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Define	team-based	care

Benefits	of,	and	evidence	for,	engaging	in	team	
based	care		

Identify	the	key	implementation	strategies	of	
team-based	care	

Session	Objectives	
Team	Based	Care	
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• I	came	by	plane…	that	automatically	
makes	me	an	expert…

• And	 then	there’s	longevity….		
- Years	of	observation	 in	practices	
- Years	of	reading	the	literature	
- Years	of	going	 to	conferences	and	
hearing	 the	success	stories

Credentials:		
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My	bias:	Team-based	care	is	THE	MOST	important	
change	concept.	

Team-based	Care	is	not	“one	more	thing,”	
it	IS “The	Thing”	

Disclosures:	
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Agenda:	
What?																				

Why?																				
How?
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Team	Based	Activity	
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What	is	Team	Based	Care?	
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Distributing	 functions	of	care	delivery	among	a	group	of	
people	with:

• Complementary	 skills
• Everyone	has	a	role	and	everyone	is	essential
• Common	goals,	purpose,	 accountability	
• Mutual	commitment,	 respect	and	trust	
• Collective	responsibility	 for	performance	

What	is	Team	Based	Care?	
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What	Does	it	Take?
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High-Performing	Teamlets
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Why	team-based	care?
What	are	the	benefits?	
What’s	in	the	evidence?	 	
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• More	efficient:	increases	provider	capacity
• Reduces	burnout,	 improves	morale	
• More	patient	engagement	because	more	

time	with	the	team
• Decreases	costs	and	increases	revenue
• Better	care,	better	outcomes	
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10.6	additional	
hours	to	manage	

chronic	
conditions

Need	and	Desire	
for	Continuous	
Relationship

Build	Meaningful	
Relationships	

Refills	and	
Follow-Up

Care	Coordination

Decreasing
number	of	PCPs

Source:	From	Building	 Teams	in	Primary	Care:		Lessons	Learned	(California	 Healthcare	 Foundation)

Why	A	Primary	Care	Team?	
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Evidence	for	Efficiency	
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Why?	Improve	Morale.	
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Not	
satisfied
15%

Neutral
15%

Satisfied
70%

Not	satisfied Neutral Satisfied

Not	
satisfied
35%

Neutral
28%

Satisfied
37%

Not	satisfied Neutral Satisfied

Not	
satisfied
61%

Neutral
28%

Satisfied
11%

Not	satisfied Neutral Satisfied

Evidence For	Satisfaction	

Teamlet (work	
with	same	MA)	

Larger	team	(work	
with	a	few	MAs)	 No	team	(work	

with	many	MAs)	

UCSF	Center	for	Excellence	 in	Primary	Care	survey	of	
Clinicians	 (Physicians,	NPs,	PAs	)	in	16	primary	care	clinics
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HOW Do	You	Do	Team	Based	Care	?	
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Physician-written	
standing	orders

Use	pre-visit	
planning	and	

pre-appointment	
laboratory	
testing

Team	
documentation

Implementation	Strategies	
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Ensure	that	staff	
who	assume	

new	
responsibilities	
are	well-trained

Co-locate	teams	
so	that	

physicians	work	
in	the	same	
space	as	their	
team	members

Standardize	and	
synchronize	
workflows	for	
prescription	

refills	

Implementation	Strategies	
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Medical	Assistant

Patient	Care
Huddle:	Planned	

Care
Vitals,	HPI

MA	Standing	
Orders

Immunizations	and	
Injections	
Exam	

Room/Procedure	
Setup

Lab
Urine	culture

Hcg
Blood	Draws

A1c
Strep

Equipment	and	
Tests
EKG

Audiometer
Vision	Test
Autoclave
PulseOx	
NST

Ultrasound

Administrative
Schedule	

Diagnostic	Testing	
&	Imaging

Prior	Authorization
Administer	Risk	
Assessments
Tasks	from	
Provider

Patient	Program	
Paperwork

Manage	Rx	Refills

Components	of	a	High-Functioning	Team	– Role	Definition	
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• Well	defined	 roles,	
expectations	and	training	to	
build	 trust	

• Staff	working	to	the	top	of	 their	
license

• Well	defined	handoff	between	
roles

• Standardization	that	eliminates	
waste	and	provides	 the	ability	
to	duplicate	services	across	
care	teams

• Physical	space	that	supports	
team

Components	of	a	High	
Functioning	Team
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Team	Based	Care		Activity	
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Contact:	Allyson	Gottsman	
Allyson.Gottsman@ucdenver.edu
303-915-7701

Questions?	
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