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The importance of teamwork in the 
diagnostic process: What’s the evidence?

Awareness Week Patient Safety
Diagnosis. A team effort.
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Teamwork in diagnosis

Diagnostic quality

Diagnostic errors

• Missed, delayed or 
wrong diagnoses

• Threat to patient safety 
and serious societal 
burden 

• Blind spot in health care 
until recently

• Few interventions

Prevalence of 5-15%

Common, harmful and
costly type of medical error

≈ 800.000 Americans 

disabled or die annually 

84% preventable
In all health-care settings

Among top-10 
causes of death

Diagnostic errors

Treatment 
errors

@andonix

National Academy of Medicine, 2015
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“… arriving at accurate and timely 
diagnoses—even those made by 
an individual clinician working 
with a single patient—involves 
teamwork.”

National Academy of Medicine, 2015
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@UKN Insel



6 Prof. Dr. Juliane Kämmer, Universität Bern

@UKN Insel National Academy of Medicine, 2015
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Teams …

Teamwork in diagnosis

The diagnostic setting

@Tumorzentrum-Aarau@UKN @Unispital-Basel
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Teams of teams in diagnosis

Teamwork in diagnosis

The diagnostic setting

@NAM 2015@Patientensicherheit Schweiz
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Benefits of teamwork

Teamwork in diagnosis

What do we know about teamwork?

+ Larger knowledge base

+ Split tasks

+ Feedback

+ Social support

+ Better acceptance of decisions

Tschan et al.: Small Group Res 2009;40:271-300 // Kaba et al: 
Med Educ 2016; 50:400-8 // Hautz et al.: Med Educ 2017 51:229 @Unispital-Basel
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… and pitfalls

Teamwork in diagnosis

What do we know about teamwork?

 Common knowledge effect

 Group cohesion and confirmation bias

 Conflicts

 Social loafing

 Diffusion of responsibility

 Effort for coordination

Tschan et al.: Small Group Res 2009;40:271-300 // Kaba et al: 
Med Educ 2016; 50:400-8 // Hautz et al.: Med Educ 2017 51:229 @Unispital-Basel
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Summary (I)

Teamwork in diagnosis

Teamwork in diagnosis

• Key role of diagnostic quality

• Shared patient care and team-based
diagnosis common

• Potential benefits and pitfalls of
teamwork

 What are the benefits of teamwork 
during the diagnostic process?

 What distinguishes “good” from “bad” 
teams?
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Not all teams are the same.

Teamwork in diagnosis

Benefits of team-based diagnosis

• ad hoc / stable teams

• synchronous / asynchronous

• shared / different information

• same / different professions

• with / without personal interaction

• same / different expertise, status, …

• primarily (non-) educational

• …

• even shared / different goals 

 What are the benefits of teamwork 
during the diagnostic process?
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Teamwork in diagnosis

Benefits of team-based diagnosis

• ad hoc / stable teams

• synchronous / asynchronous

• shared / different information

• same / different professions

• with / without personal interaction

• same / different expertise, status, …

• primarily (non-) educational

• …
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during the diagnostic process?



14 Prof. Dr. Juliane Kämmer, Universität Bern

Empirical evidence (I)

Teamwork in diagnosis

Benefits of team-based diagnosis

First encounter Information collection and interpretation IntegrationPatient document

Hautz et al. JAMA. 2015;313(3):303-304 // Kunina-Habenicht et al.: AdvHealth Sci Educ Theory Pract. 2015; 20(5):1205-24 // see also 
Kämmer et al. J BehavDecis Mak. 2024;(37):e2357 // Sherbino et al. BMJ Qual Saf. 2024;bmjqs-2023-016695
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Empirical evidence (II)

Teamwork in diagnosis

Benefits of team-based diagnosis

Hautz et al. JAMA. 
2015;313(3):303-304
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Summary

• Interacting with a colleague (or two) 

outperforms individual decision

making

• Activation of knowledge, 
deliberate reflection, error
detection

• No further benefits with larger 

interacting teams (Sherbino et al., 2024)

 Dedicated team phases to improve

diagnostic quality?

Teamwork in diagnosis

Benefits of team-based diagnosis

 What distinguishes “good” from “bad” 
teams?
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• ad hoc / stable teams

• synchronous / asynchronous

• shared / different information

• same / different professions

• with / without personal interaction

• same / different expertise, status, …

• primarily (non-) educational

• …

• even shared / different goals 

Teamwork in diagnosis

“Good“ vs. “bad“ teams

 What distinguishes “good” from “bad” 
teams?

@UKN



18 Prof. Dr. Juliane Kämmer, Universität Bern

Effective communication

Diagnosis = ambiguous situation

• Task requirements:

• Data collection, interpretation, 
integration, hypotheses
generation

• Information and knowledge
sharing in team

 Talking to the room, participative

leadership, joint deliberation

 Psychological safety, speak up

Teamwork in diagnosis

“Good“ vs. “bad“ teams

Tschan et al: Small Group Res 2009;40:271-300 @UKN
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Effective communication

Action teams (e.g., resuscitation)

• Task requirements:

• Coordinated and rapid changes

between different activities

• Coordinate roles

 Directive leadership and clear task

distribution beneficial

 Closed-loop communication

Teamwork in diagnosis

“Good“ vs. “bad“ teams

@UKN

Ford et al: WestJEM 2016;17:549-56 // Härgestam et al: BMJ 
Open 2016;6:e009911 // Tschan et al: Hum Perf 2006;19:277-304
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Summary

Teamwork in diagnosis

“Good“ vs. “bad“ teams

• Effective communication contingent 

on the task, expertise, task phase, …

• Coordination of action  directive 

leadership, closed-loop 

communication

 Need to train different situations in 

safe environment

 Coordination of thought 

participative leadership, talking to the 

room, joint deliberation
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Summary (II)

Teamwork in diagnosis

Teamwork in diagnosis

• Diagnostic quality is key to patient
safety, diagnosis is a team-based
activity

• Implications for

• research: develop team-based, 
system-level support

• practice: consult colleagues

• training: train adaptive 
communication, interprofessional 
education, learn from errors

More about diagnostic quality: https://dxq.ch/; 

https://www.improvediagnosis.org/; https://www.humandx.org/

https://dxq.ch/
https://www.improvediagnosis.org/
https://www.humandx.org/
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Your team was not in here?

• ad hoc / stable teams

• synchronous / asynchronous

• shared / different information

• same / different professions

• with / without personal interaction

• same / different expertise, status, …

• primarily (non-) educational

• …

• even shared / different goals 

 Please share your thoughts, questions

and experiences with different 

diagnostic team settings with us!

Teamwork in diagnosis

Teamwork in diagnosis
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Teamwork in diagnosis
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