
Aims 

 Ensure that all essential information was shared by 

adherence to checklist content  

 Discuss each patient for an average of  7.5 minutes to 

allow for coverage of  a full census in the allotted 90 

minutes 

 Increase overall staff  satisfaction with meetings 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

The average daily census for the pediatric inpatient rehabilitation unit at Cincinnati Children’s Hospital 

increased by 50% from FY 2009 to FY 2014, which necessitated an improvement in the efficiency and 

effectiveness of  team meetings. 

 

Introduction 

 Team meetings occur weekly on inpatient 

rehabilitation units.  

 The Commission on Accreditation of  Rehabilitation 

Facilities (CARF) and many insurance companies 

obligate weekly meetings to discuss the plan of  care 

for all admitted patients.  

 Large variation exists in the format used and 

information discussed.  

 Little has been published about best practices for 

multidisciplinary patient care meetings in an inpatient 

setting.  

Methods 
 

A multidisciplinary working group was formed to 

address the perceived dissatisfaction with the current 

process and aimed for a more efficient and effective 

team meeting.  

 

A literature review identified only one published paper 

specific to team meetings that provided a framework 

for discussion of  adult patients with spinal cord 

injuries based on the International Classification of  

Function (ICF) checklist of  functional domains 1.  

 

The ICF checklist inspired our Team Meeting 

Communication Checklist.  

 

Working group consensus was obtained, agreeing that 

the checklist captured the desired content for each 

team member to contribute and facilitated necessary 

communication about our patients. 

 

Baseline data was collected from 9/2013- 3/2014:  

 

 Three independent time studies were done 

documenting start and stop times for the meeting 

and patient discussions prior to the intervention. 

 

 A 10 question anonymous staff  pre-intervention 

satisfaction survey was developed and administered 

using Survey Monkey.   

 

 Data was collected about checklist adherence prior 

to formal use for meetings.  

 

 Qualitative methodologies, including structured 

interviews and thematic analysis, were used to fully 

understand team members understanding of  

checklist items prior to implementation.  

 

 Family satisfaction data from our unit discharge 

survey was reviewed as a surrogate measure. 

 

The core committee recorded a mock team meeting to 

model checklist utilization and develop an online 

training module.  
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Conclusion 

Overall, this project will transform the structure of  our 

weekly team meetings by adhering to a checklist format, 

which will hopefully improve satisfaction of  team 

members and cover 100% of  the essential information 

about each patient in an effective and efficient manner.  
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Results 

The baseline satisfaction survey had a 77% response rate 

(24/31 individuals) and weighted averages were calculated 

for each question. This survey will be repeated eight weeks 

after implementation. Time studies will be compared with 

post-intervention time data. Checklist adherence data was 

obtained pre-implementation.  

The initial version of  the Team Meeting Communication Checklist that was used in the 

first phase of  the intervention. 
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IPC staff Satisfaction Survey                                                                   

Excellent Very good Good Fair Poor

Number of 

Respondents

Weighted 

Averages

How well would you rate the efficiency (how well the time was used) for the TEAM meeting? 1 8 7 7 1 24 3.04

How would you grade how other team members respected your input into the patient 

discussions? 3 12 8 1 0 24 3.71

How would you grade how well the meeting captured the discharge planning needs of the 

patient and family? 2 8 7 6 0 23 3.26

How would you grade the ability of the TEAM meeting to answer your questions and address 

your concerns about the patient(s) you are caring for? 7 9 5 3 0 24 3.83

How would you grade the capability of this meeting to gather the necessary knowledge and 

scripts you needed to plan for your upcoming work? (ie School re-entry, TR outings, family 

education, continuation of patient goals, patient testing, discharge readiness) 3 10 9 2 0 24 3.58

How would you grade the capability of this meeting to share or obtain new knowledge about 

your patient and his/her family? 4 12 6 2 0 24 3.75

How would you grade how well the TEAM meeting provided time to discuss barriers to 

discharge? 1 7 12 4 0 24 3.21

How would you grade the capability of the TEAM meeting to provide an opportunity for 

problem solving? 2 7 7 7 0 23 3.17

How would you grade the capability of the TEAM meeting to address patient concerns specific 

to your discipline? 1 9 7 7 0 24 3.17

Please give an overall rating for the TEAM meeting you last participated in. 1 10 7 6 0 24 3.25
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Screenshot of  video for training team members. This video has been expanded into an 

online educational  module which was launched to train staff  members on the new format 

and introduce staff  to the changes in meeting structure.   

 


