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Leadership/ 

Membership  

Leader is clearly 
identified/ Team roles 

are understood  

Leader prioritizes tasks 
and delegation is 

balanced  

Leader articulates goals/ 
members seek 

clarification 

Leader does not become 
task-focused 

Leader  facilitates team  
communication, 

situation monitoring, 
and decision making  

Communication  

Essential  information is 
communicated 

 through the team 
leader 

Communication is clear, 
concise and  direct 

 →use names or eye 
contact 

Actions and tasks are 
verbalized (call -outs) 

Communication is 
“closed-loop” 

Handoffs are  organized 
and effective 

Situation 

 Monitoring 

A mental model is 
shared  

→brief and huddle as 
needed 

Patient status is 
frequently reassessed 

→  is there progression 
towards the stated goal? 

Challenges are 
anticipated 

 →Call for help early 

Team members cross 
monitor one another 

Resources are utilized 
appropriately 

(personnel, equipment,     
cognitive aids) 

Collaborative Decision 
Making / Mutual 

Support  

 Decisions are made for 
progression to end goal 

→ collective input from 
team  

Members  are assertive, 
when necessary, to 

advocate for patient’s 
safety 

Members promote and 
facilitate good 

teamwork 

→ task assistance  
→ feedback  

Conflicts are effectively 
managed and resolved  

All team members share 
equal responsibility for 

achieving goals 

Adapted from: TeamSTEPPS
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and CIHC National Interprofessional Competency Framework
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