Forming a Team

I. Considerations

A. Leadership – has the authority to institute a change when one is needed and to overcome barriers when they arise

B. Technical / Clinical Expertise – understand the scientific and clinical foundations of the processes of care that are being improved
C. Day-to-Day Project Management – understands the process being improved, the effects of any planned changes, and will drive the project on a daily basis
D. Caregivers/Frontline Staff – involved every day in tasks that are directly related to the care of patients with the selected clinical condition – it is crucial to get their ideas, commitment and support for the improvement activities
II. Checklist of Attributes

An effective team has members who work well together and who have a combination of skills, styles, and competencies.  An effective team has members who:

□
are leaders

□
are team players

□
have specific skills and technical proficiencies relevant to

treatment of the clinical topic

□
possess excellent listening skills

□
communicate well verbally

□
are problem-solvers

□
are motivated to improve current systems and processes

□
are creative, innovative, and enthusiastic

III. Team Leader Ideas / Suggestions at your hospital

A. Senior Leader candidate(s): ________________________________________

B. System Leader candidate(s): _______________________________________

Clinical Champion candidate(s): ____________________________________

D.
Day-to-Day Leader candidate(s): ___________________________________ 

IV. Team Member Ideas / Suggestions at your hospital

A. Frontline Caregiver Nurses ________________________________________

B. Pharmacist _____________________________________________________

C. Information Systems Staff _________________________________________

D. Discharge Planner _______________________________________________

E. Admissions Staff ________________________________________________

F. Dietician ______________________________________________________

G. Laboratory Staff ________________________________________________

H. Case Manager __________________________________________________

I. Radiology Staff _________________________________________________

J. Other _________________________________________________________

Collaborative Team Information Form

Please complete the following information for each member of your Collaborative Team.  Please note, teams will not necessarily include all roles.

	Member Role
	Name
	Hospital Title/Position
	E-mail Address

	Senior Executive (Vice-president or above)
	
	
	

	Director


	
	
	

	Team Leader


	
	
	

	Nurse Manager


	
	
	

	Physician Leader
	
	
	

	
	
	
	

	Physician Champion


	
	
	

	Staff Nurse
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Pharmacist


	
	
	

	Nurse Educator


	
	
	

	Patient Safety Officer


	
	
	

	Respiratory Therapist


	
	
	

	Content Specialist
	
	
	

	
	
	
	

	Infection Control Staff


	
	
	

	Other Team Member Roles? (Fill in Below)
	
	
	


