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Agenda
• Define Team-Based Care

• Explain the benefits

• Where to get started
• How does team-based care relate to the Patient Centered Medical Home 

(PCMH) model

• Lessons from the field: an FQHC experience 

• Resources

• Q&A



Key Takeaway Points

• Team Based Care (TBC) is proven to improve quality, 
satisfaction and engagement; and reduce burnout and costs

• Change takes time and buy-in, so take small steps until you are 
ready to leap

• There are many resources available that will help you along 
your transformation journey to TBC



Team Based Care

• Definition: The provision of 
health services by a health 
care team who work 
collaboratively with patients 
and caregivers to 
accomplish shared goals 
across settings to achieve 
coordinated, high-quality 
care.
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Why Primary Care Teams?

Improved 
clinical 

outcomes

Better 
patient 

access and 
experience

Improved 
support for 
complex 
patients

Reduced 
burnout

Become a 
Certifiable 
PCMH



Joint principles of the medical home



The Key Functions of Excellent Primary 
Care
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Where do you start?

•Foundational blocks: 
• Leadership
• Data driven Quality Improvement strategy
• Clearly Define your Teams
• Empanelment



Step 1: Identify Leadership and Start 
Building a Team Culture
• Continuous support from formal and informal leaders for team-

based care and the changes proposed
• Dedicated resources
• Locate team members in close proximity
• Encourage daily meetings to organize the work and solve 

problems together
• Encourage all members of the team to have a voice



Step 2: Develop a QI Strategy

• Choose and use a formal methodology for quality improvement  
(QI)

• Establish and monitor metrics to evaluate improvement efforts 
and outcomes

• Ensure that patients, families, providers, and care team 
members are involved in QI activities

• Optimize the use of health information technology to improve 
individual and population health outcomes



Step 3: Define your teams

• Determine what your core team(s) will look like
• Determine how many patients each of your teams can manage



Step 4: Empanelment

• Assign all patients to a provider and team panel
• Confirm assignments with providers and patients
• Review and update panel assignments on a regular basis
• Balance patient load
• Use panel data and registries to proactively contact, educate, 

and track patients by care gaps, disease status, risk status, self-
management status, and community and family need.



Why Continuity Matters

• Data shows that improved continuity results in: 
• Improved access
• Fewer visits to the emergency room
• Improved patient satisfaction
• Improved rates of preventive services completion 

(pap, mammograms, vaccinations, etc)





Next Step

• Build a high performing team

How?



The steps to consistently high team 
performance

Build trust and 
communication

Identify and 
assign tasks

Train staff Develop 
standard work

Enable staff to work 
independently

Monitor process and 
goal attainment



An FQHC Experience



RESOURCES



Resources

ImprovingPrimaryCare.Org



Resources

Institute for Health Care Improvement
IHI.Org



Questions?



Contact Information
WellAheadLA.com

Marie Darr
Health Systems Consultant
Marie.darr@la.gov
225‐412‐1562

Thank you very much to John Snow, Inc. (JSI) for their assistance in preparing 
this slide presentation. 
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