
SUPPLEMENTARY MATERIAL 
 

Team Dynamics During COVID-19 
Rapid Analysis—Interviews Data Summary Template 

 
Clinician: 
Site: 
Researcher: 
 
1). Clinician’s Previous Unit: 

•  
 
2). Clinician Experience: 

•  
 
3). Team Dynamics (Overview & Examples) 

• Positive teamwork: 
 

• Negative teamwork: 
 

• Major Themes/Topics: 
 
4). Conflict 

• Causes: 
 

• Solutions: 
 

• Major Themes/Topics: 
 
5). Clinician Action Related to Positive Teamwork 

• Facilitators: 
 

• Barriers: 
 

• Major Themes/Topics 
 

6). Other: 
•  

 
7). Suggestions (from Interviewee): 

•  
 
8). Questions: 
 



Interview guide for COVID team dynamics interviews 

Introduce self. Brief study overview and purpose:  
• To gain insight into how ICU teams work (specifically RN-RT-MD triad) to care for patients with COVID-

19.  
• Aim is to capture what team and organizational activities facilitate or hinder your ability to work together 

as a team in caring for your patients.  
• Review informed consent and ethical information  

 
Questions and probes 

• What unit did you previously work on? We are trying to get a sense of how these new ICU teams are 
being composed and from where clinicians are being pulled.  

• When was your first shift in the COVID ICU?  
• For nurses or RTs: 

o Were you from another ICU? From the floor? Emergency room? PACU (Post- anesthesia care 
unit)? Other?  

• Physicians  
• What is your training/background? Critical care or other subspecialty? 
• What is your current position/rank? (Especially for MDs- are you an intern, 1st year 

resident, Senior resident?)  

• What past clinical experience do you have?  
• Ex: Have you worked in emergency medicine? ICU care? Other areas of care before coming to 

the ICU?  
• In general, how does the team function broadly, from your perspective, in the COVID ICU during 

the COVID-19 crisis? These can be both positive or negative aspects – we are looking for a 
broad idea of how the team is functioning. Probes:  

• What roles are involved?  
• Who is in charge of carrying out what responsibilities?  
• What other roles, if any, have played a significant part besides the RN-RT-MD?  

• What specific problems within the team have arisen? Probes:  
• What was the perceived cause?  
• How have these problems been handled?  
• Are there specific situations in which problems seem to be more common?  

• What specifically is causing conflict?  
• This is not just problems within the team but addressing actual conflict between clinicians in 

care processes (e.g. PPE use, which clinicians are responsible for what duties), decision-
making process, and setting patient care plans or patient care activities (e.g. 
intubation/extubation, etc.)  

• What tactics have been taken, if any, to solve conflict? In your opinion, what are other ways in 
which conflict could or should be managed?  

• What actions have exacerbated these issues within the ICU team? What has helped to mitigate issues 
within the team?  

• Within your specific scope (ex. ICU RN v. Mod RN; Attending MD v. Resident MD) what do you 
feel like you need to feel supported in your job/duties?  

• Looking for specific actions and approaches taken by clinicians (e.g. huddles, people wearing 
name tags, working with the same RT for example)  

• If no specifics, what things could be done to help the team work together better?  
• This could be on a scale of broad unit wide approaches or more individual, role-specific 

approaches  

• Any last questions/comments/concerns from the interviewee about team dynamics and patient care 
within the RICU that have not been previously discussed?  


