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Self-management*
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PATIENT CENTERED

Cultural Safety
and Humility*
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\§

WHOLE PERSON CARE

Patient Experience Data*

J

\§

Informed
Decision-making

J

\§

Clinical information distributed to patients
(e.g., pamphlets)

Providers understand the cultural diversity of their
practice

Patient experience data is not routinely collected

Not a priority to involve patients in decision-
making and care
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Empanelment*
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Same-day Scheduling

Same-day Coverage

First Contact

_J

.

Extended Hours Access

Out-of-hours Access

Scope of Services
in Practice

COMPREHENSIVE

Visits

informational

COORDINATION

Working with other

D PG

Patients not assigned to specific practice panels

The practice does not offer same-day
appointments, patients directed to walk-in clinic or
other practice for same-day appointments

When a patient’s regular provider is not in the
practice during regular office hours, patients
directed to walk-in clinic or other practice for
urgent appointments

Contact during regular business hours is difficult
for patients

Extended hours access not available or limited to
an answering machine

Nighttime and weekend access to meaningful
triage not available or limited to an answering
machine

Visits largely focus on acute problems

Appropriate information provided when referring

Needs assessment to determine practice gaps in
coordination
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Providers and staff engaged and understand TBC
approach

Staffing plan developed to address staff turnover
or staff leave

Practice panel assessment informs planning for
team-based care

Few channels exist for systematic communication
among teams

Non-physician practice team members play limited
role in clinical care

Effectiveness of team composition not assessed

Occasional, ad hoc participation in networks via
informal arrangements with colleagues or short-
term coverage (e.g., vacation)

Practice members are members of the Division of
Family Practice in the area

Care te

Care te

Memb

scope

role wit
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Non-p
tasked
Effectiv
basis w

Routine participation in networks
arrangements with colleagues or
coverage (e.g., vacation)

Practice members participate in d
create and improve PMH network
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Providers*
Understanding TBC* ]—
Communication* ]—
TEAM-BASED CARE
N
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— Panel Assessment
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Performance Measures
|\ J
ITENABLED
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Patient Access to EMR*
|\ J
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T Interoperability
|\ J
4 \
Virtual care
|\ J
INTERNAL AND n/a
EXTERNAL SUPPORTS
4 \
— Ql Activity
|\ J
4 2\
IMPROVEMENT . )
4 \
~—] Level
|\ J
EDUCATION, TRAINING n/a

Accurate records entered as discrete data in EMR
for active patients

Registries not used

No performance measures

No patient access to EMR

EMR stores practice data and transmits & receives
data related to billing (MSP)

Little/no use of virtual care options

No consistent QI activity

No consistent QI activity

No consistent QI activity
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