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Rural Organizational Safety Culture Change (ROSC) 
Team Development Form
The following are types of staff to consider for inclusion on the ROSC team:

· Team Leader is the primary point of contact with Health Services Advisory Group (HSAG). This person will be responsible for keeping the project moving forward.

· Alternate Team Leader will assist the Team Leader and act as Team Leader when the Team Leader is unavailable.

· Senior Leadership (e.g., chief executive officer, chief medical officer, chief operations officer, chief nursing officer) will promote, support, and implement interventions.
· Physician/Clinical Champion (e.g., Patient Safety Chairperson) is a practicing clinician who is an effective promoter for positive change and understands the day-to-day workings of the processes being improved.
· Directors (e.g., nursing, pharmacy, cardiac/pulmonary infectious disease control, radiology, transport, dietary). 
· Managers (e.g., performance improvement, case managers, risk managers, discharge planners). 
· Other Staff (e.g., representatives from clinical or nonclinical units). 

An effective team has strong senior leadership involvement, 

is multidisciplinary, and consists of members who are driven to improve patient safety. It is creative, innovative, and enthusiastic.

ROSC Team for ___________________________ Hospital


Team Leader:
__________________________________


Title: 
__________________________________


E-Mail Address:
__________________________________


Phone Number:
__________________________________


Alternate Team Leader:
__________________________________


Title: 
__________________________________


E-Mail Address: 
__________________________________


Phone Number:
__________________________________


Senior Leadership:

__________________________________


Title: 
__________________________________


E-Mail Address: 
__________________________________


Phone Number: 
__________________________________


Senior Leadership:

__________________________________


Title: 
__________________________________


E-Mail Address: 
__________________________________


Phone Number: 
__________________________________


Clinical Champion: 
__________________________________


Title: 
__________________________________


E-Mail Address: 
__________________________________


Phone Number:
__________________________________


Director of Nursing:
__________________________________


Title: 
__________________________________


E-Mail Address:
__________________________________


Phone Number:
__________________________________


Name: 
__________________________________


Title: 
__________________________________


E-Mail Address: 
__________________________________


Phone Number:
__________________________________


Name: 
__________________________________


Title:
__________________________________


E-Mail Address: 
__________________________________


Phone Number: 
__________________________________


Name: 
__________________________________


Title: 
__________________________________


E-Mail Address: 
__________________________________


Phone Number:
__________________________________










 


