
C

1. 

2. 

3. 

4. 
5. 
 
 

 

 
Rev
http
Med

Med 

 

_______________
Corresponding auth
 
Department of Me
Sciences, Tehran, I
Health Profession
Sciences, Tehran, I
Department of Em
cal Sciences, Tehra
Edge Hill Universit
Education Develop

 
Leadersh
Review  

Nazanin Sham
 
Received: 28 Fe

Abstract 
    Background
Given that team
behavior to in
observed leade
pressured, and 
   Methods: W
using single an
articles publish
   Results: From
HCAs based on
reported behav
team members
patient, manag
closed-loop com
   Conclusion: 
paid to identify
leadership beh
interpersonal c
leadership train
 
Keywords: Le
 
Conflicts of Interes
Funding: This stud
providing support f
 
*This work has bee
  Copyright© Iran 
 
Cite this articl
Review. Med J Is
 
 

Introducti
Leadership 

tor for team 

view Articl
p://mjiri.iums.a
dical Journa

J Islam Repub Ir

________________
hor: Dr Roghayeh G

edical Education, Sc
Iran 
ns Education Rese
Iran 

mergency Medicine, 
an, Iran 
y Medical School, E

pment Center, Tehr

hip Beha

maeian Razavi

eb 2021             

d: Effective lea
m leadership is

nform future le
ership behavior
dynamic situat

We searched CIN
nd combination
hed until June 2
m 242 records,
n an existing fr

viors for transiti
’ understanding

ging resources, 
mmunication an
Although team

ying the observa
haviors that had
communication
ning, with the u

eadership, Healt

st: None declared 
dy was funded by a
for data collection a

en published under
University of Medi

le as: Shamaeian
slam Repub Iran.

on 
has been dem
success (1-4)

le   
ac.ir   
al of the Islam

ran. 2022 (14 Feb

_ 
Gandomkar, rgando

chool of Medicine, T

earch Center, Teh

School of Medicine

Edge Hill University,
an University of Me

aviors in 

1, Mohammad

      Published: 

adership is critic
s a modifiable 
eadership traini
rs in HCA tea
ions,  

NAHL, MEDLI
ns of keywords 
2021 without an
, 13 articles we
ramework of th
ion processes w
gs. The action 
asking for hel

nd facilitating t
m leadership has

able behaviors 
d not been pre
.  The findings

ultimate potentia

th Care Action 

a PhD study grant f
and analysis. 

r CC BY-NC-SA 1.0 li
ical Sciences  

n Razavi N, Jalili
 2022 (14 Feb);3

monstrated as
) and has be

 
mic Republic

b);36.8. https://do

omkar@tums.ac.ir

Tehran University o

ran University of 

e, Tehran University

 Ormskirk, UK 
edical Sciences, Teh

Health C

d Jalili2,3, John

14 Feb 2022 

cal for the perfo
and teachable 

ing for health 
ams, defined a

INE, Scopus, Ps
including lead

ny specific begin
ere included in
ree dimensions

were encouragin
processes dime
lp when needed
team members s
s been an area o
of effective tea
viously describ
s can inform e
al to improve h

Team, Teamwo

from Tehran Unive

icense. 

i M, Sandars J, G
6:8. https://doi.or

an important
en identified 

c of Iran (MJ

oi.org/10.47176/m

of Medical 

Medical 

y of Medi-

hran, Iran 

 
↑W
Th
com
ide
yet
 
→

Th
beh
dim
inf
trai

 

Care Acti

 
n Sandars4, Ro

 

formance of hea
skill, there is 
care action (H

as interdisciplin

sycINFO, and W
dership, health 
nning date.  

n the review. W
s: transition pro
ng team membe
ension consiste
d, coaching/sup
speaking up be
of focus in the f
am leaders in an
bed, including 
educators in pla
health care.  

ork, Team Lead

ersity of Medical Sc

Gandomkar R. Le
rg/10.47176/mjir

t fac-
as a 

criti
team

IRI) 

mjiri.36.8  

What is “already
ere is a growin
mpetence for he
entify team lead
t none of them w

→What this artic
is systematized
haviors for hea
mensions and 
forming the dev
ining interventi

on Team

oghayeh Gand

alth care teams 
a need for a b

HCA) teams. T
nary teams wh

Web of Science
care action team

We categorized 
ocesses, action p
ers’ input, (re)a
d of behaviors 
pervising, and 
haviors were ca
field of health p
n HCA team. Th
seeking feedba

anning and imp

der, Leader Skil

ciences (Research c

eadership Behavi
ri.36.8  

cal role for 
ms (5). HCA 

y known” in th
ng knowledge 
ealth profession
dership behavio
was comprehen

cle adds: 
d review presen
alth care action 

sub-dimensio
velopment, impl
ions.  

ms: A Syst

domkar1,5*  

and their inten
better understan
This systematiz
hich complete 

e for peer-revie
m, and teamwo

our findings of
processes, and 
assessing the tea

that included m
assisting team

ategorized as in
professions edu
he study identif
ack, shared dec
plementing stra

lls 

code.9321486005). 

iors in Health Ca

effective Hea
teams are de

his topic: 
that team lead
nals. Prior resea
ors in health ca
nsive.   

nted a list of spe
n teams within 
ons, with the
lementation, an

tematize

nded outcomes 
nding of this m
zed review ide
vital tasks in 

ewed, English la
ork, individuall

f team leadersh
interpersonal s
am’s situation, 
monitoring the 

m members as n
nterpersonal ski
ucation, little att
fied several new
cision making,
ategies to enha

The role of the fun

are Action Teams

alth Care Ac
escribed as in

ership is a cor
arch has tried t

are action teams

ecific leadership
a framework o

e intention o
nd assessment o

ed 

for patient care
multidimensiona
entifies reported
complex, time

anguage article
ly. We included

hip behaviors in
kills. The most
and confirming
progress of th

needed. Finally
ills. 
tention has been
w essential team
 and aspects o

ance HCA team

nding body was in 

s: A Systematize

ct ion (HCA
terdisciplinary

re 
o 
s, 

p 
of 
of 
of 

e. 
al 
d 

e-

es 
d 

n 
t-
g 
e 

y, 

n 
m 
of 
m 

d 

A) 
y 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
8 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

25
-0

8-
04

 ]
 

                             1 / 13

https://orcid.org/0000-0002-7262-6243
https://crossmark.crossref.org/dialog/?doi=10.47176/mjiri.36.8
http://dx.doi.org/10.47176/mjiri.36.8
https://mjiri.iums.ac.ir/article-1-7516-en.html


 
 Team Leader

 
 http://m
Med J Is
 

2 

teams which a
doctor in com
to complete v
management 
emergency de
cardiac arrest
ers from diff
tions to succ
with an effec
nation of act
communicatio
comes for pat

Medical reg
a core compe
creditation C
(ACGME) ex
leader in team
cies (11). The
the developm
An essential 
these required
behaviors, esp
critical, with 
are included 
review of stud
for HCA team
Rosenman et 
ership behavi
leadership be
The framewo
es, action pro
tion processe
the team focu
and evaluatio
timate goal. T
toring, system
tion which a
towards acco
cluded conflic
ering and com
tion and actio

The aim of 
reported obse
the published
review was to
HCA teams, 
mance and pa

 
Methods 
We perform

words (leade
team leader, l
to search CIN
Web of Scien
cles publishe
ginning date (

Inclusion an
ies that iden
teams with th
hospital or si

rship Behavio

mjiri.iums.ac.ir 
slam Repub Ira

are generally 
mplex, time-pr
vital tasks (6)

of a trauma
epartment in 
t. In this situa
ferent discipli
essfully mana
tive team lead
tions with en
on, fewer adv
tients (7-9). 
gulatory bodie
etence for me
Council for 
xpects junior d
ms  as part of 
e CanMEDS c

ment and appli
aspect of dev
d competenci
pecially in HC
the intention
in any trainin
dies that repo
ms leadership
al. (2015) (1

iors, and they 
ehaviors by r
ork had three 
ocesses, and i
s were define
uses on team

on of the team
The action pr

m monitoring, 
are part of th
omplishing its
ct managemen
mmunication 

on processes. 
f this systemat
erved leadersh
d literature. Ou
o inform futu
with potentia

atient care. 

med a system
ership, health 
leader skills), 
NAHL, MED
nce for peer-r
d until June 
(Appendix 1).
nd exclusion 

ntified team 
he leadership 
imulated setti

ors 

an. 2022 (14 Feb

supervised by
ressured, and d
. An illustrati

a casualty wh
severe distre

ation, a group 
nes has to co
age the vital 
der have more

nhanced team 
verse events, a

es recognize t
edical learner
Graduate M

doctors to wo
f its six areas 
competency fr
ication of lead
veloping traini
ies is to defin
CA teams in w
n to ensure th
ng curricula (
rted the use o

p until 2012 w
4). This revie
proposed a fr
refining prev
dimensions: t
interpersonal 
ed as a period

m structure, tea
m performance
rocesses inclu
backup behav
e team's perf
s goals. Interp
nt, affect man
for managem

tized review w
hip behaviors 
ur intention f

ure team leade
al impact on H

matized revie
 care action 
both single an
LINE, Scopu

reviewed Eng
2021, withou
.  
criteria: Engl
leadership be
of senior or j

ing were inclu

 

b); 36:8. 

y a senior or ju
dynamic situa
ive example i
ho arrives in
ss and impen
of skilled pro

oordinate thei
task. HCA t

e effective co
performance

and improved

team leadersh
s (8-10). The

Medical Educ
ork efficiently
of core comp
ramework incl
dership skills 
ing for addre

ne team leade
which leadersh
at these beha
(13). A system
of assessment 
was conducte
ew identified 
ramework for
vious framew
transition pro
skills. The tr

d of time in w
amwork plann
e to achieve it
uded patient m
vior, and coor
formance to s
personal skill
nagement, emp
ment of the tr

was to identify
in HCA team

for conducting
ership training
HCA team pe

ew by using 
team, teamw

nd in combina
us, PsycINFO,
lish language

ut any specific

ish language 
ehaviors in H
unior doctors
uded. Studies

 

unior 
ations 
is the 
n the 
nding 
ovid-
ir ac-
teams 
oordi-
e and 
d out-

hip as 
e Ac-
cation 
y as a 
peten-
ludes 
(12). 
ssing 

ership 
hip is 
aviors 
matic 
tools  

ed by 
lead-
team 

works. 
ocess-
ransi-
which 
nning, 
ts ul-

moni-
rdina-
strive 
ls in-

mpow-
ransi-

fy the 
ms in 
g this 
g for 
erfor-

key-
work, 
ation, 
, and 

e arti-
c be-

stud-
HCA 
s in a 
s that 

focu
were
Our 
they
lead
“doe
and 
(1) 
chap
lead
meth

St
EndN
auth
cles 
full 
eligi
selec
disc
liter

Da
stud
thor
ber o
ipati
sion
first 
extra
artic
and 
Then
by 
with
ent a
with
freq
the 
dime
(201
data
cuss

 
Re
Ou

Afte
whic
met 
anal

Th
Tabl
2020
used
com
(7, 8
for d
view
meth
Othe
stud
diffe

used on both t
e initially inc
rationale for 

y are not obser
der “is”, where
es” (4).  Lead
are determin
they were re
pters, (2) the 
dership in HCA
hods of leader
tudy selection
Note softwar

hor (NSHR) re
and checked
text of the r

ibility criteria
cting the artic
ussions with 
ature in the se
ata analysis: W

dies into three 
’s name, publ
of institutions
ion, number 

n, medical spec
author (NSH

acted the team
cle. The extra

disagreement
n, all selected
NSHR. Follo

h similar mean
articles were i
h one behavio
uency of eac
labeled behav
ensions and 
15) team lead
a analysis was
sion about diff

esults 
ut of 242 artic
er evaluating t
ch their full t
the inclusion

lysis (Fig. 1). 
he detailed o
le 1. The art
0.  Of 13 art
d a qualitative

mbination of b
8, 15, 22-24).
data gathering

ws (20, 23). 
hod studies (8
er methods (D

dies (7, 24). S
erent HCA tea

team leadersh
luded, but att
not analyzing
rvable. An “a
eas “behavior
dership behavi
ed by attribut
view articles 
main focus o

A teams, and 
rship training.
: The retrieve
e and checke
ead all the titl

them against
remaining arti
a. The whole
cles was condu

RG and MJ.
earch.  
We summariz
categories: (1

lication year, 
s (2) participan
and type of 
cialty); and (3

HR) initially re
m leadership 
acted behavio
ts were discu
articles were 

owing extract
nings which w
identified, and
or that best d
h labeled beh
viors were d
sub-dimensio

dership framew
 checked by R
ferences to rea

cles, 15 duplic
titles and abstr
text was asses
n criteria and

verview of e
ticles were p
ticles, 5 were
e approach (2
oth quantitati
 Interviews w

g; 2 of them u
Questionnaire

8, 15, 22), and
Delphi and fo
tudies identif

ams, including

hip behaviors 
tributes were 

g leadership at
attribute” is pa
r” is part of w

viors are direc
tes. We exclu

or meta-ana
of the study 

d (3) they wer
.   
ed articles wer
ed for duplica
les and abstra
t the inclusion
icles was rev

e process of 
ucted through
. We did not

zed the data o
1) study chara
study design,

ants (number, 
participated t

3) leadership b
ead a sample 
behaviors de

ors were chec
ussed to reach
 checked for d

ction, leadersh
were described
d each behavi

described the 
havior was de

deductively as
ons using Ro
work (14). T
RG, MJ and J
ach a consens

cated papers w
racts, 24 pape
ssed. A total 

d were includ

each article is
published betw
e quantitative 
20, 21), and 
ive and qualit
were conducte
used critical in
es were used
d 1 quantitati

ocus group) w
fied leadership
g surgical (5 s

 

and attribute
not analyzed

ttributes is tha
art of what the

what the leade
ctly observable
uded studies i
lyses or book
was not team
e presented a

re entered into
ates. The firs

acts of the arti
n criteria. The

viewed for the
searching and

hout with open
t include grey

of the included
acteristics (Au
, and the num
type of partic
teams, profes
behaviors. The
of articles and

escribed in the
cked with RG
h a consensus
data extraction
hip behavior
d in the differ
or was labeled
behavior. The
etermined and
ssigned to the
senman et al

The process o
JS, with a dis
sus. 

were excluded
ers remained in

of 13 article
ded for furthe

s described in
ween 2003 to

(6, 16-19), 2
6 employed a
tative method
ed in 5 studie
ncidents inter

d in 3 mixed
ive study (16)
were used in 2
p behaviors in
studies) (6, 15

s 
d. 
at 
e 

er 
e 
if 
k 

m 
as 

o 
st 
i-
e 
e 
d 
n 
y 

d 
u-

m-
c-
s-
e 
d 
e 

G, 
s. 
n 
rs 
r-
d 
e 
d 
e 
l. 

of 
s-

d. 
n 
s 

er 

n 
o 
2 
a 

ds 
s 

r-
d-
). 
2 
n 

5, 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
8 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

25
-0

8-
04

 ]
 

                             2 / 13

http://dx.doi.org/10.47176/mjiri.36.8
https://mjiri.iums.ac.ir/article-1-7516-en.html


 

 

 

17, 21, 24), p
ma (3 studies)
study) (22) an
performed ps
and five studi

Fig. 1. Flow ch
 
Table 1. Chara
First author 
 
Fernandez 
2020 

MO 
2019 

Oza 
2018 
 

Stone 
2017 

pediatric emer
) (8, 23), anes
nd ICU  (1 st
sychometric a
ies employed 

hart of the literatu

acteristics of 13 st
Study design 

Quantitative 

Mixed 

Mixed 

Mixed 
 
 
 
 
 
 
 
 

rgency (2 stud
sthesia (1 stud
tudy) (20). A 
analysis of the
a theoretical f

ure selection proc

tudies included in
Number of 
institutions 

1 

1 

2 

1 

dies) (7, 16), 
dy) (18), clinic
total of 10 stu

e assessment 
framework.  

cess for the presen

n the present artic

79 second- and 
dents at the Univ
Trauma resuscit
measures. 
 
Phase 1. Quantita
Phase 2. Quantita
crete Choice Exp
Trauma team inc
ray technologists
 
Phase 1. Develo
ternal medicine 
Delphi questionn
 
Phase 2. LOFT t
and residents, nu
fessionals) comp
 
7 surgeons and 
surgeons (phase 
tions and attitude
 
-Cases involving
served to collec
surgeons during i
 
- 7 surgeons and
contextual influe
Non-surgeons in
cian assistants, p
fellows, anesthes

  http:/
Med J
 

trau-
cal (1 
udies 
tools 

Te
dime
inter
the b
sub-

nt article 

cle 
Numbe

and Typ
third-year emerg

versity of Washin
tations were vid

ative: 21 member
ative: 64 member

periment) questio
cluded physicians
s, respiratory ther

oping LOFT (Lea
and pediatric re

naire (15) and par

testing: 377 team
urses, pharmacist
pleted LOFT for 9

82 non-surgeons
2) were surveyed

es about themselv

g 7surgeons (pha
ct data about i
individual surgic

d 116 team mem
ences underlying 
ncluded scrub tec
perfusionists, ane
sia residents. 

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

eam leadershi
ensions: tran
rpersonal skill
behaviors in e
-dimensions w

er of participants
pe of participation
gency medicine a
ngton 
deo recorded an

rs from trauma te
rs from trauma te
nnaire 

s (resident, fellow
rapists, etc. 

adership Observa
esidents were sur
rticipated in a pilo

m members (atten
ts, medical studen
95 residents. 

s (phase 1) and 5
d to measure surg
ves, their teams, a

ase1) and 4 surg
nteractions betw

cal procedures. 

mbers were intervi
observed interact

chnicians/nurses, 
esthesiologists, a

ir 
Iran. 2022 (14 F

ip behaviors w
sition process
ls (Appendix 
each dimensio
were mission a

n 
and general surg

nd coded using 

am were interview
eam completed D

w, or attending), n

ation Feedback T
rveyed (20), com
ot study (78). 

nding physicians,
nts, and allied he

5 surgeons and 
gical staff membe
and team dynamic

geons (phase2) w
ween surgeons a

iewed to gain ins
tions 
circulating nurse

and trainees (e.g.

N. Shamaeian

Feb); 36.8. 

were categori
ses, action p
1). Tables 2, 

on. For the tra
analysis, goal

Num
team

gical resi-

outcome 

1 t
the

ewed 
DCE (Dis-

nurses, x-

1 P

Tool): In-
mpleted a 

, fellows, 
ealth pro-

5 C

105 non-
er percep-
cs. 

were ob-
and non-

nsights on 

es, physi-
. surgical 

Num

S

n Razavi, et al

3

ized into three
processes, and
3, and 4 show

ansition phase
l specification

mber and type of 
ms participated 
trauma team at 
e University of 
Washington 

ediatric trauma 
team 

Clinical teams 

mber not stated 
 
 
 
 

urgical teams 

l. 

e 
d 
w 
e, 
n, 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
8 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

25
-0

8-
04

 ]
 

                             3 / 13

http://dx.doi.org/10.47176/mjiri.36.8
https://mjiri.iums.ac.ir/article-1-7516-en.html


 
 Team Leader

 
 http://m
Med J Is
 

4 

strategy form
system monit
nation were t
dimensions o
affect manage
included in th

 
Discussion
Although th

nent of high-p
vant, effectiv
We found 13
iors of senior
HCA team an
dimensions u
dimensions t
interpersonal 

We extend
viewing artic
identified sev
described in t

Transition p

Table 1. Ctd 
First author 
 
Leenstra 
2016 

Coolen 
2015 

Parker 
2014 

Parker 
2013 

Grant 
2012 

Parker 
2012 

 Reader 
2011 

 Künzle 
2010 

Edmondson 
2003 

 
 

rship Behavio

mjiri.iums.ac.ir 
slam Repub Ira

mulation, and 
toring, team m
the sub-dimen
of behaviors r
ement, motiva

he dimension o

n 
he leadership 
performing H

ve leadership 
3 papers repor
r and junior d
nd then catego
using a prede
transition pro
skills.  

ded Rosenman
cles published
veral new lead
this review.  
processes: Te

Study 
design 
Mixed 

Quantitative 

Quantitative 

Mixed 

Mixed 

Quantitative 

Qualitative 
 

Quantitative 

Qualitative 
 

ors 

an. 2022 (14 Feb

reflection. P
monitoring, an
nsions of actio
related to con
ation, and com
of interperson

by doctors is
HCA teams, id

behaviors rem
rting the key 
doctors as tea
orized these b
etermined fra
ocesses, actio

n’s review (2
d until June 2
dership behav

eam leadership

Number of 
institutions 

3 
 

2
p
s
i
 

1 
c
3
t
 

3 V
d
 

1 P
t
 
P

5 P
m
f
D
t
P
p
I
 

3 2
P
n
 

7 2

1 
 

2
t
 

16 
g
n
i
 

 

b); 36:8. 

atient monito
nd activity co
on processes. 
nflict managem
mmunication 
nal skills. 

s a crucial com
dentifying the 
mains a challe
leadership be

am leaders fo
behaviors into 
amework with
on processes, 

2015) (14) by
2021, and we 
viors that were

p behaviors in

28 participants in
physicians, 1 resi
siology residents
incident type). 

12 pediatric resid
critical-care even
38 residents wer
training as felt by

Videos of 29 op
dents, nurses, ane

Phase 1. Qualitat
thetists, nurses pa

Phase 2. Testing t
Phase 1.8 pediat
medicine, 4 from
from five pediat
Delphi method to
tool as members o
Phase 2. 30 resid
pediatricians usin
Instrument psych

20 surgeons Obse
Participants inclu
nurses, scrub nur

25 senior ICU ph

26 residents and
tions. Videotapes

165 members fro
gists, OR nurses
nurses, general c
interviewed. 

 

oring, 
oordi-

Sub-
ment, 
were 

mpo-
rele-

enge. 
ehav-
or the 
 sub-
h the 

and 

y re-
e also 
e not 

n the 

trans
inclu
form
iors 
mem
situa
stan
beha
20, 2
16, 
shar
strat
patie
ing c
com
mos
(6, 
and,
that 
sitio
heal
disc

Number 
and Type

ncluding 5 surge
ident emergency 
s and 8 emerge

dents participated
nt. 
re surveyed to a
y them. 

perations from S
esthesiologists we

tive: 106 particip
articipated in 10 f

taxonomy: 2 psy
tric acute care p

m critical care, an
tric tertiary care 
o develop pediat
of an Expert Wor
dents on two vid
ng pediatric resus
hometric testing.

erved at 29 surge
uded consultant 

rses, and anesthet

hysicians were int

d nurses videotap
s were analyzed u

om 16 Operating
s perfusionists, C
care unit (or floo

sition phase 
uding mission

mulation, and 
related to m

mbers’ input (
ation (6, 7, 20
dings (23, 24
aviors were as
24), and settin
20, 22, 24). 

red decision-m
tegy/creating 
ent condition
care monitorin

mmon behavio
st common re
15, 20, 22, 2
, specific feed
the main lead

on processes a
lthcare teams b
iplines in heal

of participants 
e of participation
eons, 3 surgical 
physician, 1 anes

ency nurses, wer

d in 48 team sim

assess the specif

Surgical teams (s
ere analyzed. 

pants, including s
focus groups. 

chologists rated 5
physician educato
nd one practicing

hospitals in Ca
tric resuscitation 
rking Group (EW
deotaped scenari
scitation team lea

ry 
surgeons, surgic
ists 

terviewed (critica

ped during simu
using the software

g Room teams (S
Cardiologists, int
or) nurses, senior

were categor
n analysis, g
reflection. M

mission analys
6-8, 19, 21, 2

0), and confirm
4). The most 
ssigning tasks
ng expectation

Collaboratin
making (6, 8,
a new plan 
(20, 23, 24), 
ng actions (8,

ors to formula
eflection beha
4), and provi

dback (8, 20, 2
dership behavi
and this was a
by Dinh et al. 
lthcare the me

residents, 8 eme
sthesiologist, 2 an
re interviewed (

mulations of a pe

fic needs in lead

surgeons, surgica

urgeons, trainees

5 videos of live su
ors (3 from eme

in both subspec
anada participate
team leader eval

WG). 
ios were assessed
ader evaluation to

al trainees, circu

al incident techniq

lated anesthesia 
e ATLAS ti. 

Surgeons, Anesth
ensive care unit 
r hospital agents)

rized in 4 su
goal specifica

Most team lead
sis were enco
24), (re)assess
ming team me
common goa
s/delegating r
ns and goals fo
ng with team 
, 18, 20, 22-2
in response 
and planning

, 19, 20, 23), 
ate a strategy
aviors were e
iding constru
22, 23). Our r
iors of doctor
also found in 
 (25). They fo
edical sub-dis

Numb
team

ergency 
nesthe-
(critical 

Num

Tr

ediatric 

dership 

Num
Pedia

al resi- Num
Su

s, anes-

urgery. 

1 Op

ergency 
cialties) 
ed in a 
aluation 

d by 4 
tool for 

Num

Pediatr

culating Su

que). Num

I
induc- 12 An

hesiolo-
t (ICU) 
), were 

16 Op

 

ub-dimensions
ation, strategy
dership behav
ouraging team
ing the teams

embers’ under
l specification
oles (7, 8, 18

for the team (6
members fo

24), providing
to changes in

g and prioritiz
were the mos

y. Finally, the
encouragemen
ctive, positive

review showed
s were in tran
the review o

ound that of al
ciplines fields

ber and type of 
ms participated 
mber not stated 

 
rauma teams 

mber not stated 
atric emergency 

teams 

mber not stated 
rgical teams 

perating room 
team 

 
mber not stated 

 
ric resuscitation 

team 
 

22 
rgical teams 

 

mber not stated 
 

ICU teams 
nesthesia teams 

perating Room 
teams 

s, 
y 

v-
m 
s’ 
r-
n 

8- 
6, 
or 
g 
n 

z-
st 
e 

nt 
e 
d 

n-
of 
ll 
s, 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
8 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

25
-0

8-
04

 ]
 

                             4 / 13

http://dx.doi.org/10.47176/mjiri.36.8
https://mjiri.iums.ac.ir/article-1-7516-en.html


 

 

 

 

 

 

including em
teams, were 
We found tw
feedback” an
team member

Table 2. Leaders
Transition proce
dimensions 
Mission analysi
 
 

Goal specificatio
 
 

Strategy formula
 
 

Reflection 
 
 

 
Table 3. Leader
Action processe
dimensions 
Patient monitori
 

Systems monito
 
 

Team monitorin
behavior
 
 

Coordination 

mergency, surg
more focused
o behaviors in

nd “Team lea
rs for shared d

ship behaviors re
esses sub 

s  1
2
3
m
4
5
6
 

on 1
2
se
3

ation 1
2
3
4
5
(n
6
(n
7
 
1
(n
2
q
3
4
5

ship behaviors re
es sub 

ing 1-
2.T
in
3. 
 

oring  1
2. 
3. 
4. 
5. 
6. 
7. 
8. 
 

ng/backup 1. 
2. 
an
3. 
mu
4.T
5. 
 
1. 
2. 

gery, anesthe
d on transitio
ncluding “Tea

ader ensures c
decision-maki

elated to transition

.Team leader enc

.Team leader inte

. Team leader ho
mental model (n=

. Team leader for

.Team leader (re)

.Team leader brie

.Team leader ass

. Team leader int
etting (n=5)  
. Team leader app

.  Team leader pl

. Team leader pla

.  Team leader pr

. Team leader thi

.Team leader pre
n=2) 
. Team leader ass
n=7) 
.  Team leader pl

.Team leader deb
n=4) 
. Team leader pro

quently (n=6) 
.Team leader iden
. Team leader pro
. Team leader rec

elated to action pr

 Team leader con
Team leader mon
g as expected (n=
Team leader not

.Team leader requ
 Team leader not
 Team leader fac
 Team leader rem
 Team leader inv
Team leader man
 Team leader ma
 Team leader fre

Team leader Iden
Team leader man

nd fairly based on
Team leader assi
utual support wit
Team leader coac
Team leader plac

Team leader coo
Team leader che

esia and obst
on processes 
am leader rec
collaboration 
ing,” that wer

n processes for he
Team 

courages team me
egrates team mem
lds the team notif
1)  
rtifies team memb
) assesses the situ
efs the team (n=2

igns tasks/delega
troduces expectat

plies established 

ans for whatever 
ans/decides how t
resents strategy/cr
inks ahead/builds
sents direction/us

sures collaboratio

ans and prioritize

briefs the team/ E

ovides specific/po

ntifies areas for t
ovides encourage
ceives feedback (n

rocesses for health
Team 

nnects with patien
nitors the progres
=5) 
ices unpredictabl

uests for help wh
tices a change in 
cilitates team prob
mains hands-off/m
volves in time ma
nages resource ut
anages team progr
quently reminds 

ntifies errors (n=4
nages team memb

n skill level (n=2)
ists team member
th them (n=5) 
ches/provides sup
ces an emphasis o

ordinates activitie
ecks in with team

  http:/
Med J
 

tetric 
(25). 
eives 
with 

re not 

inclu
ings
port
sion

Ac

ealth care action
m leadership behav

embers for input (
mbers’ suggestion
fied of plans and 

bers’ understandi
uation (n=3) 
2) 

ates roles (n=7)  
tions and goals fo

guidelines/protoc

r to do. (n=3) 
to do things (n=3
reates a new plan

s contingency plan
ses command stat

on with team mem

es care monitorin

Ensures that expec

ositive, and const

team improvemen
ement (n=4) 
(n=1) 

th care action team
leadership behav

nts (n=3) 
s of patient/notes

le, relevant chang

hen required (n=5
the system/team 
blem solving (n=
maintains a big pi
anagement for tas
tilization (n=6) 

gression towards g
others of goals/ e

4) 
bers’ workload/D
) 
rs as needed, part

pervision as need
on teaching and l

es (n=1) 
m members freque

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

uded in Rosen
s are in line w
ance of feedb

n-making in he
ction proces

viors 

(n=5) 
ns (n=1) 
changes to stabil

ing (n=2)  

or team/Promotes 

cols to meet stand

)  
n regarding patien
ns (n=1)  
tements/makes fi

mbers for shared d

ng actions(n=3) 

ctations and goals

tructive feedback

nt (n=1) 

ms
viors 

s when the patient

ges in patient con

5) 
environment (n=

=4) 
icture view (1) 
sks  (n=3) 

goals (n=5) 
expectations (n=1

Distributes work a

ticularly at busy t

ed (n=5) 
learning (n=2) 

ently (n=1) 

ir 
Iran. 2022 (14 F

nman et al.’s 
with the emer
back-seeking 
ealthcare team
ses: Importa

lize a shared 

mutual goal-

dards (n=4)  

nt status (n=3)  

rm decisions 

decision-making 

s are achieved 

/criticism fre-

t is not respond-

dition (n=5) 

=3) 

1) 

appropriately 

times/establish 

N. Shamaeian

Feb); 36.8. 

review (2015
rging emphas
behavior and

ms (26, 27). 
ant team lea

Releva

Fernandez 20
MO 2019 (8)
Leenstra 2016
2013 (24), Pa
Grant 2012 (7
(20) 

Fernandez 20
MO 2019 (8)
Stone 2017 (1
2015(16), Par
Parker 2013 (
2012(6), Gran
Reader 2011 
2010 (18) 
 
Fernandez 20
MO 2019 (8)
(23), Coolen 
ker 2014 (17)
(24), Parker 2
2011 (20), Oz
Künzle 2010 
 

MO 2019 (8)
Leenstra 2016
2011(20), Sto
Parker 2012 (
(24) 

Releva

Oza 2018 (22
(23), Coolen 2
2012 (7), Rea

Oza 2018 (22
Leenstra 2016
2015 (16), Pa
Parker 2013 (
(6), Grant 201
2011 (20),  Kü

 
Leenstra 2016
2015 (16), Pa
Parker 2012 (
(7),  Reader 2
mondson 200
 

Leenstra 2016
2011 (20) 

n Razavi, et al

5

5). These find
sis on the im
d shared deci

adership sub

ant studies 

020 (19), 
, Oza 2018 (22), 
6 (23), Parker 
arker 2012 (6), 
7), Reader 2011 

020 (19), 
, Oza 2018 (22), 
15), Coolen 
rker 2014 (17), 
(24) Parker 
nt 2012 (7), 
(20), Künzle 

020 (19), 
, Leenstra 2016 
2015 (16), Par-
), Parker 2013 
2012 (6), Reader 
za 2018 (22), 
(18) 

, Oza 2018 (22), 
6 (23), Reader 
one 2017 (15), 
(6), Parker 2013 

ant studies 

), Leenstra 2016
2015 (16), Grant 

ader 2011 (20) 

), stone (2017), 
6 (23), Coolen 
rker 2014 (17), 
24), Parker 2012
12 (7), Reader 
ünzle 2010 (18)

6 (23), Coolen 
rker 2013 (24), 
6), Grant 2012 

2011 (20), Ed-
3 (21) 

6 (23), Reader 

l. 

d-
m-
i-

b-

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
8 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

25
-0

8-
04

 ]
 

                             5 / 13

http://dx.doi.org/10.47176/mjiri.36.8
https://mjiri.iums.ac.ir/article-1-7516-en.html


 
 Team Leader

 
 http://m
Med J Is
 

6 

dimensions in
monitoring, 
coordination. 
for unexpecte
common beh
(7, 16, 20, 22
and asking fo
the most imp
dimension. Th
coaching/supe
bers as neede
Consistent w
also been hig
in emergency

Another no
important co
coordination 
reason could 
es may be d
since it is ch
behaviors dur
real encounte
tasks are at st
team leaders
output–input 
applied in te
adaptive mod
and emergent
emergent cog
team efficacy
sion and trust
progression o
broader range
plain variabili
may extend o
revealing mo
leadership. Th

Table 4. Leade
Interpersonal 

dimens
Conflict manag

Affect manage
 
 

Motivation/em

Communicatio

 

rship Behavio

mjiri.iums.ac.ir 
slam Repub Ira

n the action p
system moni
Monitoring t

ed changes in
haviors in the
2, 23). Manag
or help when 
portant behav
he monitoring
ervising (6, 16

ed (6, 16, 23) 
ith our findin

ghly reported 
y surgery (28, 
otable finding
mponents of 
sub-dimensio
be that the sub

difficult to tra
hallenging to 
ring complex

ers of HCA tea
take. Further r
ship literatur
(IMOI) heur

eamwork stud
del recognizes
t states) that tr
gnitive, behav
y, team poten
t) of a team ar
of the team ov
e of crucial m
ity in team pe
our understan
ore mediation
his model cou

ership behaviors r
skills sub-

sions 
gement 1.

ement 1.
du
2.
et
3.
di
4.
5.
 

mpowering 1.
2.
3.
ca
4.
w
(n
 

on 1.
2.
3.
(n
4.

ors 

an. 2022 (14 Feb

process dimen
itoring, team 
the progress 
n the patient

e patient mon
ging resources
needed (6, 7,

viors in the s
g team dimen
6, 23), and as
as the most re

ngs, monitorin
in several stu
29).  

g for action p
f team leader
on, included fe
b-dimensions
anslate into s

observe acti
x, time-pressu
ams, where co
research is sug
re using the
ristic that has
dies in health
s mediational 
ransform inpu
vioral or affe
ncy, team emp
re particularly
ver time. This
mediational ef
erformance. U
nding of team
nal factors fo
uld also be inc

related to interper

 Team leader ass

 Team leader is a
uring difficult tim
 Team leader trea

thical (n=2) 
 Team leader rem
istraction(n=2) 
 Team leader tak
 Team leader has

 Team leader mo
Team leader is co
Team leader mod

are (n=2) 
Team leader than

well done/ Acknow
n=1)  

 Team leader fac
Team leader liste
Team leader com

n=10) 
 Team leader fac

 

b); 36:8. 

nsion were pa
monitoring, 

of the patient
’s condition 

nitoring dimen
s (6, 7, 17-20,
 20, 22, 24), 

system monito
nsion also incl
sisting team m
eported behav
ng behaviors 
udies of teamw

processes was
ship, such as
ew behaviors.
of action pro

specific beha
ion process–b
ured, and dyn
ompleting the 
ggested to ana
 input–media
s been previo
h care (30). 
factors (proc

uts to outputs.
ective states 
powerment, c

y influenced b
s model show
ffects that can

Utilizing this m
m performanc
or effective 
cluded in inter

rsonal skill for he
Team leade

ists with conflict 

available and appr
mes (n=1) 
ats all team memb

mains calm/copes 

es the initiative (n
s a sense of constr

otivates and empo
onfident in other 
dels dedication to

nks team member
wledges/Highligh

ilitates speaking 
ens carefully to ot

mmunicates clearl

ilitates team enga

 

atient 
and 

t and 
were 
nsion 
, 24), 
were 
oring 
luded 
mem-
viors. 
have 

mwork 

s that 
s the 
. One 

ocess-
aviors 
based 
namic 
 vital 
alyze 
ator–
ously 
This 

esses 
. The 
(e.g., 
cohe-

by the 
ws the 
n ex-

model 
ce by 
team 
rven-

tions
inten

In
such
tion,
al sk
clos
scrib
info
mun
mem
tifie
than
Rose
on t
beha

 
St
Th

limit
tema
Eng
of th
anal
cles 
wide
our 
ing 
to re
artic
num
we p
the q
(200
revie
inclu

ealth care action t
ership behaviors

t management/res

roachable/has a p

bers with respect

 with pressure an

n=1) 
tructive humor (n

owers team memb
team members’ w

o and passion for 

rs for their work/ 
hts successes and 

up (n=3) 
thers (n=1) 
ly/uses closed-loo

agement (n=1) 

s for team lea
ntion to suppo

nterpersonal sk
h as conflict m
, and commun
kills. The mos
ed-loop comm
bes a team's a
rmation. HCA

nication to ma
mbers and to r
d more behav

n have been 
enman et al. 
eam leadershi
aviors in this d

tudy Limitatio
his study has 
ted number o
atic searchtha
lish. However

he main releva
lysis of the pro
but we tried t

er reading of 
familiarizatio
the initial cod
each consensu
cles may stre

mber of article
preferred to m
quality assess
09) on the ty
ews may or 
uded articles (

teams 

solution (n=2) 

positive attitude, e

t/ trustworthy and

nd stress/manages

=1) 

bers (n=2) 
work (n=1) 
high-quality pati

Gives praise for 
accomplishments

op communicatio

dership trainin
ort leadership 
kill dimension

management, a
nication, were
st common in
munication (6

ability to deliv
A team leader
ake clear com
educe prevent
viors in the i
described in

(14), which s
ip in HCA ha
domain.  

ons 
several poten
f search term

at were limite
r, we adopted
ant databases. 
ocedures and 
to overcome t
the relevant l
n with the var
ding and labe
us.  Although

engthen our f
es included in
maintain all ar
sment of articl
ypology of re

may not incl
(31).   

Relevan

Coolen 
 

even 

d 

s noise 

Oza 20
ker 201
2017 (1

ent 

work 
s 

Oza 20
Reader 

n 

MO 20
2016 (2
2014 (1
2012 (6
(20), Ed

ng for HCA t
in dynamic si
n: Several su
affect manage
e considered a
nterpersonal b
6-8, 16, 20-24
ver, receive, a
rs employ clo
mmunication 
table errors.  W
interpersonal 
n the previou
suggests that 
ave increased 

ntial limitation
ms and databas

ed to articles
d an explicit s
 We found a d
results in the 

this potential l
literature and 

arious terms an
eling between 
h the quality 
findings, due
n this system
articles and di
les. Based on

eview studies,
lude quality 

nt studies 

n 2015 (16), Read

18 (22), Parker 2
13 (24), Reader 20
15), Coolen 2015 

18 (22), Edmond
2011 (20) 

19 (8), Oza 2018
23), Coolen 2015 
17), Parker 2013 
6), Grant 2012 (7)
dmondson 2003 (

 

eams, with the
ituations.  
ub-dimensions
ement, motiva
as interperson
behaviors were
4), which de

and understand
sed-loop com
between team
We have iden
skills domain

us review by
recent studie
their focus on

ns. We used a
ses in our sys
s published in
search strategy
diversity in the
reviewed arti
limitation by a
by increasing

nd by discuss
the reviewer
assessment o
 to the smal
atized review
id not perform
n Grant's study
, systematized
assessment o

der 2011 (20) 

014 (17), Par-
011 (20), Stone 
(16), 

dson 2003 (21), 

 (22), Leenstra 
(16), Parker 

(24), Parker 
), Reader 2011 
(21) 

e 

s, 
a-
n-
e 

e-
d 

m-
m 
n-
n 
y 
s 
n 

a 
s-
n 
y 
e 
i-
a 
g 
s-
rs 
of 
ll 

w, 
m 
y 
d 

of 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
8 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

25
-0

8-
04

 ]
 

                             6 / 13

http://dx.doi.org/10.47176/mjiri.36.8
https://mjiri.iums.ac.ir/article-1-7516-en.html


 

 

 

 Conclusio
This review

behaviors for
sions and sub
the developm
tions to enhan
timately to im
leadership be
identifying se
recognized as
care, includin
and aspects o
ership behavi
HCA teams.  
ize more actio
more compre
effective lea
HCA teams to

 
Acknowled
We thank 

supporting thi
 
Ethics appr
The Institut

medical 
(IR.TUMS.IK

 
Conflict of I

The authors d
 
 

Reference
1. Zaccaro SJ, 

effectiveness. 
Routledge. 200

2. Fernandez R, 
Chipman AK
improves team
randomized co

3. Kozlowski SW
dynamic theor
and task co
Manag.1996;1

4. Zaccaro SJ, R
2001;12(4):45

5. Schmutz J, M
clinical perfor
2013;110(4):5

6. Parker SH, Yu
operating ro
2012;204(3):3

7. Grant EC, Gra
development 
resident comp
Resuscitation. 

8. Mo D, O'Hara
Attributes of 
Choice Experi

9. Adams J. The
2011;3(3):442

10. Corbett E, 
education of m
DC: Associatio

11. Education A
[Available fro

on 
w has identifi
r HCA teams 
b-dimension, w

ment and imple
nce the effect
mprove health
ehaviors desc
everal new b
s essential for 
ng seeking fee
of inter-person
iors should be
Further resea

on phase proc
ehensive unde
adership dime
o support pati

dgments 
Tehran Univ
is paper in par

roval and cons
tional Review
sciences 

KHC.REC.139

Interests 
declare that th

s 
Heinen B, Shu

 Team effec
08. p. 117-146. 

Rosenman ED,
K, et al. Simul
m leadership du
ontrolled trial. Cr
W, Gully S, McH
ry of leadership 
ontingent leade

14:253-306. 
Rittman AL, Mar
51-483. 
Manser T. Do tea
rmance? A syste

529-544. 
ule S, Flin R, M

oom: an obse
47-354. 
ant VJ, Bhanji F
and assessment 

petence in leadi
2012;83(7):887-

a NN, Hengel R, 
a Trauma Team

iment. J Surg Edu
e elusive leader

2-443. 
Whitcomb M. 

medical students
on of American M

ACfGM. Leadersh
om: https://www

ied a list of s
within a fram

with the inten
ementation of
tiveness of HC
h care. We ex
ribed in a pr

behaviors tha
effective team

edback, shared
nal communic
e included in 
arch is sugges
cesses within 
erlying theor
ensions and 
ent safety as t

ersity of Med
rt fulfillment 

sent to partic
w Board of Teh

approved 
97.152). 

ey have no co

uffler M. Team 
ctiveness in co

, Olenick J, Mis
ation-based team
uring actual trau
rit Care Med. 202
Hugh P, Salas E
and team effecti

er roles. Res 

rks MA. Team le

am processes rea
ematic literature 

McKinley A. Surg
ervational study

F, Duff JP, Cheng
of an evaluati

ing simulated p
-893. 

Cheong AR, Sin
m Leader: Evide
uc. 2019;76(1):12
rship competency

The AAMC pr
: clinical skills e
Medical Colleges
hip training progr
w.acgme.org/Mee

specific leade
mework of dim
ntion of inform
f training inter
CA teams, an
xtended the li
revious review
t are increasi

mwork and cli
d decision-ma
cation. These 
future trainin
ted to operatio
HCA teams u
ies and to d
behaviors ac

the ultimate go

dical Science
of a PhD thes

cipate 
hran Universi

the s

ompeting inter

leadership and 
omplex organiza

sisco A, Brolliar
m leadership tr
uma resuscitatio
0;48(1):73-82. 
, Cannon-Bower
iveness: developm

Pers Hum R

eadership. Leader

ally have an effe
review. Br J An

geons' leadership 
y. Am J Su

g A, Lockyer JM
ion tool for pe
ediatric resuscita

nghal A. The Pre
ence From a Di
20-126. 
y. J Grad Med 

roject on the c
education. Washin
s. 2004. 
ram for chief res

etings-and-Educat

  http:/
Med J
 

ership 
men-

rming 
rven-

nd ul-
ist of 
w by 
ingly 
inical 
aking 
lead-

ng for 
onal-
using 

define 
cross 
oal.  

es for 
sis. 

ity of 
study 

rests. 

team 
ations. 

ar SM, 
raining 
ons: A 

rs J. A 
mental 
Resour 

rsh Q. 

fect on 
naesth. 

in the 
urgery. 

M. The 
ediatric 
ations. 

eferred 
iscrete 

Educ. 

clinical 
ington, 

sidents  
tional-

Ac
Wo

12. D
lea

13. T
Ha
Tim

14. R
sys
car

15. S
al. 
sur
53

16. C
du
Pra

17. 
sur
eve

18. K
for
eff

19. F
Ch
Sim
du
Cr

20. R
int
20

21. E
lea
Stu

22.
Lo
No
Me

23. L
Ta
tra

24. P
Inv
int

25. D
Ve
tea
16

26. L
Gr
Ba
ma
20

27. G
De
ski
stu

28. C
Wr
im
20

29. L
Hu
dif
ho
20

30.
org
An

31. G
typ
Jun

 
 

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

ctivities/Other-Ed
orkshops/Leaders
Dath D, Chan M
ader. Ottawa, Can
True MW, Folaro
artzell JD. Leade
me for a Requirem
Rosenman ED, Il
stematic review 
re action teams. A
Stone JL, Aveling

Effective leader
rgeon behaviors a
7. 

Coolen EH, Draai
uring simulated pe
act. 2015;6:19-26
Parker SH, Flin
rgeons’ intraoper
ents in the operat
Künzle B, Zala-M
r leadership in a
fectiveness. Eur J
Fernandez R, Ro
hipman AK, Vrab
mulation-based te

uring actual traum
rit Care Med. 202
Reader TW, Fli
tensive care unit
11;39(7):1683-16
Edmondson AC.
aders promote le
ud. 2003;40(6):14
Oza SK, van 

ockspeiser T, et a
ovel Instrument fo
ed Educ. 2018;10
Leenstra NF, Ju

axonomy of traum
aining and assessm
Parker SH, Flin R
ventory (SLI): 
traoperative leade
Dinh JV, Traylo
enkatesh A, et al
amwork processe
6. 
Légaré F, Adekp
raham ID, Lyddia
anzhoff N. Interv
aking by healthc
18(7). 
Gordon M, Bak
evising a consen
ills in healthcare
udy. Med Teach. 2
Capella J, Smith S
right A, Hender

mproves the clin
10;67:439-443. 
Leeper WR, Hau
unt EA, Saheed M
fficult airway co
spital-wide diffi
18;75:1264-1275
Ilgen DR, Hol

ganizations: From
nnu Rev Psychol.
Grant MJ, Booth 
pes and associa
n;26(2):91-108.   

ir 
Iran. 2022 (14 F

ducational-Activit
ship-Skills-Traini

M, Abbott C. Ca
nada: TRCoPaSo.
on I, Colburn JA
ership Training 
ment? Mil Med. 2
lgen JS, Shandro
of tools used to 

Acad Med. 2015;9
g E-L, Frean M, 
rship of surgical 
and functions. An

isma JM, den Ha
ediatric emergenc
6. 
n R, McKinley 
rative leadership
ting room. World 
Mezö E, Kolbe M
anaesthesia team
J Work Organ Psy
osenman ED, Ole
blik MC, Kalynyc
eam leadership t
ma resuscitations
0 Jan 1;48(1):73-
in R, Cuthbertso
t: the perspectiv
691. 

Speaking up in
arning in interdi
419-1452. 
Schaik S, Bosc
al. Leadership Ob
or Assessment of
0(5):573-582. 
ung OC, Johnso
ma leadership sk
ment. Acad Med. 
R, McKinley A, Y
a taxonomy an

ership skills. Am 
r AM, Kilcullen
l. Cross-disciplin
s in health care. S

pedjou R, Stacey
att A, Politi MC

ventions for incre
care professional

er P, Catchpole 
nsus definition a

to support educ
2015;37(6):572-5
S, Philp A, Putna
son K, Baker D
nical care of t

ut ER, Pandian V
M, Dalesio N, Sch
ourse: An essen
icult airway res
5.  
lenbeck JR, Jo
m input-process-
2005;56:517-543

A. A typology of
ated methodolog
  

N. Shamaeian

Feb); 36.8. 

ties/Courses-and-
ing-Program-for-
anMEDS 2015: 
. 2015. 

A, Wardian JL, H
in Graduate M

2020;185(1-2):e1
o JR, Harper AL
o assess team lea
90(10):1408-142
Shields MC, Wr
teams: a mixed 

Ann Thorac Surg. 

amer S, Loeffen J
cies: a pilot study

A, Yule S. Fa
p: video analysis
d J Surg. 2014;38(
M, Wacker J, Gro

ms and their imp
ychol. 2010;19(5
lenick J, Misisco
ch C, Arbabi S, N
training improve
s: A randomized
-82. 
on BH. Team l

ve of specialists.

n the operating 
isciplinary action

cardin CK, Pie
Observation and F
f Clinical Leaders

on A, Wendt K
kills: a framewo
 2016;91(2):272-
Yule S. The Surg
nd rating syste
J Surg. 2013;205

n MP, Perez JA,
nary care: A syst
Small Group Res

y D, Turcotte S,
C, Thomson R, E
easing the use o
ls. Cochrane Da

e K, Darbyshire 
and framework 
cational design: a
577. 
am T, Gilbert C, 
D, Remine S. Te
trauma patients

V, Nakka S, Dod
hiavi A, Miller C

ntial educational 
sponse program

ohnson M, Jund
-output models 
3. 
f reviews: an ana
gies. Health Inf

n Razavi, et al

7

-
-Chief-Residents.
from manager t

Hawley-Molloy JS
edical Education
11-e6. 

L, Fernandez R. A
adership in healt
22. 
ight C, Gino F, e
methods study o
2017;104(2):530

JL. Leading team
y. Adv Med Edu

actors influencin
 of unanticipate
(1):4-10. 
ote G. Substitute
act on leadership
):505-531. 

o A, Brolliar SM
Nichol G, Grand J
s team leadership
d controlled tria

leadership in th
. Crit Care Med

room: How team
n teams. J Mana

rce R, Miao E
Feedback Tool: A
ship Skills. J Gra

KW, Tulleken JE
ork for leadership
-281. 
geons' Leadership
m for surgeons

5(6):745-751. 
, Schweissing EJ
tematic review o
s. 2020;51(1):125

, Kryworuchko J
Elwyn G, Donner
of shared decisio
atabase Syst Rev

D, Schocken D
for non-technica

a modified Delph

Fry W, Harvey E
eamwork trainin
. J Surg Educ

dd-O J, Bhatti N
C.Multidisciplinar

component of 
m. J Surg Educ

dt D. Teams i
to IMOI models

lysis of 14 review
fo Libr J. 200

l. 

 
to 

S, 
n: 

A 
th 

et 
of 
0-

ms 
uc 

g 
d 

es 
p 

M, 
J. 
p 
l. 

he 
d. 

m 
g 

E, 
A 
d 

E. 
p 

p 
s' 

J, 
n 

5-

J, 
r‐
n 
v. 

D. 
al 
hi 

E, 
g 
c. 

N, 
ry 
a 
c. 

n 
s. 

w 
9 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
8 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

25
-0

8-
04

 ]
 

                             7 / 13

http://dx.doi.org/10.47176/mjiri.36.8
https://mjiri.iums.ac.ir/article-1-7516-en.html


 
 Team Leader

 
 http://m
Med J Is
 

8 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix 1. Sea
Teams  
 
PubMed search
("Leadership"[M
""[tiab] OR "lea
"Outcome Asses
Performance [tia
Validation [tiab]
(leadership statu
OR "leadership d
Personnel"[Mesh
Occupations"[M
OR "Patient Car
Medical"[mh]) O
 
PyscINFO searc
(DE "Leadership
"health care Lea
OR DE "Achiev
) OR (DE "Com
"Evaluation" OR
AND ((((DE "H
OR DE "Mental 
OR (DE "Medic
 
Web of Science 
Topic= (teamwo
OR students * O
outcome OR val
Timespan=2003
 

rship Behavio

mjiri.iums.ac.ir 
slam Repub Ira

arch Strategy Us

 strategy: 
MH] OR leadershi

der skills"[tiab]) 
ssment (Health C
ab] OR evaluation
] OR measure [tia
us"[MeSH Terms]
development"[tia
h] OR "Faculty"[

Mesh] OR resident
re Team"[mh] OR
OR “interdisciplin

ch strategy: 
p" OR DE "Leade
adership" OR "tea
vement Measures"

mpetence" OR DE 
R DE "teamwork 
ealth Personnel" 
 Health Personne

cal Education") O

search strategy: 
ork OR leadership
OR physician* O
lidation OR evalu
-2021 

ors 

an. 2022 (14 Feb

sed in a Systema

ip [tiab] OR team
AND ("Health C

Care)"[MH] OR as
n [tiab] OR evalu
ab] OR measurem
] OR "leadership 
ab]) AND ("Healt
[Mesh] OR "Eme
ts [tiab] OR "Inte

R "Hospital Rapid
nary teams” AND

ership behaviors"
am leader" OR tea
" OR DE "team le
 "Professional Co
Evaluation" OR 
OR DE "Allied H

el") OR (DE "Med
OR "care teams”)  

p OR "team leade
OR team OR team
uated) 

 

b); 36:8. 

atized Review to 

m leader [tiab] OR
Care teams"[Mesh
ssessment [tiab] O
uate [tiab] OR eva
ment [tiab] OR "le

styles"[MeSH Te
th 
rgency Responde

ernship and Resid
d Response Team
D English [lang] A

" OR DE "Leader
amwork) AND ((
eader Measures" 
ompetence") OR 
DE "team Evalua

Health Personnel"
dical Students")) 
 

er") AND Topic=
ms OR faculty) AN

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Identify Resear

R "team leader be
h] OR 
OR assess [tiab] O
aluated [tiab] OR
eadership assessm
erms])  

ers"[Mesh] OR "S
dency"[mh] OR "c
m"[mh] OR "Stude
AND Journal Art

rship Style" OR D
(DE "Measureme
OR DE "leadersh
(DE 
ation") OR (DE "
" OR DE "Medic
OR (DE "Medic

= ("care providers
AND Topic= (team

ch Describing T

ehaviors"[tiab] OR

OR 
R validity [tiab] O
ment"[mh] OR 

Students, Health
care teams"[tiab]
ents, 
ticle. 

DE 
ent" 
hip Measurement

Training")) 
al Personnel" 
al Internship")) 

s" OR residents 
m leader behavio

eam Leadership 

R 

R 

t" 

rs OR competenc

behaviors in He

ce OR evaluation

 

ealth Care Action

n OR metrics OR

n 

R 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
8 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

25
-0

8-
04

 ]
 

                             8 / 13

http://dx.doi.org/10.47176/mjiri.36.8
https://mjiri.iums.ac.ir/article-1-7516-en.html


 

 

 

 

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.  

  http:/
Med J
 

 

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 (

 
 

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

eparately 
ses 

ith team member
aboration with te

cision-making 
utual goal-setting
ing 

work appropriately
level 

ny tasks, particula

s individual learn
ng tasks. 

nges through appl
ing skills.  
mphasis on teach

9%): 4 positive be
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

Feb); 36.8. 

Interpersonal sk
 

Levels of Comm
- Clear, closed-l
tion 
 -Concise comm
times closed-loo
-Hesitant and un
cation 
 

- Shows appreci
team 
- Thanks team m
work 
- Gives praise fo
done 
- Acknowledges
cesses and accom
- Does things fo
show appreciatio
food) 
- Listens careful
- Communicates
clearly with all t
- Is available an
- Is confident in
members’ work 
- Has a positive 
during difficult 
-ability to be ass
-Stays calm in s
- Models how to
(respectful to sta
caring toward pa
- Models dedica
sion for high- qu
-Engagement fa
6 positive behav
tion, consultatio
/supporting, apo
inquiry) 
- Tone setter (20
behaviors (const
compliments, re
encouragement)
 2 negative beha
and destructive h
1 neutral behavi
unrelated to the 

n Razavi, et al

9

kills 

munication: 
loop communica-

munication, at 
op 
nclear communi-

iation to motivate

members for their

or work well 

s/highlights suc-
mplishments 

or the team to 
on (e.g., brings 

lly to others 
s directly and 
team members 
d approachable 
other team 

attitude, even 
time 
sertive 
tressful situations

o treat others 
aff and patients, 
atients) 

ation to and pas-
uality patient care
cilitator (15%):  

viors (collabora-
on, helping 
ology, thanks, and

0%): 4 positive 
tructive humor, 

eassurance, and 
) 
aviors (frustration
humor)  
ior (conversation 
case) 

l. 

-

e 

r 

s 

e 

d 

n 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
8 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

25
-0

8-
04

 ]
 

                             9 / 13

http://dx.doi.org/10.47176/mjiri.36.8
https://mjiri.iums.ac.ir/article-1-7516-en.html


A
L
(

C
(

 

 
 Team Leader

 
 http://m
Med J Is
 

10 

 

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 
o coworkers (Dele
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

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
8 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

25
-0

8-
04

 ]
 

                            10 / 13

http://dx.doi.org/10.47176/mjiri.36.8
https://mjiri.iums.ac.ir/article-1-7516-en.html


A
P
2
(

G

 

 

 

 

 
 
 

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-

  http:/
Med J
 

 
 

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 
-

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
8 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

25
-0

8-
04

 ]
 

                            11 / 13

http://dx.doi.org/10.47176/mjiri.36.8
https://mjiri.iums.ac.ir/article-1-7516-en.html


A
R
2

 

 
 Team Leader

 
 http://m
Med J Is
 

12 

 
 

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
Information gather
- A concise analysi
nurse is requested 
- When situation is
need for senior phy
indecision, severity
- When performing
insertion), team me
information (e.g., p
- Information is co
inconsistencies) tea
- Future situational
availability of surg
Managing team me
- status/problems in
members and guida
- Medical trainees 
on their unit or pat
- Trainee doctors a
indicators (e.g., str
Tasks that trainees 
struggling to perfo
cian for demonstra
- Team members c
information sharin
confirming tasks, p
Managing material
Demonstrating Clin
- Protocols and gui
given responsibilit
pected to take resp
for their work 
- Interest is shown 
physicians and nur
- Low-level tasks a
demonstrate their i
- Clinical competen
explaining decision
patient managemen
- Procedures are al
- The successful m
teaching points for
Planning and decis
- A crisis managem
support of team me
- As required, team
plan and alternativ
- Task priorities an
team  
- Team members a
plan as the situatio
- Team members n
normal patient care
Management team 
- Decision-making
patient safety may 
- Decision-making
ly delegating tasks 
- Calmness is show
couraged to contrib
- Difficulties in tea
ed, with the senior 
cally swap function
- Should another te
ing a task than the 
- Team members a
duties and providin
- As control is gain
back to senior train
 

ring) Unit Monitoring) 
f priority patient treatm
and discussions with m
ces (charts, x-rays) are 
h inadequate progress a
with team members  
xpected changes to pati
with medical and nursin
otential incoming/outgo
cation with senior train
utine housekeeping/car

nt) is checked  
ring (Crisis Managemen
is of the situation from

s managed by a trainee 
ysician intervention are
y of illness, manageme
g tasks requiring high l
embers are instructed to
physiologic measures) 
nsidered “aloud” to sha
am member perspectiv
l/system information re

gical support) 
ember (Unit Monitorin
n enacting the care plan
ance is given on techni
and nursing staff are m
ient responsibilities (e.

are observed performin
ress, distraction, nurse u

have not previously pe
rm are supervised or pe

ation and skill retention
oordination is assessed
g) and instructions are 
priorities, and inter- dep
ls 
nical Excellence  
idelines are followed, a
y for medical decisions
onsibility  

in clinical work and al
rsing staff 
are performed (e.g., not
importance 
nce is displayed throug
ns on  
nt 
ways performed to the

management of difficult 
r trainees 
sion making (crisis Man
ment plan is quickly dev
embers and situational 

m members opinions are
e ideas considered if ap

nd contingency plans ar

are verbally updated on
n progresses  

not needed to provide su
e duties outlined within
members (crisis Mana

g authority assumed if tr
be at risk (e.g., time co

g authority is asserted th
(e.g., by seniority) and

wn in decision- making
bute information to the
am members performin

physician - being prep
ns with trainees as nece
eam member or special
senior physician, help 

are coordinated through
ng constant updates on 
ned of the situation, dec
nee and nursing staff  

 
ments are monitored thr
medical and nursing staf

periodically reviewed 
are identified/highlighte

ent conditions are dete
ng staff  
oing patients is maintai
ees/other units  
re tasks (e.g., paperwor

nt)  
the trainee doctors/sen

physician, indicators s
e monitored (e.g., traine
nt plan quality)  
evels of attention (e.g.,
o verbally update on ne

are and confirm (i.e., id
es  
equirements are identif

g)  
n are discussed with te
ical/organizational issu

made aware of new info
g., admissions, test res
g difficult procedures t
unease) of a need to int
erformed or those that t
erformed by the senior 

n purposes  
d (e.g., task duplication
given when necessary 
pendencies)  

and if not, an explanatio
s is taken, with trainees

lso development of trai

tes, answering telephon

gh concisely reaching a

highest of clinical stan
cases are used as ad ho

nagement)  
veloped/adapted with t
overview is communic
e sought on the manage
ppropriate  
re quickly communicat

changes to the manage

upport are asked to foc
n unit management plan
agement)  
rainee is not coping or 
onstraints, illness comp
hrough clearly and appr
d by giving precise inst
and team members are
decision- making proc

ng technical tasks are an
pared to supervise or dy
essary  
ist be better suited to p
is requested  

h them confirming their
task progression  

cision-making is distrib

Interpers

rough 
aff  

 
ted and 

ected 

ined 

ork, 

nior 

showing 
nee 

, line 
ew 

dentify 

fied (e.g., 

eam 
ues  
ormation 
sults)  
to detect 

ntervene  
they are 

r physi-

n, 
y (e.g., re-

ion is 
s ex-

inee 

ne) to 

and 

ndards 
hoc 

the 
cated  

gement 

ted to the 

ement 

cus on 
n  

r if 
plexity)  
propriate-
tructions  
e en-
cess  
nticipat-
ynami-

perform-

r task 

buted 

Team Me
the Senio
- All team
and expe
or admin
 Formalit
lished to 
(e.g., call
by title) 
- Trainee
in contac
cian whe
patient ca
criticized
Contribu
from team
patient m
aged 
- Team m
to approa
if they ex
al/person
- When u
are made
staff, the
remains c
learning 
Empathy
shown to
feedback
learning 
 

 

onal skills 
ember Interactions with
or Physician: 
m members are asked 
ected to perform menial
nistrative tasks 
ties are clearly estab-
new team members 
ling the senior physicia

e doctors are supported
cting the senior physi-
en they have significant
are concerns and are no
d for raising false alarm
utions and novel ideas 
m members on unit and

management are encour

members are encourage
ach the senior physician
xperience profession-
nal difficulties 
unintentional mistakes 
e by medical or nursing

senior physician 
calm - to establish a 
culture 

y and compassion are 
o the trainees, with 
k being structured into 
points 

h 

l 

an 

d 

t 
ot 

ms 

d 
r-

ed 
n 

g 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
8 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

25
-0

8-
04

 ]
 

                            12 / 13

http://dx.doi.org/10.47176/mjiri.36.8
https://mjiri.iums.ac.ir/article-1-7516-en.html


 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Author 
Künzle 
2010 (18) 

Edmondsn 
2003 (21) 

 

Transition pr
Information 
leadership) 
Information 
ship)  
Distribution 
(Structuring 
assigning tas

- Emphasizin
way of life  
- Explaining
invitation fo

rocesses 
collection Conten

transfer Content-

of roles and assig
leadership) 

sks (Structuring l

ng change and inn

g need for others’ 
r others’ input 

nt-oriented 

-oriented leader-

gning tasks 

eadership 

novation as a 

input - Direct 

  http:/
Med J
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Action proces
Problem solvi
ship) 
Decision abou
leadership) 
Initiate an acti
Structuring w
ership) 
Resource man
ship) 
 

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

sses 
ing (Content-orie

ut procedures (Str

ion (Structuring l
ork process (Stru

nagement (Structu

ir 
Iran. 2022 (14 F

nted leader-

ructuring 

leadership) 
ucturing lead-

uring leader-

N. Shamaeian

Feb); 36.8. 

Interpersonal ski
 

- Communicatin
change  
- Communicatin
portance through
- Acknowledge f
der-react to othe
- Motivating inp
- Minimizing po
- Motivating effo
-Psychological s
 

n Razavi, et al

13

ills 

g rationale for 

g others’ im-
h word/action  
fallibility, un-
rs’ error  
ut  
wer differences 
ort 
afety 

l. 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
8 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

25
-0

8-
04

 ]
 

Powered by TCPDF (www.tcpdf.org)

                            13 / 13

http://dx.doi.org/10.47176/mjiri.36.8
https://mjiri.iums.ac.ir/article-1-7516-en.html
http://www.tcpdf.org

