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Team-Based Models of Care (Medicine and Critical Care)  
Frequently Asked Questions 

 
1. What is a team-based model of care? 
This model maximizes the full scope of practice of each team member based on the needs of the 
patient, and clearly defines roles to facilitate collaboration with the rest of the care team, patients and 
families in order to provide the best possible care. Optimizing the skills of all providers ensures the 
most highly skilled and specialized staff can focus on the tasks and duties only they can perform.  
 
2. Who is the leader in a team-based model? 
Each team member fulfills their specific role in a team-based model. In Medicine, the clinical resource 
nurse coordinates the patient care needs. In Critical Care, nurses with critical care experience guide 
and lead members (including non-critical care nurses) of the interdisciplinary team to supervise and 
coordinate patient care needs.  
 
3. Why is this model being implemented? 
It is being implemented as a result of the current and anticipated need for additional critical care and 
medicine beds. This is one of the many ways we are adapting our approach to support the broader 
provincial response. 
 
4. Am I responsible for adverse events in team-based care if I rely on information provided by 

other team members? (e.g. vital signs) 
Each team member is responsible for carrying out their role within the appropriate standard of care. 
You can rely upon information provided by other team members to fulfill your responsibilities. 
 
5. What training is being provided? 
Team members are assessed for individual knowledge and skills to inform appropriate training. 
Orientation to the service area, their tasks and responsibilities will need to be reviewed prior to working 
independently on the unit. Buddy shifts are recommended. Education and skills required can be 
accomplished through online resources and with assistance from clinical educators.  
 
6. Have unions and regulatory bodies been consulted in the process? 
Yes, unions and regulatory bodies have been engaged in the planning process. 
 
7. How long will this model be in place? 
The team-based model is being implemented to support safe staffing and to ensure our teams have the 
resources they need to continue to put patients first during the COVID-19 pandemic. Evaluation of 
staffing models is ongoing to best meet the needs of patients. 
 
8. What are the benefits of this model? 
Research shows that team-based care positively impacts both patients and staff. For patients, it creates 
better health outcomes by reducing their hospital stay, health complications and clinical errors. Staff 
enjoy better working relationships, and experience increased job satisfaction because their skills and 
expertise are maximized as they are part of a highly effective team. 
 
9. Are other healthcare facilities implementing this model? 
This model is similar to what has been developed in other jurisdictions in response to the COVID-19 
pandemic.  
 


