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1. Establish agreements on goals for each patient we care for FBEEHAD 77 BEEIZHOUWT
BENELNTVD

2. Are committed to the goals set out by the team F—AIZIL > THREINTZHEIZZI v
L TWS,

3. Include patients in setting goals for their care 77 HIEZRET D & T BEEZRZIA
W5,

4. Listen to the wishes of their patients when determining the process of care chosen by the
team F—ANTT T ub A EPRDDHESITBFEOBELRIZH AT TV D,

5. Meet and discuss patient care on a regular basis 7 FFHEE 7 T7IZOWT I —T 4 V7 %&4T
WEELAWE LTV D,

6. Would agree that there is support from the organization for teamwork #H#k2>5 F— A%
BOEITH D LB,

7. Coordinate health and social services (e.g. financial, occupation, housing,connections
with community, spiritual) based upon patient care needs & =— RIZHESW T, fEFESC
V=T b —E R (KRR A EFW, L OoRRY | AT F 2T 12D S
A LTV D,

8. Use a variety of communication means (e.g. written messages, email, electronic patient
records, phone, informal discussion, etc.) 4722 I 2=/ —T a O FE (T, A—

. EBTANVT, BRE, AT AV AREERE) EHOTWS,

9. Use consistent communication with team members to discuss patient care £ 7 712>
WCEHLB I DT =LA N—LidER—BLcalia=r—TarzLTn5,

10. Are involved in goal setting for each patient BEH % D& 7 AR EIZED > T\ 5,

11. Listen to and consider other members’ voices and opinions/views in regard to deciding on
individual care planning processes BFE A D7 T EHE 7 v A ZRET H L XIS, D
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12. Would agree when care decisions are made, the leader strives to obtain consensus on
planned processes from all parties UV —% —{X, 7 7IZB L CREE T HRHI 7 T EHHE 7 2
TR ET 5T X TORBFMEICKH L TEERKT LI LTn5,

13. Feel a sense of belonging to the group F—AIZBEBL TWNDH EWVWIERTEFF-TWNDH E S,

14. Establish deadlines for steps and outcome markers in regards to patient care HE& 771
ONTT B AMRET T U AEIRZHENL L TV D,

15. Jointly agree to communicate plans for patient care HBE 7 7B A 5ET H7-DIZELES
MTHEEEZELE-STND,

16. Consider alternative approaches to achieve shared goals 45 &7 HIZE % #5729
WL OO RT e —F &2 EZEL T\ 5,

17. Encourage each other and patients and their families to use the knowledge and skills
that each of us can bring in developing plans of care 7 Gl DN LTS L. ZIFED &
WA NEBE T 572D, ZIFED A 83— BE FRITBE T T D,

18. Focus of our teamwork is consistently the patient BH/37- 5D F— AiFBEIOE ST, —H L
THREFRLIEEES,

19. Work with the patient and his/her relatives in adjusting care plans’ 7 #1245 &
ETIE, BERFEKRE —FEIT>TT D,

Cooperation and coordination subscale
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1. Share power with each other &— AN TIEHEH LA->THAE L T 5,

2. Help and support each other B AWEITEV, X2 H->TW5H,

3. Respect and trust each other AW EL L HVMEFHAL TV 5,

4. Are open and honest with each other ¥4 —7"> THlIYI7-,

5. Make changes to their team functioning based on reflective reviews £ 1 ik L kFEIZ L -
TF—LOREE 2SI TN D,

6. Strive to achieve mutually satisfying resolution for differences of opinions %72 % & W H
HEET BEWRMEDP RN TELLOF LTS,

7. Understand the boundaries of what each other can do BAHWNTEH I L L TE72WWZ &
OELHZBIfE L T 5,

8. Understand that there are shared knowledge and skills between health providers on the
team T —ANTIE, ik AFANEHEINTND Z 2B L TV 5,

9. Exhibit a high priority for gaining insight from patients about their wishes/desires £ D
FEWRLE R ZIRS 1D 2 L MBS TN D,

10. Create a cooperative atmosphere among the members when addressing patient
situations, interventions and goalsf&& DRV, A, BEEIZEY fTe & XX, 172 R
NEELHINATWD,



11. Establish a sense of trust among the team members F— A A N\ —OIZITFHEEN T
BN TND,

Coordination Subscale FH# Y7 27—

12. Apply a unique definition of interprofessional collaborative practice to the practice setting
WS AT SRR 17 1 DB O RO DD 5,

13. Equally divide agreed upon goal amongst the team T — AW T, GE SN BEEDRAF
s Tns,

14. Encourage and support open communication, including the patients and their relatives
during team meetings F—AI—7 4 '/ TClL, BF - FHEzEO T ilaia=r—
TarkbH I EREHSNIR STV,

15. Use an agreed upon process to resolve conflicts %37 <CfE 22 & fifiR T 572028 50> Uik
OONTFIEEZEH L T2,

16. Support the leader for the team varying depending on the needs of our patients H3& D=
—XUECTF =) —=F—zH¥R—FLTND,

17. Together select the leader for our team F— A U — & — 3N —FEIT 72 - TES,

18. Openly support inclusion of the patient in our team meetings F—2X X —7 ¢ 7 |ZHE
EEODLILEF—T AT AR— LT D,



