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QUALITY IMPROVEMENT TEAM ROSTER
An interdisciplinary team engaged in action is one of the most powerful forces to drive innovation and/or improvement. The composition of the teams should be customized to the task / improvement effort at hand. 
1. Consider the system that will be affected by / or could influence the success of achieving a treat-to-target approach. 
2. It is often important to assure that the QI “team” includes interdisciplinary members who are familiar with all parts of that process; this may include leveraging system leadership, data and technical expertise, and day-to-day leadership. 
3. Assure the team has a combination of “front-Line” workers in addition to physicians, nurses, NPs, social workers and unit leaders / administrators. 
4. Don’t forget administrative team members who have insight to the process and/or can help improve it. 
5. Effective teams are typically 5-8 people; some stakeholders may contribute to the project on an intermittent or ad hoc basis.  
6. Every team will benefit from a patient and/or family perspective. Strive to assure they are “full-fledged” members of every QI team. 

TEAM ROSTER 
	Role
	Team Member Name / EMAIL
	Invited
	Accepted

	
Physician(s) 
	
	
	

	
Fellow(s)
	
	
	

	
Nurse(s) 
	
	
	

	
Nurse Navigators
	
	
	

	
ARNPs / PAs
	
	
	

	
Medical Assistant
	
	
	

	
Scheduler/ Front Office Expert 
	
	
	

	
Clinic Leader / Office Manager 
	
	
	

	
Patient / Family Partner
	
	
	

	
PharmD
	
	
	

	
Social Worker
	
	
	

	
Data Collection / EMR Data Support
	
	
	

	 
Senior Leader / Project Sponsor
	
	
	

	
Other: 
	
	
	



Adapted From:
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementFormingtheTeam.aspx
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