7.6 Interview form

INTERVIEW FORM

1. How do/did you feel the FMEA team is/was functioning?

1 2 3 4 5 6 7 8 9 10
Very POOrlY......covviiiiiie i e VETY W

2. How comfortable do/did you feel about participating in the FMEA team
meetings?

1 2 3 4 5 6 7 8 9 10
Very uncomfortable...............coii Very comfortable

3. Did your participation on the FMEA team give you a better understanding of
how other areas of the hospital to which you are not directly affiliated work?

1 2 3 4 5 6 7 8 9 10
No,notatall..............cccooeiiiiii e YES, definitely

4. How would you assess the progress and pace of the FMEA team towards its
goal?

1 2 3 4 5 6 7 8 9 10
Verybad. .. ..o Very good

5. Do/Did you feel your contributions to FMEA the team are/were taken into
account?

1 2 3 4 5 6 7 8 9 10
No,notatall.............coooiiii e YES, definitely

6. Do/Did you feel some people grouping together and pushing hard to promote
their points of view and vested interests?

1 2 3 4 5 6 7 8 9 10
No,notatall..............cccooeiiiiii e YES, definitely

7. How would you rate the overall effectiveness of the team?

1 2 3 4 5 6 7 8 9 10
Verybad. .. ..o Very good



8. How would you define the initial goal of the group?

9. How would you define your personal goals for this FMEA?

10. Could you list any strengths of this team?

Could you list any shortcomings of this team?
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