Interdisciplinary Team Worksheet
Hospital Breastfeeding Quality Improvement Interdisciplinary Team
Hospital Site: ________________________________    Team Name (Acronym): __________________________________________
	
	Team Members
	Name
	Email 
	phone

	
	Required Members
	
	
	

	1. 
	Medicine

      OB

      Family Practice

      Peds/Neo

      Large medical groups
	
	
	

	2. 
	Administration
	
	
	

	3. 
	Nursing
	
	
	

	4. 
	Quality Improvement
	
	
	

	5. 
	Dietitian
	
	
	

	6. 
	Lactation Consultants               
Women’s

NICU

Peds
Outpatient 
	
	
	

	      7.
	Occupational Therapy
	
	
	

	8.
	Additional Members:
	
	
	

	
	Pharmacist
	
	
	

	
	OB Clinic
	
	
	

	
	Peds Clinic
	
	
	

	
	Facilities
	
	
	

	
	Environmental Services
	
	
	

	
	Human Resources
	
	
	

	9.
	Others – as needed
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


