hospital setting (n=1). 

The Mayo High Performance 

Teamwork Scale (MHPTS), designed by Malec 

et al. ( 30-33), is an instrument that evaluates 

high-performance teams in healthcare. Malec et 

al. (32) developed it to assess high-performance 

teams' competencies and work behaviors in 

clinical simulation settings. The project aimed to 

create a tool for training contexts that evaluates 

team behaviors and crisis resource management 

(CRM) competencies, such as cooperation, 

communication, leadership, management, 

situational awareness, and decision-making. The 

authors intended the instrument to assess training 

effectiveness and engage professionals in a 

reflective educational process to enhance high-

performance team competencies. The original 

MHPTS comprised 19 items (33); however, the 

current version has been revised to include 16 

items (30, 31, 33). The instrument is structured 

into two sections, each comprising eight items. 

In the first section (items 1-8), participants rate 

qualities demonstrated by the team during the 

simulation, such as leadership and 

communication. Malec et al.'s version (32) uses 

a Likert-type scale originally scored from 1 to 4 

(1= never, 2= rarely, 3= inconsistent, 4= 

consistent), which was later modified to a 0 to 2 
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scale (0= never or rarely, 1= inconsistent, 2= 

consistent). The second section (items 9 to 16) 

assesses perceptions of team qualities and 

includes a "not applicable" (NA) option when 

appropriate (30,31,33). The psychometric 

properties were evaluated using various 

methods, including the Rasch measurement 

model (32) (Table 3). 
 

Table 3. Instruments that assess high-performance teams in the healthcare sector 

Instruments, Authors, Year, 

and Country 
Target group Instrument structure Response format 

Mayo High Performance 

Teamwork Scale (MHPTS) 

Ballangrud et al. 

2014 

Norway (30) 

Intensive care unit nurses 

It consists of 8 items, because 

it uses the first part of the 

MHPTS. 

Rating of 0, 1, or 2 points 

(0 = never or rarely, 1 = inconsistent, 2 = 

consistent) 

Mayo High Performance 

Teamwork Scale (MHPTS) 

Bursiek et al. 

2020 

USA (31) 

Residents and nurses Consisting of 16 items. 
Scale with three possible responses: never or rarely 

(0), inconsistent (1), and consistent (2) 

Mayo High Performance 

Teamwork Scale (MHPTS) 

Malec et al. 

2007 

USA (32) 

Residents and nurses 

Consisting of 16 items, it 

initially had 19 items. 

 

Original measure: 

Rating of 1, 2, 3, or 4 points 

(1 = never, 2 = rarely, 3 = inconsistent, 

4 = consistent) 

Revised measure: 

Rating of 0, 1, or 2 points 

(0 = never or rarely, 1= inconsistent, 2= consistent) 

Mayo High Performance 

Teamwork Scale (MHPTS) 

Bultas et al. 

2014 

USA (33) 

Health teams 

 
Consisting of 16 items. 

Scale with three possible responses: never or rarely 

(0), inconsistent (1), and consistent (2) 

Ottawa Crisis Resource 

Management Global Rating 

Scale (Ottawa GRS) 

Ballangrud et al. 

2014 

Norway (30) 

Intensive care unit nurses 

 

 

Consisting of six items, one 

general item on crisis resource 

management (CRM) 

performance, and five subsets 

of non-technical skills (NTS) 

items, including assessment 

criteria related to: leadership, 

problem solving, situational 

awareness, resource utilisation, 

and communication. 

7 points, with a rating of 

1-2 = novice (all CRM skills require significant 

improvement); 

3-4= competent (many CRM skills require 

moderate improvement); 5-6 = competent (most 

CRM skills require slight improvement) and 

7 = clearly superior (few or no CRM skills 

requiring only minor improvement). 

TRUST 

Sifaki-Pistolla et al. 

2019 

Greece (34) 

 

 

Healthcare professionals in 

the perioperative team 

(surgeons, junior surgeons, 

anaesthetists, 

junior anaesthetists, 

nurses, and hospital 

porters). 

Consisting of 2 items. The first 

item is trust (6 items): 

estimation of interprofessional 

trust through the collection of 

information on team tasks, 

knowledge, help, sources, 

ideas, and suggestions. The 

second item is performance (4 

items): measuring team 

performance through questions 

related to the effective 

completion of tasks, problem 

management, work quality, 

and critical errors. 

5-point Likert scale 

(1= strongly disagree to 5= strongly agree). 

Team Performance 

Observation Tool 

Harvey et al. 2013 

USA (35) 

Interprofessional 

healthcare teams 

The assessment focuses on key 

domains: team structure, 

communication, leadership, 

situation monitoring, and 

mutual support. 

Team performance in each domain is rated on a 5-

point Likert scale: 

1= very poor, 2 = poor, 3=acceptable, 4=good, and 

5=  excellent. 

Using simulation exercises, the Ottawa 

Crisis Resource Management Global Rating Scale 

(Ottawa GRS) is designed to evaluate team 

performance during crises, particularly in 

healthcare environments such as intensive care 

units. Expert observers assess team effectiveness 

under high stress and time pressure, identifying 

areas for improvement in teamwork and crisis 

management skills. The Ottawa GRS measures 

six dimensions: one general dimension evaluating 

overall CRM performance and five non-technical 

skills (NTS) dimensions: leadership, problem-

solving, situational awareness, resource utilization, 

and communication. Performance is rated on a 7-
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point Likert scale, ranging from novice to clearly 

superior. Scores of 1–2 indicate novice 

performance, signaling a significant need for 

CRM skill development; 3–4 represent advanced 

novice performance, reflecting moderate 

development needs; 5–6 correspond to competent 

performance, with only minor areas for 

improvement; and a score of 7 reflects superior 

performance, indicating minimal or no further 

development required (30) (Table 3). 

Expert evaluations and self-assessment 

enable nurses to raise the team's awareness of 

quality and client safety issues (30) (Table 3). 

The "Trust" instrument (34) includes two 

dimensions. The first dimension, “Trust,” 

comprises six items to assess interprofessional 

trust. These items gather information about team 

tasks, knowledge sharing, support, sources of 

information, ideas, and suggestions. The second 

dimension, “Performance,” contains four items 

that evaluate team effectiveness in task 

completion, problem management, work quality, 

and critical errors. Both dimensions utilize a 5-

point Likert scale, ranging from 1 (strongly 

disagree) to 5 (strongly agree). This instrument has 

helped identify factors that strongly correlate with 

higher team performance. Research indicates that 

higher levels of trust are frequently associated with 

improved team outcomes (34) (Table 3). 

The TeamSTEPPS® (Team Strategies 

and Tools to Enhance Performance and Patient 

Safety) program uses the validated Team 

Performance Observation Tool to assess trauma 

team performance in resuscitation settings. This 

tool was used both before and after implementing 

multidisciplinary simulation-based training to 

assess teamwork and overall performance (35) 

(Table 3). 

Psychometric properties of the 

instruments 

The scoping review method was used; 

therefore, a formal quality assessment of the 

included articles was not required  (23). The 

guidelines based on Consensus Standards for the 

Selection of Health Measurement Instruments 

(COSMIN) were the basis for assessing the quality 

of the instruments (37). This evaluation 

considered criteria such as reliability, validity 

(content, construct, and criterion), sensitivity, and 

responsiveness. The source of each scale was 

consistently reported  (Table 4).  

Table 4. The psychometric properties of instruments that evaluate high-performance equipment in the health sector 

 

 

 

Instruments Sample 
Face 

validity 

Construct 

validity 

Criterion 

validity 
Reliability Sensitivity Responsiveness Translations 

Mayo High Performance 

Teamwork  Scale (MHPTS)  

(30) 

Intensive 

care unit 

nurses 

X X  X X  
English 

Norwegian 

Mayo High Performance 

Teamwork Scale (MHPTS)  

(31) 

Residents 

and nurses 
 X  X X X English 

Mayo High Performance 

Teamwork Scale (MHPTS)  

(32) 

Residents 

and nurses 
 X  X X X English 

Mayo High Performance 

Teamwork Scale (MHPTS)  

(33) 

Health 

teams 

 

 X  X X X English 

Ottawa Crisis Resource 

Management Global Rating 

Scale (Ottawa GRS) (30) 

Intensive 

care unit 

nurses 

 

X

X 
X  X X  

English 

Norwegian 

 

 

TRUST  (34) 

Healthcare 

profession

als in the 

perioperati

ve team 

 X X X X  
English 

Grego 

Team Performance 

Observation Tool  (35) 

Interprofes

sional 

healthcare 

teams 

    X X 
English 
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The value of collaboration in clinical 

settings is well established. However, there is still 

no clear consensus on the most appropriate 

instruments to assess high-performance teams in 

healthcare. This scoping review aimed to map the 

available evidence on instruments used to evaluate 

high-performance teams in the healthcare field. 

Four instruments that aligned with the initial 

objective were identified. 

Analysis of the included studies revealed 

a range of pedagogical approaches used in nursing 

education. One prominent tool is the MHPTS ( 30-

33), which evaluates team performance through 

nurse self-assessment and expert observation. This 

review supports the MHPTS as a valid and 

adaptable instrument across various healthcare 

contexts. Its domains closely align with the 

competencies and attributes commonly associated 

with high-performance teams. Importantly, its 

application in simulation-based training offers 

notable benefits. Findings from MHPTS-guided 

evaluations have informed targeted interventions, 

ultimately enhanced team performance, and 

contributed to improved patient safety. In studies 

conducted by Soghikian et al., the MHPTS was 

rated highly for its ease of use and practical utility 

(36). 

Another instrument identified was the 

Ottawa GRS, which was applied in simulated 

emergency scenarios involving intensive care 

nurses responding to cardiac arrest. This tool is 

designed to assess team performance, focusing on 

non-technical skills such as communication, 

leadership, and decision-making. It incorporates 

training-based evaluation to highlight team 

strengths and areas for improvement (30). 

Ballangrund et al. (30) identified a statistically 

significant discrepancy between expert 

assessments and nurses' self-assessments, 

highlighting differences in perceived performance 

among healthcare professionals. This finding 

emphasizes the importance of incorporating 

expert evaluation to identify performance gaps 

and guide targeted improvements accurately. Such 

evaluations reinforce the need for continuous 

training and structured feedback as critical 

components in developing high-performance 

teams. According to the same authors, ensuring 

patient safety and care quality during emergencies 

in intensive care settings is crucial. Also, 

improving teaching methods that develop 

technical and non-technical skills is necessary (30). 

The “Trust” instrument assesses 

interprofessional trust within teams and explores 

how it relates to overall team effectiveness. 

Studies underscore the vital role of cultivating 

interprofessional trust in enhancing individual 

contributions and overall team performance, 

improving patient care quality. The research found 

a strong association between trust and team 

outcomes, even in settings with limited resources. 

However, team effectiveness also depended on 

other factors, including the team’s prior 

experience and size. Notably, healthcare 

professionals expressed differing views on how 

trust influences performance across the team and 

within specific professional groups (34). 

TeamSTEPPS® includes tools like the 

Team Performance Observation Tool, which 

objectively evaluates communication and 

teamwork by monitoring critical team behaviors. 

Evidence supports the tool’s ability to enhance 

team interactions, leading to higher care quality 

and better patient outcomes. Incorporating these 

assessment tools into training cultivates an 

environment of collaboration, shared 

responsibility, and ongoing development, 

fundamental elements for delivering safe and 

effective nursing care. Beyond merely measuring 

progress, this approach helps reinforce strong 

teamwork practices and promotes lasting 

improvements in team performance (35). Various 

tools are available to assess team effectiveness, 

and high-fidelity simulation offers a practical 

approach to evaluate and strengthen team skills 

before they are utilized in clinical scenarios. 

Implementing high-performance team 

assessment tools in nursing is a key strategy for 

healthcare organizations. These tools help uncover 

areas needing improvement, guide focused 

interventions, and ultimately support the delivery 

of higher-quality care and organizational success. 

Strengths and Limitations 

A thorough bibliographic search, clear 

eligibility criteria, and independent evaluations by 

two reviewers strengthen this scoping review. The 

analysis revealed two key challenges. First, many 

reviewed articles did not explicitly define the 

concept of high-performance teams; nevertheless, 

Discussion



High-performance nursing teams 

14                                                                                                  Nursing Practice Today. 2026;13(1):6-16 

their theoretical frameworks and findings align 

with widely recognized characteristics of these 

teams.  Second, most of the identified tools were 

primarily applied in simulation settings, which 

may limit their generalizability to actual clinical 

environments. 

Several limitations of the instruments 

included in this study were identified. Both 

MHPTS and Ottawa have been validated for 

simulation environments. However, their use in 

real clinical settings remains limited. The TRUST 

instrument may not fully reflect the dynamics in 

clinical settings. In programmes such as 

TeamSTEPPS, the Team Performance 

Observation Tool has demonstrated significant 

gains in team performance after simulation-based 

training. However, the generalization of these 

results requires further investigation. As a research 

suggestion, the clinical validity of these 

instruments would need to be established. 

Conclusion 

This scoping review highlights the 

growing importance of high-performance teams in 

healthcare delivery. In this context, four key 

instruments were identified to evaluate team 

performance within the health sector. These tools 

typically use Likert-type scales, enabling 

structured data collection and supporting 

quantitative team performance analysis in 

simulated and clinical settings. The MHPTS 

stands out for its simplicity and reliability, 

alongside the Team Performance Observation 

Tool from the TeamSTEPPS® training program, 

which emphasizes communication and 

collaboration strategies in realistic simulation 

environments. 

While these instruments demonstrate 

strong psychometric properties, some limitations 

remain. For example, many rely on self-

assessment, which can introduce bias, and further 

validation is needed to confirm their effectiveness 

in real-world clinical settings. Additionally, 

focusing solely on observable behaviors may 

overlook critical contextual factors that shape 

team dynamics and overall effectiveness. Among 

these tools, the MHPTS is the most widely used 

for self-assessment and external evaluation, 

mainly because it effectively detects 

improvements following training interventions. 

Most studies using the MHPTS have been 

conducted in high-fidelity simulations, 

interdisciplinary training programs, and complex 

hospital environments. 

Relevance to clinical practice 

This scoping review systematically 

gathered information on instruments that are 

valuable resources for assessing high-performance 

teams in clinical practice and health education. 

These tools offer a structured evaluation 

framework that supports ongoing training and 

team development. Insights gained from applying 

these instruments can help promote safer care 

environments and nurture a culture of quality and 

excellence in healthcare delivery. 
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