Additional file 6

Table S8: Characteristics of instruments included for categorisation of content but excluded from review of measurement properties

(Stage four)

Instrument
(name, index, references
for main reports)

Main purpose

(measurement aim and context of use)

Description of content
(dimensions, sub-dimensions; conceptual/theoretical basis)

Items &
response scale

Study design(s)

Reason for exclusion and
comments
[main domain measured)

Primary care settings

Survey of improvement
practices

Alemi 2011 [1]

Team leadership clarity

West 2003 [2]
Other health care settings

Team function
questionnaire

Adler-Milstein 2011 [7]

TeamSTEPPS teamwork

attitudes questionnaire

Baker 2010 [8-9]

Team information
processing scales

Descriptive: to characterise the practices used by
Ql teams in hospitals or hospital affiliated clinics.

(USA)

Predictive: to examine the relationship between
leadership clarity, team process and innovation
in health care teams, including primary care

teams. (UK)

Discriminative: to measure differences in
physician and nurse perceptions of team
function in multi-professional patient care teams
in hospital ICUs. (USA)

Discriminative/outcome: to measure teamwork
attitudes to assess training needs or evaluate
attitudinal outcomes of the TeamSTEPPS training

program. (USA)

Predictive: to measure information exchange
and utilisation (information processing) in
clinical care teams as a predictor of patient

satisfaction. (USA)

Items related to team process: time spent on improvement, patterns of
problem solving, methods used for problem analysis and planning, methods
used to make team meetings effective.

Conceptual basis of measure not explicitly reported.

Leadership clarity: extent to which there is an overall coordinator or leader in
the team. Option include clear leader, multiple leaders, no leader, conflict of
leadership, shared leadership among all team members.

Based on team performance literature (selected references cited)

Team function: presence of a real team (boundedness, interdependence,
stability), communication (openness, accuracy, timeliness, satisfaction),
collaborative decision-making, coordination (team planning, action after
team planning)

Authors reference related empirical and theoretical work, but conceptual
framework for the overall study was not explicitly reported. The scales were
intended to capture “multiple perspectives on team function” (p11).

Individual attitudes toward teamwork: team structure, leadership, mutual
support, situation monitoring, communication. Scales focus on attitudes
toward behaviours relevant to delivering team-based clinical care.

Example items: “Patients are a critical component of the care team”, “It is
appropriate to assert a patient safety concern until you are certain that it has
been heard”, “Poor communication is the most common cause of reported
errors”. (appendix, p1-3)

Based on the TeamSTEPPS training model from the Agency for
Healthcare Research and Quality (AHRQ), which aims to develop core
teamwork skills required of patient care teams.

Team information processing behaviours: information exchange (sharing,
discussing, and evaluating of information), information utilization (use of
information transformed by the team).

37 items; scales
varied.

1item;5

response options
each describing a

different leader
approach.

33 items; 7 point
Likert scale.

30items, 5
scales; 5 point
Likert scale.

9 items, 2 scales;
7 point Likert
scale.

Observational,
descriptive

Observational,
analytical — cross
sectional

Observational,
analytical - cross
sectional

Instrument
development

Observational —
analytical, cross-
sectional

Content is relevant, but would
require modification to address
varied format of items and
response scales that makes the
instrument unsuited to
psychometric analysis.

[PROCESS]

Single item measure that could
be used in primary care Ql
teams. Narrow construct,
covered in other measures.

[LEADER]

Three of the four scales are from
instruments included in the
review [3-5]. The fourth requires
rewording for Ql as it focuses on
clinical care [6].

[PROCESS, TEAM]

Measures attitudes toward
teamwork outcomes and
behaviours in care teams. Some
scales are not relevant to Ql
teams (situation monitoring),
others require rewording of
items and check for relevance.

[ANTECEDENT]

Constructs are relevant to CQl
teams, but scales refer to
patient care. Would need
rewording for Ql team, and
check to ensure content is
relevant.
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Instrument
(name, index, references
for main reports)

Main purpose

(measurement aim and context of use)

Description of content
(dimensions, sub-dimensions; conceptual/theoretical basis)

Items &
response scale

Study design(s)

Reason for exclusion and
comments
[main domain measured)

Deeter-Schmelz 2003a [10]

Team norms scales

Deeter-Schmelz 2003b
[10]

Supportive conditions for
Ql collaborative (QIC)
implementation

Duckers, 2008 [11]

Team skills scale

Fulmer 2005 [12]

CQl knowledge, attitudes
and beliefs (team
approach items)

Gould 2002 [13]

Attitudes Toward Health
Care Teams Scale

Heinemann 1999 [14]
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Predictive: to measure team behavioural norms
as predictors of information processing in clinical
care teams and patient satisfaction. (USA)

Discriminative/predictive: Measurement of QIC
implementation as a predictor of process and
outcome improvement in Ql teams participating
in a national, hospital based QIC. (Netherlands)

Outcome: to measure self-assessed team skills
following geriatric interdisciplinary team training

(GITT). (USA)

Outcome: to evaluate change in knowledge,
attitudes and beliefs about CQl following an
undergraduate course in CQl methods. (USA)

Outcome: to evaluate clinically based team
training programs for medical and health

profession students. (USA)

Based on organisational learning and knowledge management theory
(selected references) and model developed for the study by the authors.

Team behavioural norms: norms of flexibility (willingness to adapt to
change), norms of information exchange (willingness to exchange
information), norms of solidarity (commitment to team relationships and
goals).

Based on organisational learning and knowledge management theory
(selected references) and model developed for the study by the authors.

QIC team organisation: roles, task interdependence, shared goals,
communication (one of 3 scales in the overall instrument).

Based on literature pertaining to QIC success, team performance, and the
role of leaders and change agents’ in supporting adoption of innovations.

Individual skills for performing behaviours required of an interdisciplinary
team (ability to work effectively on a team; perform roles relevant to their
professional; handle disagreements; strengthen cooperation and

participation; contribute to meetings, team planning and strategies; monitor

team performance and provide feedback)

Based on the learning objectives of the geriatric interdisciplinary team
training program.

Attitudes toward the use of a team approach in CQl, focussing on perceived
outcomes of teamwork (one of six scales in overall instrument).

Conceptual basis of measure not reported.

Attitudes toward team structure, process and functioning: Quality of care
and care process; physician centrality.

Based empirical research on attitudes of health professionals to teamwork
(multiple sources cited).

9 items, 3 scales;
7 point Likert
scale.

5items, 1 scale;
7 point Likert
scale

17 items; 5 point

Likert scale.

7 items; 5 point
Likert scale.

19 items; 6 point

Likert scale.

Observational —
analytical, cross-
sectional

Instrument
development

Pre- and post-
intervention
evaluation

Pre- and post-
intervention
evaluation

Pre- and post-
intervention
evaluation

Instrument
development

[PROCESS]

Constructs are relevant,
however items wording refers to
norms of day-to-day work rather
than project work and would
require some modification for Ql
project teams.

[EMERGENT]

A very general measure with
limited utility as a stand alone
measure of team factors (each
construct covered by a single
item). The full instrument is very
relevant to measuring QI context
(included in CQI context review).

[PROCESS, ANTECEDENTS,
EMERGENT]

Individual level measure of self-
reported skill for teamwork
behaviours required in
interdisciplinary care teams.
Would need some rewording for
Ql teams, and check to ensure
relevance of behaviours.

[ANTECEDENT]

Instrument is CQl specific, but
no evidence that the scale can
be used as a stand alone
measure (construct not defined,
no assessment of structure).

[ANTECEDENT]

Individual level measure of
attitudes toward teamwork
outcomes and behaviours in
interdisciplinary care teams.
Would need some rewording for
Ql team, and check to ensure
relevance of behaviours and
outcomes.

[ANTECEDENT]
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Instrument
(name, index, references
for main reports)

Main purpose

(measurement aim and context of use)

Description of content

(dimensions, sub-dimensions; conceptual/theoretical basis)

Items &
response scale

Study design(s)

Reason for exclusion and
comments
[main domain measured)

Team identification scale

Irvine 2000a [15]

Perceived team
effectiveness scale

Irvine 2000b [15]

Group interaction scales

Irvine 2002 [19]

Influence discrepancy
scale

Lichtenstein 2004 [21]

Team type

Thylefors 2005 [22]

Perceived implementation
success

Tucker 2007 [23]

Enabling conditions for
effective teamwork

Predictive: to examine whether team
identification and perceived team success are
predictive of attitudinal changes and individual
outcomes in staff participating in CQl teams in

hospitals. (Canada)

Predictive: to examine whether team
identification and perceived team success are
predictive of attitudinal changes and individual
outcomes in staff participating in CQl teams in

hospitals. (Canada)

Outcome: to measure team member
interactions as an outcome of an intervention to
train hospital based health professionals in Ql

theory and methods. (Canada)

Predictive: to measure influence over team
decisions as a predictor of work satisfaction in
cross-functional teams in hospitals. (USA)

Discriminative/predictive: to identify the
dominant team type in human service
organisations, and the relationship between
team type and efficiency. (Sweden)

Outcome: to examine the relationship between
team learning behaviours and perceived
implementation success in neonatal intensive
care units (NICU) participating in a QIC. (USA,

Canada)

Predictive: to test a model of the relationship
between conditions for teamwork, enabling or
mediating conditions, and team outcomes in
hospital mental health care teams. (USA)

Team identification: being accepted as a member of the team; personal
contribution to the outcome of the team; and responsibility for the outcomes

of the team

Based on social identification theory and empirical testing of this theory in QI

circles [16].

Perception of team success: degree of effectiveness of the CQl team in
generating solutions to problems, implementation of suggested by
organisation, overall success of CQl team.

Based on social identification theory as applied to QI circles [16].

Group interaction: positive interaction (expectation and integration,
organisation, communication and participation); negative interaction (power

struggle, non-involvement).

Uses a subset of items developed to measure group interaction during

collaborative tasks [18, 20].

Influence discrepancy: discrepancy between 1) the degree of influence an
individual thinks they should have over team decisions and 2) the degree of
influence an individual perceives they actually have over team decision

Based on the theory of status characteristics and expectation states, and the
value attainment theory of job satisfaction.

Categorisation of teams as multi-professional, inter-professional or trans-
professional based on team functioning across six dimensions: role
specialisation, task interdependence, co-ordination, task specialization,
leadership and role interdependence.

Based on models of organising cross-functional teams.

Perceived success of implementing new practices (agreement that the Ql
projects are making a difference to the process of care, staff behaviours have
changed to match new practice, and the projects have improved the care)

Measure based on previous studies of Ql in NICUs [24].

Team process (enabling conditions): effort (presence at meetings),
knowledge and skills applied to taskwork (interdisciplinary collaboration).

The instrument includes scales measuring initial conditions (task clarity,

3 items; 5 point
Likert scale.

7 items; 5 point
Likert scale.

26 items, 2
scales; 5 point
Likert scale.

2 items; 5 point
Likert scale.

6 items; 3 point
response scales
with descriptors
for each rating.

3 items; 7 point
Likert scale.

10 items; 50r 7
point Likert
scales.

Observational,
analytical -
longitudinal

Observational,
analytical —
longitudinal

Experimental —
randomised trial

Observational,
analytical — cross
sectional

Observational,
analytical — cross
sectional

Observational,
analytical — cross
sectional

Observational,
analytical — cross
sectional

Short scale, used in study of CQl
teams in hospital setting. Items
not reported in full.

[EMERGENT]

Used in study of CQl teams in
hospital setting, but only 3 of 7
items reported. Similar to
Lemieux-Charles 2002 measure
of perceived team effectiveness
[17].

[OUTCOME]

Unclear which items were used
from original scale [18]. Original
source reports truncated items,
providing sufficient data to
illustrate content, but not to
assess suitability of the measure
for primary care.

[PROCESS]

Scale focuses on influence over
clinical decisions, some
rewording required for QI teams

[EMERGENT]

Concept is relevant, but items
are designed for clinical care
teams, so would require
rewording and check to ensure
relevance in QI teams.

[TEAM, PROCESS]

Measure of perceived team
success, used in healthcare Ql
project in NICU. Could be
reworded for other settings.

[OUTCOME]

Scales were written for
interdisciplinary teams
developing treatment plans.
Would need rewording for QI
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Instrument Main purpose Description of content Items & Study design(s) Reason for exclusion and
(name, index, references  (measurement aim and context of use) (dimensions, sub-dimensions; conceptual/theoretical basis) response scale comments
for main reports) [main domain measured)
feelings of influence over teammates, availability of consultation, teams, and check to ensure
environmental support) and outcomes (treatment standards, cohesion, team relevance of behaviours.
effectiveness). Content requires substantive adaptation for CQl teams, so
these scales were excluded from content analysis.
Vinokur-Kaplan 1995 [25] Instrument used in this study is designed to operationalise Hackman’s model [PROCESS]
of team effectiveness [26-27].
Non health care
Team performance Discriminative: to analyse work team Team performance: open communication ; team comfort; decision making; 70 items, 12 Instrument Scales appear relevant, but
questionnaire performance for the purpose of remunerating  team differences; ground rules; problem solving; satisfaction; resources; subscales; 5 development content is covered by measures
manufacturing teams. (USA) data-based decisions; quality; planning; cooperation. point Likert with a clear conceptual basis
scale. and provenance (e.g. [28-30]).
Allen 1998 [31] Citation searches did not identify any studies No information reported about the conceptual basis of the instrument, or [CONTEXT, PROCESS, OUTCOME]
referencing this paper. empirical or theoretical research to which this measure might relate. The
source of instrument content is not reported, and the constructs are not
described or defined.
Trust, creativity and Predictive: to examine the relationship between Group trust (affect and cognitive), team creativity, collaborative culture 22 items, 4 Observational, Constructs are relevant but well
collaboration scales intra-team trust, collaboration and of team scales; 7 point  analytical — cross covered by instruments with use
creativity in a laboratory study (undergraduate Likert scale. sectional in healthcare (e.g. [28, 32-33])

student teams). (USA)

Barczak 2010 [34] Citation searches did not identify any studies

referencing this paper.

Team commitment scale  Outcome/predictor: to examine the relationship
between commitment and support at
organisational, group and team level in a teams

from a range of organisational settings. (USA)

Items from this scale have been used and
adapted in other papers (e.g. [37-39])

Bishop 2005 [35-36)

Predictive/outcome: to examine the
relationships between job design, group
processes (reflexivity, cooperation, social
support), group initiative, and self-organisational
activities in industrial work groups. (Sweden)

Group process scales

Brav 2009 [43]

Predictive: antecedent variable in a model
testing the association between team structure,
process (information sharing) and learning
orientation in teams in the manufacturing sector
[45] (USA)

Information sharing

Bunderson 2010b [48]
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Based on empirical research on collaboration and creativity in teams, the
authors adapted pre-existing scales.

Team commitment: identification with the team as characterised by a)
commitment to the team goals, b) willingness to exert effort on behalf of the
team, c) desire to remain as a member of the team (e.g. “l would accept
almost any job in order to keep working on this team”).

Adapted from a measure of affective organisational commitment [40].

Group process: reflexivity, cooperation, social support

Based on theories relating job design and group process to innovation,
primarily from a review on West [44].

Information sharing among team members (freedom with which information
is shared; priority and effort made to share information and ensure all
members are informed of issues affecting the team).

Based on empirical and theoretical research on team learning (e.g. [41, 45])

8 items; 7 point
Likert scale.

15 items; 7 point

Likert scale.

4 items; 7 point
Likert scale.

Observational,
analytical — cross
sectional

Observational,
analytical — cross
sectional

Observational,
analytical — cross
sectional

[EMERGENT]

Construct is relevant, but scale
requires rewording for Ql teams
in primary care as items infer
that the team is the
respondent’s primary work team
(see example item).

[EMERGENT]

Items largely derived from other
instruments included in the
review [41-42]. These scales
reflect an adaption of these
measures rather than new
scales.

[PROCESS]

One of multiple instruments
measuring information sharing.
Wording of this scale is less
suited to project teams than
other included measures (e.g.
[30, 46-47]).

[PROCESS]
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Instrument
(name, index, references
for main reports)

Main purpose
(measurement aim and context of use)

Description of content
(dimensions, sub-dimensions; conceptual/theoretical basis)

Items &
response scale

Study design(s)

Reason for exclusion and
comments
[main domain measured)

Team cohesion scales Predictive: to examine the relationship between
models of work group cohesion and team
outcomes (perceived effectiveness, job

satisfaction) in public service teams. (Australia)

The task cohesion scale was used in another
included instrument [47], with a social cohesion
scale from another source suitable for QI teams.

Carless 2000a [49]

Global transformational
leadership scale

Predictive/discriminative: to develop a short
measure of transformational leadership. Initial
testing in the finance sector. (Australia)

Carless 2000b [53] Used to measure leadership style as a predictor
of team efficacy, job satisfaction, and well-being

in health professionals [54].

Team process scale Outcome/predictor: to examine the effect of
intra-team trust on team process and
performance in tax consulting teams.

(Netherlands)

de Jong 2010a [56]

Team trust scale Predictive: to examine the relationship between
intra-team trust, team process and performance

in tax consulting teams. (Netherlands)

de Jong 2010b [56]

Self-efficacy for teamwork Predictive: to identify the relationship between
individual difference variables (including self-
efficacy for teamwork), individual preferences
for teamwork (collectivistic orientation),
cooperation and team performance among

managerial students. (USA)
Eby 1997 [63]

Predictive/outcome: to explore the
determinants and outcomes of group potency in
any context. (USA)

Group potency scale
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Team cohesion: social cohesion, task cohesion, individual attraction to the
group

Based on conceptual and theoretical work on cohesion in teams e.g. [50]

Transformational leadership behaviours: communicates vision; supports staff
development; gives encouragement and recognition; empowers team
members fostering trust, cooperation and involvement; encourages
innovative thinking; leads by example; exhibits charisma through
competence and instilling pride and respect.

Based on the theory of transformational leadership, in particular the
conceptualisation from Podsakoff and colleagues [55].

Team process: reflexivity (reflection on goals, strategies, process), team
monitoring (monitoring whether members meet obligations, perform as
expected, progress satisfactorily), effort (made toward achieving team goals)

Based on Mark’s framework for understanding team process [57]. Reflexivity
based on West’s theoretical work on reflexivity in teams [58].

Team trust (to help and keep members informed, take other members’
interests into account, overall trust)

Based on existing measures of team trust in Dutch (e.g. [60-61]).

Self-efficacy for teamwork - perceived ability to: contribute, facilitate
communication, delegate, coordinate tasks, resolve conflict, integrate
multiple views in planning, and assume a leadership role.

Based on Bandura’s theory of self-efficacy.

Group potency (shared belief among team members that the group “can be
effective” (p87)): the team has confidence in itself, can produce quality work,
solve problems and be productive, will be known as high performing, and will
have influence.

Example items: “This team expects to be known as a high-performing team”,
“This team expects to have a lot of influence around here”.

10 items; 9 point Instrument
Likert scale. development

7 items; 5 point  Instrument

Likert scale. development

15 items, 3 Observational,
scales; 5 point  analytical — cross
Likert scale. sectional.

5 items; 5 point
Likert scale.

Observational,

sectional.

8 items; 5 point
Likert scale.

Observational,
analytical —
longitudinal.

8 items; 5 point
Likert scale.

analytical — cross

Conceptual paper

Item wording implies the team is
the respondent’s primary work
team. The task cohesion scale is
used in another included
instrument [47].

[EMERGENT]

Scale is shorter than widely used
measures [51-52], and content is
suitable for primary care
however it measures leadership
in general, not in relation to
teams or Ql.

[LEADER - EXTERNAL]

Short, generic scales but
constructs well covered by other
instruments (e.g. [4, 30]). Focus
on monitoring individual (rather
than team) is inconsistent with
CQl principles.

[PROCESS]

Single generic scale, but
construct is well covered by
instruments with use in
healthcare (e.g. [33]) and in Ql
teams (e.g. [59]).

[EMERGENT]

Single generic scale, but
construct is covered by
healthcare specific measures, for
example measures of efficacy
for working on inter-disciplinary
teams [62].

[ANTECEDENT]

Very widely used and adapted
scale, but this construct is well
covered by other measures and
would need rewording for
primary care (items suggest
team is part of a larger
organisational structure).
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Instrument
(name, index, references
for main reports)

Main purpose
(measurement aim and context of use)

Items &
response scale

Description of content
(dimensions, sub-dimensions; conceptual/theoretical basis)

Study design(s)

Reason for exclusion and
comments
[main domain measured)

Guzzo 1993 [64]

Team identification scale

Janssen 2008 [66]

Emergent states scale

Jehn 2008b [69]

Team viability scale

Jehn 2008c [69]

Leadership climate scale

Kirkman 1999b [71]

Team autonomy and
interdependence scales

Langfred 2005 [76]

Additional file 6: Brennan et al Additional File 4: Brennan et. al Measuring team factors thought to influence the success of Quality Improvement in primary care: a systematic review of instruments

Adapted versions of the scale used in included
measure [47].

Predictive: to examine the relationship between

team identification and individual team member

behaviours (citizenship, creativity) in middle
management teams. (Netherlands)

Predictive: to examine the relationship between
intra-group conflict, group outcomes
(performance, viability) and factors that
moderate and mediate the effect of conflict in
teams in a laboratory study (undergraduate
students). (USA)

Outcome: to examine the relationship between
intra-group conflict, group outcomes
(performance, viability) and factors that
moderate and mediate the effect of conflict in
teams in a laboratory study (undergraduate
students). (USA)

Predictive: to measure leadership climate as a
potential antecedent of work team
empowerment in diverse organisations. (USA)

Predictive: to examine interactions between
individual and team level autonomy,
interdependence and team performance in
manufacturing teams. (USA)

Based on theoretical work that distinguishes potency from collective efficacy,
and collective motivation. Note, Guzzo defines collective efficacy as an
individual’s perception of the group. Others conceive collective efficacy as a
shared perception that differs from potency in that is task specific [65].

Team members’ identification with the team: self-categorization (identifying 10 items; 7 point Observational,
with other members, sees team as reflection of self), team self-esteem (pride Likert scale. analytical — cross
and respect for the team), team commitment (desire to continue with the sectional.

team).

Example items: “My team is an important reflection of who I am”, “I would

rather not tell anyone | work with this team”, “I would rather belong to

another team”.

Based on social identity theory and related empirical research in teams (e.g.
[67]). Items adapted from another source [68].

Observational,
analytical — cross
sectional.

Attitudes, values, motivations and cognitions arising from working as a team: 9 items; 7 point
trust, respect, cohesiveness. Likert scale.
Example items: “How well did members seem to know each other in this

team”, “How concerned were you about maintaining a friendship with the

other team members”.

Conceptual basis and source of items not reported.

Team viability: “member satisfaction and their behavioural intent to continue 4 items; 7 point
working together” (p467) Likert scale.

Observational,
analytical — cross
sectional.

Based on conceptualisations of team viability (primarily [70]).

Leadership behaviours that support team empowerment, as exhibited bya 14 items; 7 point Observational,

leader external to team (giving responsibility for setting its own goals and Likert scale. analytical — cross
conducting its work, asking for advice in decision making, articulating high sectional.
performance expectations, exhibiting trust).

Based on a theoretical model of team empowerment developed by the

authors [72], with empowering leadership behaviours based on previous

empirical research [73].

Team level autonomy (discretion and freedom in decision making, planning 15 items, 2 Observational,
and conduct of tasks) and interdependence (extent to which task requires scales; 9 point  analytical — cross
coordination and contribution from all team members). Likert scale. sectional.

Based on theoretical and empirical research on interdependence (e.g. [77])
and autonomy (e.g. [78]).

[EMERGENT]

Construct is relevant, but items
infer that team is the
respondent’s primary work unit
and one of multiple teams of
which the respondent could be a
member. Hence not suited to Ql
teams in primary care.

[EMERGENT]

A short, generic measure that
may be useful for CQl evaluation
if longer scales are not feasible.
However, wording of some
items may be incongruent with
the relations in a small primary
care setting and constructs are
well covered by other measures.

[EMERGENT]

A short measure of viability,
with items suitable for QI teams.
However construct is covered by
measures with use in Ql teams
in health care (e.g. [17])

[OUTCOME]

Construct is relevant, but only 7
of 14 items are reported
(sufficient for assessing overall
content, but not for inclusion for
full review).

[LEADER]

Constructs relevant to QI teams
and items are short and generic.
However, content is well
covered by measures developed
for Ql teams in health care (e.g.
[74-75]) and other measures [5,
71].

[TASK]
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Instrument Main purpose Description of content Items & Study design(s) Reason for exclusion and
(name, index, references  (measurement aim and context of use) (dimensions, sub-dimensions; conceptual/theoretical basis) response scale comments

for main reports) [main domain measured)
Self-Management Predictive: to identify leadership behaviours that Self-management leader behaviours: encouraging rehearsal, self goal setting, 22 items, 6 Instrument Item wording reflects the
Leadership Questionnaire support manufacturing teams to self-manage. self criticism, self reinforcement, self expectation and self- scales; 7 point  development manufacturing origins of the
(SMLQ) (USA) observation/evaluation. Likert scale. concept of self-managed teams,

Manz 1987 [79]

Team process

Mathieu 2006 [82]

Team member exchange
(TMX) quality
questionnaire

Seers 1989, Eby 1997 [63,
83]

Preference for group work,
collective and individual
orientation scales

Shaw 2000 [87]

Knowledge sharing scale

Staples 2008a [89]

Trust within teams scale
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Used and adapted in multiple studies (e.g. [71,
80-81])

Predictive: to examine the relationship between
team inputs (HR practices, leadership, support,
work design), empowerment, team processes,
and team performance in engineering teams.
(Canada)

Predictive: to examine the relationship between
the exchange relationships (individuals with
other team members and with team leaders)
and job attitudes in teams in the manufacturing
sector. (USA)

Used and adapted in multiple other studies (e.g.
[63, 84-85])

Predictive: to examine how collective versus
individual orientations influence satisfaction
with teamwork and perceived performance in a
laboratory study (undergraduate student teams).
(USA)

Outcome: to examine the effects of trust and
task interdependence in technology teams with
varying degrees of virtualness. (Canada)

Predictive: to examine the effects of trust and
task interdependence in technology teams with
varying degrees of virtualness. (Canada)

Example items: In relation to external leader behaviour “He/she encourages
us to practice a new task before we do it the first time”, “He/she encourages
us to praise each other if we have done a job well”.

Based on self-management theory, socio-technical systems theory, and
leadership, reinforcement, and goal-setting theories

Team process: transition processes (planning, analysis, goal setting), action
processes (tasks work, coordinating actions, monitoring progress), and
interpersonal processes (managing conflicts, motivation, affect).

Example items: “members of my team discuss what we can do day to day to
make our performance vision a reality”, “members of my team effectively

communicate with each other throughout the workday”. (p102)

9 items, 3 scales; Observational,
5 point Likert analytical — cross
scale. sectional.

Based on three categories from Mark’s framework and taxonomy of team
processes [57].

Quality of an individual’s exchange with other team members (willingness to 14 items; 5 point Observational,
help, share ideas and give feedback; how readily assistance, information and Likert scale. analytical -
feedback are given). longitudinal
Example items: “Other members recognize my potential”, “Other members

understand my problem”, “I let others know when they affect my work”.

Based on an extension of theories about role-making and social exchange,
especially those relating to leader-member exchange.

Observational,
analytical -
longitudinal

Collectivism: preference for working in groups, collective (beliefs about team 22 items, 5
process and outcomes) or individualistic orientation (beliefs about individual scales; 7 point
work). Likert scale.
Example items: “l get upset when people win”, “only those who depend on

themselves get ahead in life”, “l tend to work harder when | am competing

against other people”.

Based on theoretical and empirical research on individual preferences for
group work (individualism/collectivism), especially Wagner [88].

Observational,
analytical — cross
sectional

Knowledge sharing: exchange of tacit and explicit knowledge, including ideas, 5 items; 7 point
expertise and perspectives. Likert scale.

Based on a three dimensional conceptualisation of knowledge (explicitness,
reach, life-cycle) [90].

Observational,
analytical — cross
sectional

Trust in other team members (overall feelings of trust, comfort with others
taking responsibility for important issues or critical tasks, trust that others
will complete tasks and can be relied upon for help)

6 items; 7 point
Likert scale.

inferring a managerial role
unlikely to resonate in health
care.

[LEADER]

Short scales. Some items infer
that the team is the
respondent’s primary work
team, so require rewording.
However, there are multiple
included instruments that focus
on behaviours required of CQl
teams (e.g. [17, 75]).

[PROCESS]

The concept of interaction
quality is relevant, but items
focus on individual perceptions
of their relations with others.
Measures of how the team
interacts as a whole are more
salient for CQl.

[PROCESS]

Measures attitudes toward
teamwork, but construct is
covered by instruments more
suitably worded for primary care
(e.g. [62, 86]).

[ANTECEDENT]

Short, generic scale but
measures a construct
extensively covered by other
included measures that are
more useful for CQl (e.g. [30, 46-
47))

[PROCESS]

Short generic scale, but
construct is well covered by
instruments with use in
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Instrument
(name, index, references
for main reports)

Main purpose
(measurement aim and context of use)

Description of content Items &
(dimensions, sub-dimensions; conceptual/theoretical basis) response scale

Study design(s)

Reason for exclusion and
comments
[main domain measured)

Staples 2008b [89]

Interdependence scale

Staples 2008c [89]

Team interdependence

van der Vegt 1998 [91-92]

Predictive: to examine the effects of trust and
task interdependence in technology teams with
varying degrees of virtualness. (Canada)

Predictive: to examine the relationship between
interdependence, other job characteristics, and
work outcomes in teams in the police force and
schools. (Netherlands)

Widely used and adapted (e.g. [39, 47, 93]),
including development by the authors of an
additional scale measuring goal interdependence
[92].

Instrument from an unpublished source. Conceptual basis not reported.

Interdependence: extent to which tasks performed by different members 6 items; 7 point
must be coordinated and relate each other, individual goal attainment Likert scale.
depends on others achieving goals and contributions from other members,

success for one implies success for all in the team.

Items were derived from other sources [29, 35].

Team interdependence: task (extent to which task depends on sharing of 20 items, 4
information, expertise, completion of others’ work), goal (extent to which scales; 5 point
there is collective responsibility for team goals), outcome (extent to which Likert scale.
personal benefits accrue — including achievement of own goals - from team

performance). Task interdependence comprise of: initiated (extent to which

others depend on an individual), received (extent to which an individual

depends on others).

Example items: “to what extent do your colleagues depend on you for doing

their work well”, “it is advantageous for me when my colleagues succeed in

their jobs”.

Based on extensions of Hackman's job characteristics model to teams [77,
94].

Observational,
analytical — cross
sectional

Observational,
analytical — cross
sectional

healthcare (e.g. [33]) and in QI
teams (e.g. [59]).

[EMERGENT]

Construct is relevant, but well
covered by other included
instruments (especially [5, 42,
47])

[TASK]

Construct is relevant, but well
covered by other included
instruments (especially [5, 42,
47]). Some items would require
rewording for QI teams.

[TASK]
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