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 NCQA: PCMH 2014 Standard 

PCMH 2: Team-Based Care 

A. Continuity (3 points) 

B. Medical Home Responsibilities  
(2.5 points) 

C. Culturally and Linguistically Appropriate Services  
(CLAS; 2.5 points) 

D. The Practice Team:  
A Must Pass Element (4 points) 

 

Must Pass Element: A key concept and area of focus in PCMH 

 

 

2 



 NCQA: PCMH 2014 Standard – The Practice 
Team 

1. Defining roles for clinical and nonclinical 
team members 

2. Identifying the team structure and the staff 
who lead and sustain team-based care 

3. Holding scheduled patient care team 
meetings or a structured communication 
process focused on individual team care* 
(CRITICAL FACTOR)  

 
*Critical factors are required for practices to receive a 
favorable score for this element 
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 NCQA: PCMH 2014 Standard (Continued) 

4. Using standing orders for services 
 

5. Training and assigning members of the care team 
to coordinate care for individual patients 
 

6. Training and assigning members of the care team 
to support patients/families/caregivers in self-
management, self-efficacy and behavior change 



 NCQA: PCMH 2014 Standard (Continued) 

7. Training and assigning members of the care team 
to manage the patient population 

8. Holding scheduled team meetings to address 
practice functioning 

9. Involving care team staff in the practice’s 
performance evaluation and quality improvement 
activities 

10. Involving patients/families/caregivers in quality 
improvement activities or on the practice’s 
advisory council 
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Introduction to Team-Based Care 
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Team Definition 

A team is “a collection of individuals who 
are interdependent in their tasks, who 
share responsibility for outcomes, who 
see themselves and who are seen by 
others as an intact social entity 
embedded in one or more larger social 
system (business unit or organization) 
and who manage their relationships 
across organizational boundaries.” 

 

 
Source: Cohen, S.G. & Bailey, D.E. (1997). What makes teams work: 
Group effectiveness research from the shop floor to the executive 
suite. Journal of Management, 23(3), 239-290, p. 241. 
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State of the State 

State of the State in Team-Based 
Health Care Research 

 
There are decades of literature 
supporting the importance of team-
based health care to quality care. 
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“The best and most cost-effective outcomes for patients and clients are 
achieved when professionals work together, learn together, engage in 
clinical audit of outcomes together, and generate innovation to ensure 
progress in practice and service.” Borrill et. al. 1999 



Benefits of Effective Teamwork 
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Organizational 
Benefits 

• Reduced 

hospitalization 

time and costs 

 

• Reduced 

unanticipated 

hospital 

admissions 

 

• Better 

accessibility  

for patients 

Team 
 Benefits 

• Improved 

coordination  

of care 

 

• Efficient use of 

health care 

services 

 

• Enhanced 

communication 

 

• Professional 

diversity 

Patient 
 Benefits 

• Enhanced 

satisfaction 

 

• Acceptance of 

treatment 

 

• Improved 

health 

outcomes 

Team Member 
 Benefits 

• Enhanced job 

satisfaction 

 

• Greater role 

clarity 

 

• Enhanced  

well-being 

Individual Benefits 



Benefits of Effective Teamwork (Continued) 

Shared objectives*—Single Biggest Effect.  

 

“The clearer the team’s objectives, the higher the level of 
participation in the team, the greater the emphasis on 
quality and the higher the support for innovation, the 
more effective the team was reported to be by its 
members and external raters.” 

Borrill et al., 1999 National Health Service 3-year Study 
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*Shared objectives, team member participation, emphasis on quality and support of 
innovation were the best predictors of team effectiveness.  



Principles of Effective Team-Based Care 

• Shared goals 

• Clear roles  

• Mutual trust  

• Effective communication 

• Measurable processes 
and outcomes 

• Shared values 
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Shared Goals 

The team, including the patient 
and family, works to establish 
shared goals that reflect patient 
priorities and can be clearly 
articulated, understood and 
supported by all team members. 
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Clear Roles Are Essential 

Title Versus Function 



Mutual Trust 

• Team members earn each other’s 
trust, creating strong norms of 
reciprocity and greater opportunities 
for shared achievement. 
 

• Trust is earned through good and 
reliable communication, follow-up, 
and open dialogue about problems 
as well as successes. 
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Effective Communication 

• The team prioritizes and continually 
refines its communication skills.   
 

• It has consistent channels for 
candid and complete 
communication, which are accessed 
and used by all team members 
across settings. 
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Measurable Processes and Outcomes 

The team agrees on and 
implements reliable and timely 
feedback on successes and 
failures in both the functioning of 
the team and achievement of the 
team’s goals. These are used to 
track and improve performance 
immediately and over time. 
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Shared Values 

Honesty 
 

• Highly valued, effective communication includes transparency 
about aims, decisions, uncertainty and mistakes  
 

• This is critical for building mutual trust 
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Shared Values (Continued) 

Discipline 
 
• Carry out roles and responsibilities, even when it 

seems inconvenient 
 

• Seek/share new information to improve functioning, 
even when uncomfortable 
 

• Stick to agreed upon standards and protocols 

 

18 



Shared Values (Continued) 

Creativity 
 
• Be excited by the possibility of tackling new problems, finding 

new solutions 
 

• See errors or other unanticipated outcomes as learning 
opportunities 
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Shared Values (Continued) 

Humility 
 
• Team members recognize differences in training, but do not 

believe that one type of training is inherently superior 
 

• Understand we all make mistakes, and that working as a team 
can help us recognize/avert failures 
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Shared Values (Continued) 

Curiosity 
 
• Dedicated to reflecting on lessons learned and using 

insights to continually improve functioning of the team 
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Barriers to Team Effectiveness 
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As seen in TeamSTEPPS® 

Working 
Conditions 

• Lack of coordination or
follow-up 

• Distractions 

• Misinterpretation of 
cues 

• Hierarchy 

• Physical proximity 

• Shift changes 

Resources 

• Lack of time 

• Workload 

• Processes 

• Technology 

Team Composition 

• Inconsistency in team 
membership 

• Lack of role clarity 

• Defensiveness 

• Conventional thinking 

• Conflict 

• Fatigue 

• Complacency 

• Varying communication 
styles 

•  Personality 



Different Titles and Training 

• Diversity of expertise underpins 
the idea of effective teams. 
 

• Diversity of background or cultural 
characteristics also adds to 
teamwork resources. 
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DIVERSITY 



Different Titles and Training (Continued) 

• Stereotyping, both positive and 
negative, related to professional 
roles and demographic/cultural 
differences affect the health 
professions … eroding mutual 
respect. (Hean, in press) 

 

• Inaccurate perceptions about 
diversity prevent professions from 
taking advantage of the full scope of 
abilities that working together offers 
to improve health care.  

 

24 

DIVERSITY 



Different Titles and Training (Continued) 

• Effective coordination and 
collaboration can occur only 
when each profession knows 
and uses the others’ 
expertise and capabilities in a 
patient-centered way.  
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Sources of Power Imbalance 

• Professional socialization 
 

• Gender 
 

• Race/ethnicity 
 

• Socio-economic status 
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Teams and Power Relationships 

“The power imbalance between health 
professionals due to professional socialization 
also leads to a lack of sharing in decision-
making around patients.” 

                                              
           (Hunter, 1996) 
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Tools for Team-Based Care 

• Clear team roles 

• Communication standards 

• Workflow 

• Pre-visit checklist 

• Risk stratification 

• Systematic case review 

• Evidence-based guidelines 

• Care plan 
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• Standing orders 

• Scribes 

• Huddles 

• Tracking system for all tests  
and referrals 

• Population Health Management 

• Feedback and evaluation  



Roles and Responsibilities 

• Do you have written job descriptions? 
 

• Have you had training in key skills, 
such as Motivational Interviewing? 
 

• Do you understand what others do? 
 

• How do these roles work together? 
 

• Does the patient have a role? 
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Team Communication 

• Key question: What does your 
morning routine look like? 
 

• Huddle, case reviews 
 

• Communicating about 
patients (SBAR) 
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? 



Workflow 

• Set of instructions 

• Starting with pre-visit planning 

• Use of checklists 

• Transitions 

• Exit and follow-up 

• Protocols for care supported by evidence 
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Graphic 



Target Population 

In a perfect world, all 
patients would 
receive team-based 
care. 
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Define Who The Team Will Target 

Consider those who are: 
 

1. At high risk for hospitalization (multiple co-morbidities, 
including behavioral health conditions) 
 

2. Those most likely to benefit from more intensive services 
 

3. Individuals with measurable outcomes, so that progress or 
lack thereof can be identified 
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Graphic 



Systematic Case Review (SCR) 

• Commit to at least twice monthly 
meetings and adhere to regular 
schedule/location 
 

• Identify key members to participate and 
be mindful of value added by diversity 
 

• Use tools/checklists to gather necessary 
data to present to team 
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Systematic Case Review (SCR) (Continued) 

• Agree on time limits and identify time keeper 

• Decide on how to prioritize patients to be discussed 

• Identify communication flows both within the group 
and to other providers 
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Time Management 

Set aside time on a 
regular basis to 

discuss opportunities 
for improvement. 
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Case  

• 68-year-old female presents with knee 
pain. She has not been seen in clinic 
for over one year. She has HTN and 
diabetes. Her BP is 188/90 and her 
HbA1c is 9.6. 

 

• Spend 5 minutes discussing what the 
top 3 priorities should be for this 
patient at today’s visit. 
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Upon Further Questioning… 

• Has not taken her medications for 
several months 

• Her primary complaint is knee pain 

• Her PHQ-9 is 14 

• She quit her volunteer job at church 

• She quit going to the YMCA pool 

• Her partner has been abusive and she 
occasionally spends the night at her 
sister’s house but her brother-in-law is 
unhappy with the arrangement 

• She has been drinking alcohol with 
increasing frequency 
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Next Steps 

What systems do you 
have in place to help her? 

 

Team Time: Use the Roles Matrix 
to determine which tasks are 
being done or could be done by 
current staff, and determine 
where there are gaps. 
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Tools for Communication 

Team Huddles and SBAR 
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Huddles 

• Who is here today? 
 

• What’s the day look like and what should I be prepared for? 
 

• Reinforces that all team members are important 
 

• Promotes teamwork through communication 
 

• Helps avoid duplicated work 
 

• Ensures that team members planning tasks understand each 
others’ interdependent roles 

41 

Graphic 



The Ideal Huddle 

• Schedule for twice a day—
morning and afternoon before 
patients 

• Someone needs to be  
the leader 

• All team members are required 
to participate 

• Manage Time - Keep to  
10 minutes 

• Becomes established routine in 
everyone’s day 
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The Ideal Huddle (Continued) 

• Stay focused on patients and the day 

• Allow no interruptions 

• Population management registries are 
great tools to use during the huddle for 
the team to see more information on 
each patient  
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Guiding Principles of Effective Huddles 

• Start on time, end on time 

– Don’t wait for latecomers 

– Predictable routine during an 
unpredictable time of day 

• Everyone participates because 
everyone is important  

• Stand up 

• Take notes, not minutes 

• Identify roles: convener, time 
keeper, note taker 

• Agree on content; longer issues go 
offline 



AM Huddle 

• Start with a review of the previous day for any 
unfinished follow-ups 
 

• Obtain status for today of:  

– Clinic operations – staffing  

– Equipment or computer problems  

– Special events or meetings  

– Cancellations or open slots 
 

• Review schedule for patients with chronic conditions 
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AM Huddle (Continued) 

• Review patients who have been 
recently hospitalized or in ER 
 

• Review patients who are 
common no-shows or late 
 

• Review cancelled appointments 
 

• Review patients who provider 
feels needs assistance 
 

• Announcements, birthdays, 
special occasions 
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PM Huddle 

• Debrief on day’s events starting with 
unfinished issues to be handled before 
everyone leaves 

– Waiting for a stat lab or a call back?  

– Anything critical to communicate for tomorrow? 
 

• Debrief on any emergency patient issues  

– Was EMS called?  
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PM Huddle (Continued) 

• What’s in store for tomorrow?  
 

• Thank you notes, recognitions, 
and announcements 

 

Detailed discussions should be 
taken offline, 1:1 
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Key Elements 

Key elements to include when talking to PCP: 
 

• Situation  
(Reason for bringing the case to the PCP) 
 

• Background  
(E.g. admission status or details, newly enrolled in care management, not progressing) 

– Baseline clinical measures; e.g. PHQ-9 Score, A1C, BP 
 

• Assessment  
(What is the CM/other care team/specialists’ assessment of the situation, etc.) 
 

• Recommendations  
(What are the CM/others’ recommendations, etc.)  
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SBAR Overview 

• An effective communication model that improves listening 

– Helps frame critical conversations  

 

• When to use it? 

– Whenever you communicate with fellow team members and 
want to get action/confirmation from them 
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S (Situation) 

Describe the specific situation that you 
are talking about 

– Patient’s name and reason for your 
report 

– Describe your concern, the situation 
you are discussing, and any vital 
outcomes such as recent 
hospitalization or ER visit, lab tests - 
A1C, random Blood Glucose, BP, 
Lipids, PHQ-9 
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B (Background) 

• Give the reason for the review  
(such as an admission, newly enrolled in 
care management, patient not 
progressing or showing improvement) 
 

• Collect information from the patient’s 
chart, flow sheets and progress notes. 

 

• Explain significant medical/social history 

– Admitting diagnosis 

– Date of admissions/ER visits 

– Prior procedures/results 

– Current medications 
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A (Assessment) 

• Critically and objectively review the 
situation when reporting out to 
the PCP/specialist your 
assessment of the situation. 

– Consider the underlying reason for 
the patient’s condition 

– Consolidate findings with objective 
indicators such as lab, procedure 
results, PHQ-9 score 
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R (Recommendation) 

• What is your recommendation? 
What do you think should 
happen by the end of the 
review with the consulting 
team/PCP? 

– Explain what you need – be 
specific about the request and 
the time frame 

– Make suggestions 

– Clarify expectations 
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Practice 

Using the scenario provided earlier, practice how you 
would use SBAR to communicate to the PCP what you 
learned when checking in this patient. 
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Wrap-up / Homework 

Using the Roles Matrix for 
your site to use as a guide 
for ongoing team 
development. 
 

• What is one change that you 
would most like to make in 
your practice, based on 
today’s learning? 
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Wrap-up / Homework (Continued) 

• What is a concrete step 
you can make to 
implement that change? 
– Goal for next week 

– Goal for next month 

– Goal for August 31st 

 

57 



Thank you! 
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