
  Interprofessional heathcare teams 

typically function to improve cross-

discipline communication and facilitate 

coordination of care planning for 

individual patients and have been 

demonstrated to improve collaboration 

and teamwork culture.  However, they 

do not typically have a mandate or 

design which promotes vision-setting, 

innovation, or leadership beyond 

immediate clinical care delivery. 

 
    To describe development of a unit-

based leadership infrastructure derived 

from a patient-care oriented 

interprofessional team and themes of 

participant motivation. 

Methods 

    An interprofessional team dedicated to 

care coordination of geriatric inpatients 

was developed in 2006.  From these 

front-line providers, volunteers were 

solicited to join an overarching Geriatric 

Hospital Leadership Committee in 2010.  

Core principles underpinning the 

leadership team include shared 

ownership, with both nursing and 

physician co-chairs, and democratic 

leadership with consensus decision-

making. Leadership team composition 

includes therapy, nursing, patient liaison, 

social work, physicians, pharmacy, 

nutrition, quality and patient safety, and 

program support and meets monthly.   

 

Background 

Purpose 

The sequential steps in the development of 

this interprofessional leadership team 

included: 

1) Identification of the mission and scope of the 

leadership team’s endeavors.  

2) Defining unit-based quality metrics relevant to 

patients, front-line providers, and the hospital 

administration with monthly reporting . 

3) Setting benchmark targets for each metric.  

4) Prioritizing, designing, and initiating shared 

quality improvement projects to influence unit 

performance.   

Current and past members received a written 

survey on why they are a part of the 

leadership team.  Results were analyzed 

using thematic network analysis. 

 
Why are members part of the 

Team ? 

Methods (continued) 

“The facilitator and other members of the 

committee listen to and value the input 

from individuals of various disciplines” 

“Serves as a visible reminder of what team 

based care can and should look like” 

“It creates a chance for professional 

autonomy” “ To have control over the 

vision for our daily work” 

“ I have formed professional bonds with 

nursing leadership, quality improvement 

leaders, and QI-minded physician 

colleagues that didn’t exist previously” 

   From the 17 participant’s (100% response) 

free-text responses, 59 concept codes 

were abstracted which mapped out to 14 

basic themes.  Organizing themes, in order 

of frequency, included “Participating in a 

Highly Functioning Interprofessional 

Team”, “Facilitating Positive Patient-

Centric Outcomes” , and “Professional 

Development”. 

Committee Initiatives 

ACE order set 

Bedside nursing rounds 

Hand washing intervention 

Communication with PCP’s 

Purposeful visit 

Discharge checklist 

Mobility study 

 Inpatient falls 

 

Implications for Practice 

Full utilization of interprofessional teams 

requires empowerment of front-line 

providers to set the quality agenda for the 

unit or service in which they operate.  For 

actualization of provider potential, 

development of leadership teams from 

clinicians at the sharp-end of medicine is 

needed.  Design should take into account 

the fundamental motivations of participants 

Results 

  

“ As opposed to Interdisciplinary rounds 

which addresses individual care plans, the 

leadership team allows us to systematically 

address the needs of our acutely ill frail 

elders on a population basis”   

“To help improve the quality of care for 

geriatric patients on our unit and in our 

hospital” 
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