Appendix A

BACKGROUND QUALITY IMPROVEMENT TEAM INFORMATION FORM
Please indicate persons designated as ICU Quality Improvement Team Members (fill in as applicable). Your team may not have people in all of these categories.

	Role
	Name & Title
	Phone & Email Address

	Senior Executive (vice president or above)
	
	

	ICU Director
	
	

	
	
	

	ICU Nurse Manager


	
	

	Unit Champion 

(project leader)
	
	

	Physician Champion
	
	

	ICU Physicians on team (list all)
	
	

	
	
	

	
	
	

	Content Specialist (e.g., Infectious Disease MD; ICP)
	
	

	
	
	

	
	
	

	Nurse Champion
	
	

	ICU Nurses on team (list all)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Nurse Educator
	
	

	Pharmacist
	
	

	Hospital Patient Safety Officer or Chief Quality Officer
	
	

	Staff from Safety,   Quality or Risk Mgmt Office
	
	

	Respiratory Therapist
	
	

	Social Work, Support Staff (e.g., technicians, ward clerks, nurse’s aides)
	
	

	Other Roles? (Fill In Below)
	
	

	Data Collector or Data Entry Contact
	
	


Email completed form to MA Coalition’s Fiona Roberts at:  froberts@macoalition.org
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