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Key topics of your discussion should include

• interest in and support of COD care integration

• reasons why they are a good fit for the COD Change Team

• expectations of the role and team (responsibilities, time commitment, etc.)

• concerns and staff needs required to fulfill role

• solutions and next steps.

We encourage you to rework this roster to meet the needs of your team and clinic.

Who should use this tool: COD Care Champion or Clinic Leaders

What to do: Insert the names and contact information of potential members you want to include 

on the COD Change Team, along with the date for scheduled one-on-one meetings to discuss role 

expectations and gauge interest.

COD-alcohol and COD-opioid

C O R P O R A T I O N

Full COD Care Toolkit: www.rand.org/t/TLA928-1
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