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ab] OR measurem
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OR "care teams”)  
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R 

R 

t" 

rs OR competenc

behaviors in He

ce OR evaluation

 

ealth Care Action

n OR metrics OR

n 
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Categorization o
Author 
Fernandez  
2020 (2) 

MO 2019 (8) 

Oza 2018 (22) 

Stone 2017 (15) 

 

of team leadership
Transition pro
Establishing t
Sharing infor
Planning and 
Assigning rol
Assessing tea
Seeking inpu
Identifying ta
 
Levels of Col
-Actively inv
-Sometimes i
-Dismissive o
Levels of Pro
-Strict on pro
-Deviates from
back 
-Deviates from
tion 
Levels of Org
- Delegates an
tasks occur si
-Capable of d
tially 
-Does not cle
needs 
Levels of Dec
-Capable of m
guidance 
-Decisive, ba
-Often indeci
 
- Provides spe
identifies area
- Provides po
ment 
- Gives feedb
- Creates an e
members can
-  Sets clear e
beginning 
-Frequently r
tions 
-Ensures that 
achieved 
 

-Elucidator (2
(teaching, con
and relevance
 2 negative be
negative criti
- Safe space m
iors (non-surg
tioning, and i
 
 

p behaviors into t
ocesses 
the leadership rol
rmation and interp

prioritizing tasks
les 
am members’ skil
t 

ask barriers 

llaboration: 
volves input from 
involves input fro
of differing opinio
otocol:  
otocols/standards 
m protocols with

m protocols unde

ganization:  
nd prioritizes task
imultaneously  
delegation; tasks o

early delegate or p

cisiveness: 
making decisions 

ased on available 
isive 

ecific and constru
as for improveme

ositive feedback a

back frequently 
environment in w
n discuss and learn
expectations and g

eminds others of 

expectations and

24%):4 positive b
nstructive criticis
e giving) 
ehaviors (private 
cism)  
maker (15%): 3 p
geon) initiated co
information sharin

three dimensions 

le 
preting data 
s 

lls 

team  
om team  
ons 

 
 team’s feed-

er own discre-

ks; multiple 

occur sequen-

prioritize patient 

with expert 

information  

uctive feedback, 
ent  
and encourage-

which team 
n from mistakes 
goals at the 

goals/ expecta-

d goals are 

behaviors 
sm, explanation, 

criticism and 

positive behav-
oncern, ques-
ng.  
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for each article s
Action proces
 

 

- Checks in wi
- Ensures colla
for shared dec
- Promotes mu
decision-maki
-Distributes w
based on skill 
-Helps with an
times 
 - Incorporates
when delegati
-Faces challen
problem-solvi
  - Places an em
ing  
 
 

- Conductor (9
(returning the 
ipating concer
loops for conf
1 negative beh
surgeons to se
- Delegator (1
or requesting (
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ith team member
aboration with te

cision-making 
utual goal-setting
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s individual learn
ng tasks. 

nges through appl
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mphasis on teach
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team members to

rns, mapping step
firmation)  
havior (the need f
eek clarification)
5%): help-seekin
(neutral)  

ir 
Iran. 2022 (14 F

s frequently 
am members 

 and shared 

y and fairly 

arly at busy 

ning needs 

lication of 

hing and learn-

ehaviors 
o focus, antic-
ps, and closing 

for non-

ng (positive) 

N. Shamaeian
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Levels of Comm
- Clear, closed-l
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 -Concise comm
times closed-loo
-Hesitant and un
cation 
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team 
- Thanks team m
work 
- Gives praise fo
done 
- Acknowledges
cesses and accom
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show appreciatio
food) 
- Listens careful
- Communicates
clearly with all t
- Is available an
- Is confident in
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during difficult 
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caring toward pa
- Models dedica
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tion, consultatio
/supporting, apo
inquiry) 
- Tone setter (20
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encouragement)
 2 negative beha
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1 neutral behavi
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n Razavi, et al
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s/highlights suc-
mplishments 

or the team to 
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time 
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cilitator (15%):  
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Author 
Leenstra 2016 
(23) 

Coolen 2015 
(16) 

rship Behavio

mjiri.iums.ac.ir 
slam Repub Ira

Transition pro
Briefing  
IC: Exchangin
information (I
coordination) 
 DM: Discuss
tasks (Decisio
AC: Discussin
(Action coord
CTD: Setting 
climate (Coac
development)
Debriefing  
IC: Exchangin
and understan
AC: Organizin
Presiding deb
CTD: Evaluat
Discussing tea
Providing/rec

 

- Actively rew
pliments cowo
ing style) 
- Is not open f
coworkers (D
– Is goal orien
style) 

ors 

an. 2022 (14 Feb

ocesses 

ng prehospital 
Information 

ing strategy and 
on making) 
ng preparations 
dination) 

positive team 
ching and team 
 

ng perceptions 
nding  
ng debriefing  
riefing  
ting performance 
am climate issues
eiving feedback  

wards and com-
orkers (Support-

for ideas of 
elegating style) 
nted (Directive 

 

b); 36:8. 

Action proce

 
s  

patient handl
IC: Collectin
 Discussing f
Communicat
DM: Conside
Selecting and
Reviewing d
AC:  Plannin
monitoring a
Updating abo
Providing ac
Anticipating/
CM: Handlin
Applying com
Structuring d
CTD: Recog
Supporting/c
Stimulating c
Stimulating p
Managing w
Transfer to fo
IC: Presentin
Highlighting
DM: Discuss
AC: Coordin
Exchanging 
Handover  
IC: Collectin
Checking for
handover  
DM: Confirm
AC: Coordin
CM: Handlin
Supporting s
– Is focused 
ing style) 
– Wants cow
– Does not le
- Creates pos
(Supporting 
– Actively co
– Simulates c
style) 
- Is not focus
– Transfers r
- Monitors ge
– Does not fo
- Keeps dista
– Functions a
style) 
- Actively tri
leader and co
– Stimulates 
– Invests in c
Actively trie
leader and co
– Stimulates 
– Invests in c
–Sstimulates
(Coaching st
– Invites cow
style) 
– Stimulates 
(Coaching st
– Is focused 
– Is proactive
– Is engaged

 

 

esses 
ling  
ng patient informa
findings/ assessm
ting findings/ ass
ering options  
d communicating

decisions 
ng and prioritizing
actions/protocol a
out progress  

ction/correction in
/responding mem
ng communicatio
mmunication stan
discussions  
gnizing limits of o
coaching/ educati
concern reporting
positive cooperat

workload  
follow-up care  
ng case assessmen
g concerns  
sing admission to
nating continuity 
thoughts for care

ng patient informa
r differences in p

ming initial plans
nating continuity 
ng handover com
style: 
on coworkers, in

workers to excel in
ean on hierarchic
ssibilities for inno
style) 
oaches coworkers
collaboration betw

sed on task execu
responsibilities to
eneral procedure

focus on detail (D
ant from coworke
as a hatch for fac

ies to diminish hi
oworkers (Coach
involvement of c

commitment of a
es to diminish hier
oworkers (Coach
involvement of c

commitment of a
s entire team to co
tyle) 
workers to partici

entire team to co
tyle) 
on task execution
e, and controlling

d with the patient

ation 
ment  

essment  

g option  

g care  
adherence  

nstructions  
mbers’ task needs 
on environment  
ndards  

own competence 
ing others  
g/speaking up  
tive atmosphere 

nt and rationale 

o follow-up care 
of care during ha

e plan  

ation as central co
rehospital inform

 at end of handov
of care during ha

mmunication envir

nvests in relations

n their work (Sup
al structures (Sup
ovation and cowo

s (Supporting sty
ween coworkers 

ution (Delegating 
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s (Delegating sty

Delegating style)
ers (Delegating st
cts and figures (D

ierarchical differe
ing style) 
coworkers (Coach
ll coworkers (Coa
rarchical differen
ing style) 
coworkers (Coach
ll coworkers (Coa
ontribute to decis

pate in discussion

ontribute to decisi

n (Directive style
g (Directive style
(Directive style)

 

andover  

ontact  
mation and 

ver  
andover  
ronment  

hips (Support-

pporting style)
pporting style) 
orker initiative 

le) 
(Supporting 

style) 
egating style) 
le) 

tyle) 
elegating 

ences between 

hing style) 
aching style) 

nces between 

hing style) 
aching style) 
ion making 

n (Coaching 

ion making 

) 
) 

Interpersonal sk
 

– Is reluctant to
(Supporting sty
– Is passive and
than proactive (
– Is not focused
coworkers (Del
– Is reluctant to
ing style) 
– Is dominant w
confidence (Dir
– Takes initiativ
style) 
- Is dynamic an
rective style) 
– Is cost-consci
style) 

- Will not reced
(Coaching style
– Invests in two
cation (Coachin

 

 

kills 

 take initiative 
le) 

d reactive rather 
(Supporting style)
d on relation with
egating style) 
 change (Delegat

with high level of 
rective style) 
ve (Directive 

d ambitious (Di-

ous (Directive 

de from conflicts 
e) 
o-way communi-
ng style) 

) 
 

t-

f
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Author 
Parker 2012, 
2013, 2014 
6,24,17) 

Grant 2012 (7) 

Transition pro
Making decisi
-Seeking out a
generating alte
of action 
- Synthesizing
choosing a sol
all relevant per
 - Making an in
the basis of inf
risk and contin
- Reviewing it
in the patient’s
Directing  
Appropriately 
the team has w
task 
 - Clearly stati
complishment 
structions; usin
 - Demonstrati
and technical  
Maintaining st
- Supporting s
acceptable prin
- Following co
and enforcing 
by consistently
behaviors (i.e. 

- Clearly ident
citation 
- Verbalizes th
gress periodica
- Shows antici
ing for prepara
not yet needed
- Asks for and
- Reassesses an
quently  
 

cesses 
ons: 

appropriate inform
ernative possibilit

g the information 
lution to a problem
rsonnel know the
nformed prompt j
formation, clinica
nually  
ts suitability in lig
s condition 

to team members
what it needs to ac

ng expectations r
of task goals; giv

ng authority wher
ing confidence in

tandards: 
afety and quality 
nciples of surgery
odes of good clini
theater procedure

y demonstrating a
 asking for help a

tifies he/she will l

houghts and summ
ally for benefit of
ipation of future e
ation of equipmen
d 
d acknowledges in
nd reevaluates sit

mation and 
ties or courses 

m, and letting 
e chosen option 
judgment on 
al situation, and 

ght of changes 

s, and ensuring 
ccomplish the 

regarding ac-
ving clear in-
re required 
 both leadership 

by adhering to 
y 
ical practice, 
es and protocols 
appropriate 
ability) 

  
lead the resus-

marizes pro-
f the team 
events by ask-
nt or medication 

nput from team 
tuation fre-
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Action proces
Supporting oth
- Judging the c
- Offering assi
- Establishing 
and actively en
Training: 
- Instructing an
according to g
- Modifying ow
team’s educati
-Identifying an
opportunities
Managing reso
- Assigning re
ment) dependi
- Delegating ta
members, and 
needs to accom

 

- Obtains preli
designates oth
- Obtains full 
ing and full se
- Obtains asse
protection 
- Obtains asse
- Asks for initi
breathing supp
- Identifies nee
airway interve
- Ensures adeq
after each inte
- Asks for asse
- Asks for initi
when appropri
compressions
 ensures timely
- Verbally iden
tor and reasses
priately after e
- Chooses inte
priate PALS a
- Orders appro
- Asks for asse
or secondary s
- Stabilization
- Maintains co
tion 
- Manages team
among team m
- Avoids fixati
- Refrains if po
tion  
- Asks for app
awareness of o

//mjiri.iums.ac.i
J Islam Repub I

ses 
hers: 
capabilities of tea
istance where app
a rapport with te
ncouraging them 

nd coaching team
goals of the task 
wn behavior acco
ional needs 
nd maximizing ed

ources: 
sources (people a
ing on the situatio
asks appropriately
ensuring the team

mplish the task 

iminary history q
her to do so 
set cardiorespirat

et of vitals prompt
ssment of airway

ssment of breathi
iation of appropri
port and ensures e
ed for and obtain

ention as required
quacy of airway a
rvention 
essment of pulses
iation of chest co
iate and ensures a

y appropriate vas
ntifies cardiac rhy
sses rhythm and p
each intervention 
erventions accord
algorithm 
opriate investigati
essment of neurol
survey once  

of ABC’s compl
ontrol of leading t

m resources appr
members 
ion errors 
ossible, from acti

propriate help earl
own limitations 

ir 
Iran. 2022 (14 F

am members   
propriate 
am members 
to speak up 

m members 

ording to 

ducational 

and equip-
on or context 
y to team 
m has what it 

uickly or 

tory monitor-
tly 

y patency and 

ing 
iate initial 
effectiveness 
s appropriate 

d 
and breathing 

s and perfusion 
mpressions 

adequacy of 

cular access 
ythm on moni-
pulse appro-
 
ing to appro-

ions 
logical status 

lete  
the resuscita-

ropriately 

ive participa-

ly and shows 

N. Shamaeian

Feb); 36.8. 

Interpersonal sk
Communicating
- Rapport with 
actively encour
speak up 
- Giving and re
mation in a tim
establishment o
standing among
- Speaking appr
situation 
- Asking for inp
members 

 

- Uses effective
communication
 

n Razavi, et al

11

kills 
g: 
team members an

raging them to 

ceiving infor-
ely manner to aid

of a shared under-
g team members
ropriately for the 

put from team 

e closed loop 
n 

l. 

nd 

d 
-
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Author Trans
Reader 
2011 (20) 

Inform
(Unit 
-Statu
care u
-Expe
-Patie
-Patie
charts
- Infor
staff (
- Futu
(mate
tasked
Mana
- Staff
tour  
- The 
are co
- Cont
bers, a
es/trea
- Dep
cases,
asked
- Task
traine
- Team
respon
- Team
Devel
-A un
reache
- Prot
reflec
- Inco
strateg
- Spec
sedati
lowes
- Unit
data, g
- Train
sive c
trainin
Plann
- Ad h
aroun
memb
ed  
- In-d
- Team
treatm
- Pote
contin
- Whe
matio
- Patie
points
Plann
patien
treatm
condit
- Fact
identi
- Cont
respon
- Patie
future
- Man
Buildi
- Patie
being 
regard
throug
clearly
- Train
by eith
- Coor
resour
are sy

rship Behavio

mjiri.iums.ac.ir 
slam Repub Ira

ition processes 
mation gathering  
Assessment): 

us/condition of new pat
unit  
ected changes in status 
ents for potential discha
ent information sources
s) are reviewed in-depth
rmation on patient prog
(e.g., drugs, feeding, se
ure information (e.g., co
erials, expertise) require
d accordingly  
aging Team Members (U
ff rotation is checked an

skills, knowledge, and
onsidered (e.g., through
ntributions to the patien
and questions are invit
atments  
endent on workload/te
, nurses are asked to di

d to lead on care plans  
ks and responsibilities a
ee physician skills, know
m members are asked t
nsibilities for each pati
m satisfaction with pati
loping a Shared Perspe

nified message on the u
ed between senior phys
tocols and guidelines ar
ct operational realities, 
onsistencies with other 
gies are avoided 
cific goals for the ICU 
ion, feeding) Broader ta
st standard ICU mortali
t successes are promote
goal attainment, and re
nees are provided with

care beyond the perform
ng 

ning and decision- maki
hoc patient managemen

nd Procedures or tasks t
bers (e.g., extubation) b

depth patient care plans
m member concerns ar

ments/ investigations ar
ential developments in 
ngency plans are outlin
en appropriate, major d

on/second opinion has b
ent management plans,
s are recapped with the

ning and decision makin
nt management plans ar
ments, conducting furth
tions change  
tors impeding progress
ified and remedial steps

ntingency plans (e.g., re
nse to unexpected even
ents are admitted and d
e demands within the u
nagement plans are reca
ing Expectations for T
ent safety is explicitly m
asked and expected to

dless of personal issues
gh which tasks are allo
y explained to trainees
nee staff are taught to e
her medical or nursing
rdination and commun
rce planning) is empha

ynchronized (e.g., multi

ors 

an. 2022 (14 Feb

tients is assessed on arr

of existing patients are
arge from intensive car
s (e.g., charts, x-rays, b
h with multidisciplinar
gression is gleaned fro

edation, discussions wi
omputed tomography s
ements/ gaps are identi

Unit Assessment) 
nd new trainee doctors 

d experience levels of n
h informal discussion, s
nt care plans are invited
ed on previously unsee

am, junior trainees are 
scuss patient care, and 

are delegated with inst
wledge, experience, an
to verbally confirm the
ient before next patient
ient care plan is checke

ective with the ICU Tea
unit’s goals and expecta
sicians 
re kept up to-date, are e
and are shared with all
senior physicians on p

are developed (e.g., on
argets for the ICU are 
ity rates in regional are
ed in terms of patient c
esearch 
h a broader vision on th
mance of technical task

ing (unit assessment) 
nt plans generated duri
that require immediate 
because of patient deve

 are developed with me
re invited and discussed
re outlined and prioritiz
patient progression are

ned  
decisions are postponed
been received  
, key decisions, and ma

e nursing and medical s
ng (unit monitoring) 
re evaluated and adapte

her tests) with senior tra

ion of patient managem
s taken (e.g., re-establi
e- allocating team dutie
nts/data (e.g., rapid pati
discharged according to
unit (e.g., occupancy an
apped on leaving the u
eamwork: 
made key to ICU, with

o work effectively and c
s Team structures and h
ocated and information 
s and nursing staff 
expect challenges on th

g staff  
nication on task work (e
asized to team members
iple treatments, proced

 

b); 36:8. 

rival at the intensive 

e confirmed  
re unit are identified  
lood tests, drug 

ry team  
m nursing/medical 
th family)  
scan) or resource 
ified with team and 

are met during initial 

new trainee doctors 
stage of training)  
d from team mem-
en illness-

asked to present 
senior trainees are 

ructions tailored to 
nd training needs  
ir specific duties and 
t is reviewed  
ed 
am: 
ations of staff is 

evidence-based, 
l team members 
atient management 

n patient safety, 
developed (e.g., 

ea) 
care quality, safety 

he purpose of inten-
ks and medical 

ng initial walk- 
activation by team 

elopments are initiat-

edical/nursing teams  
d, and key patient 
zed  
e discussed and 

d until further infor-

ain information 
staff  

ed (e.g., changing 
ainee as patient 

ment plans are 
shing team priorities) 

es) are utilized in 
ient deterioration)  
o current and likely 
nd staffing levels)  
nit 

h team members 
courteously together 
hierarchical systems 
communicated are 

heir decision-making 

e.g., data sharing, 
s so that functions 

dures or tests) 

 

 
 

Action processes 
Information gather
- Status/progress o
visual inspections a
- Information sourc
- Patient plans with
discussed further w
- Problems or unex
through dialogue w
- Awareness for po
through communic
- Completion of ro
patient nourishmen
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