
Establishing a Team Based Care 
Model to Optimize Outcomes



Team-based care is a collaborative system in which team members share 

responsibilities to achieve high-quality and efficient patient care. 

Team members include:

• Physicians

• Nurse Practitioners 

• Physician Assistants 

• Nurses 

• Medical assistants 

• Front desk staff 

• Other practice-specific team members such as pharmacists, behavioral health 

specialists, social workers, physical therapists, or care coordinators 



With the help of other team members, physicians 

are better able to connect with patients and remain 

focused on their primary task of patient care. 

This involvement helps improve team collaboration 

and pride in their work, workflow efficiency, 

and patient satisfaction. 



● Planned Care Principles

○ Includes principles such as obtaining pre-visit labs, and advanced access. These are 

necessary in order to delivery effective and efficient team based care.

● Expanded Standard Rooming Processes 

○ In addition to usual rooming procedures, including standard and accurate vital signs and 

proper exam room preparation, enhanced processes include:

■ patient functional status and behavioral health screening,

■ agenda setting, 

■ medication reconciliation, 

■ choosing a template, and 

■ beginning documentation. 

This ensures that patient needs are anticipated and met, and improves the quality of care and efficiency 

of the office visit.

CORE CONCEPTS for Team Based Care 



● Co-Location 

○ The core team, including the Provider, the Care Team Coordinators, 

and preferably; the RN and the Patient Access Representative, work 

together in a space that allows for ongoing and continuous 

communication between these team members. This is essential for 

effective team functioning and ongoing communication, which leads 

to a significant decrease in the need for electronic messaging.

● Daily Huddles 

○ Brief daily check-ins of the core team to review the day’s schedule. 

This improves the efficiency of the work day by allowing the team to 

anticipate needs of that day’s patients, emphasizes the availability of 

all necessary records, allows for the review of options for add on 

appointments, and helps build team culture.



● Regular Care Team Meetings 

○ Meetings of the Core Team and the Extended Care Team occur typically on 

a weekly or biweekly basis. This allows for communication between all team 

members involved in the care of complex or high risk patients, as well as 

focused discussion on the care gaps of all patients, resulting in coordinated, 

effective care

● Maximize use of Warm Handoffs 

○ Verbal communication about the patient between team members, often in 

the presence of the patient. This enhances engagement of the patient in 

their own care, and demonstrates effective communication between team 

members regarding the patient's ongoing needs.



● Standard Documentation and Communication 

○ Using tools such as standard messaging, standard smart sets and templates 

leads to consistent and accurate communication and health record 

documentation. This standardization decreases the chance for errors and 

improves the quality of the patient record.

● Effective Use of the Extended Care Team 

○ The extended care team members, including Case Managers, Central Care 

Managers, Clinical Pharmacists, Diabetes Educators, RN Care Coordinators 

among others, play a key role in helping to care for our highest risk and most 

complex patients. Using members of this team whenever appropriate greatly 

enhances the care of these patients, leading to improved health outcomes. 



● Team Approach to In-Between Visit Work 

○ There are many patient needs that arise at times other than their 

office visit. These include things like test results, triage issues, 

patient questions, refills, forms, and care gap issues. An 

empowered, critically thinking team is the most efficient way to 

deal with this work leading to highest quality care for our 

patients. 

● Start on Time 

○ Each half day seeing patients should start on time. This 

minimizes stress on the core team, respects the time of the RN 

or Extended Care Team members who may be planning on 

seeing the patient, and respects the time taken by the patient to 

come in for the visit.



● Put the Patient First 

○ Providing comprehensive high quality team based care to our patients and to our 

community is our guiding principle. This will help us fulfill the Bellin Health vision to 

have the healthiest patient population in the nation.

● Build Team Culture 

○ A team is an organized entity that together accomplishes more than can be 

accomplished individually. This mindset must be ingrained in all team members to 

allow us to provide the very best care for our patients

● Empower Staff 

○ All team members should work at the top of their skill set and should be proactive in 

finding ways to help care for our patients. This develops trust between team members 

and enhances work life satisfaction for each team member, as they realize the key role 

they play in providing care for our patients.

CORE PRINCIPLES for Team Based Care



● Encourage Critical Thinking 

○ All team members should be continually looking for ways to 

anticipate the needs of both patients and other team members, 

therefore, proactively meeting these needs. This strives for the 

highest quality patient care, and increases effective team dynamics. 

● Know Your Population 

○ This consists of analyzing the composition and risk profile of a 

practice population. This determines the anticipation of resources 

required for high quality and comprehensive patient care, and allows 

for the development and improvement of measures to ensure this 

care is delivered as effectively as possible



Under the leadership of the physician, team members coordinate 

responsibilities such as:  

● Pre visit Planning

○ including pre-visit laboratory testing

● Rooming and Discharge Activities

○ Including huddles 

● Medication Management

○ including annual prescription refills

● EHR In-Basket Management 



Pre Visit Planning
Increasing Efficiency
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TOOLKI
T

Pre-Visit Planning
Save Time, Improve Care, and 
Strengthen Care Team Satisfaction
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What is Pre-Visit Planning?

Pre-visit planning involves leveraging the entire clinic team 
to share tasks and work at the highest level of each team 
member's certification by means of:
• Patients are scheduled for follow-up appointments
• Pre-visit lab testing and other diagnostics are arranged
• Necessary information for upcoming visits is gathered
• The care team spends a few minutes to huddle and hand 

off patients between team members 

14
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8 STEPS to Implement Pre-Visit Planning

15

Use a Visit Planner Checklist to 
Preorder Labs and Other Needed Tests 
for the Next Visit
Schedule Next Follow-up Appointment

Arrange for Tests to Be Completed 
Before the Next Visit

Use a Checklist to Review Pre-Visit 
Tasks

Send Patient Appointment Reminders

Hold a Pre-Clinic Team Huddle

Use a Pre-Appointment Questionnaire 
to Gather Patient Updates

Perform a Handoff of the Patient to the 
Physician
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3 Phases of Pre-Visit Planning

16
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STEP 1

Use a Visit Planner 
Checklist to Preorder 
Labs and Other Needed 
Tests for the Next Visit 

Using a checklist allows the physician to quickly and 
succinctly indicate the following to team members:
• Interval until the next appointment
• Any associated labs required prior to that visit

The visit planner checklist can be used by a medical assistant 
(MA) or other team member that schedules appointments and 
tests for the practice.

17
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Visit Planner Checklist

Customize this sample 
checklist to meet your 
practice’s needs and 
incorporate into your 
clinical workflow.
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STEP 2

Schedule Next Follow-
up Appointments

Plan ahead in order to make the next patient visit as 
meaningful as possible for the patient AND care team.

Schedule patients for their NEXT visit at the conclusion 
of the current visit.

Save time and reduce the number of “touches” to set up 
planned care appointments.
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STEP 3

Arrange for Tests to Be 
Completed Before the 
Next Visit

Performing lab tests before the visit, allow the 
physician and patient to discuss results and care 
decisions face-to-face.

Lab protocol and scheduling may differ by practice
• Lab testing may take place a few days before the visit.
• Rapid turnaround or point-of-care testing performed same day.

Goal = Results available at time of visit
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STEP 4

Use a Checklist to 
Review Pre-Visit Tasks

Visit preparations can be done by the nurse or MA the 
day before or just prior to the appointment – saving 
time and reducing mistakes during the visit:
Nurse or MA can conduct the following activities:
• Review notes from patient’s last visit and from other providers 

who delivered interval care.
• Print copies of lab results, x-rays or pathology reports to share 

with the patient.
• Print simple list of current medications to be reviewed by the 

patient upon check-in
• Identify gaps in care, such as immunizations or cancer screenings

21
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STEP 4

Use a Checklist to 
Review Pre-Visit Tasks

A visit prep checklist, or health maintenance screen, 
provides an overview of preventive and chronic care 
needs.
• (e.g., immunizations, cancer screenings, and testing for patients 

with diabetes)
Practices without an EHR or clinical registry, may 
choose to collect information manually before each 
visit, helping the clinical team address any patient 
needs during the upcoming visit.
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Health Maintenance Checklist

Customize this sample 
health maintenance 
checklist to your 
practice’s unique needs.
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STEP 5

Send Patient 
Appointment 
Reminders

Many practices send patients:
• Automated reminder letters
• Emails
• Phone calls
• Text messages

Sending reminders a few days before appointments has been 
shown to significantly reduce no-show rates. 
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STEP 5

Send Patient 
Appointment 
Reminders

For more complex patients, a pre-visit phone call can be 
beneficial.

Nurses or MAs can assist in agenda setting by phone, 
medication reconciliation and pre-populating the next 
day’s visit note.

Practices can email a link for the patient to complete a 
pre-appointment questionnaire. The patient’s responses 
flow into the next day’s visit note.

25
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STEP 5

Send Patient 
Appointment 
Reminders
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STEP 5

Send Patient 
Appointment 
Reminders

For more complex patients, a pre-visit phone call can be 
beneficial.

Nurses or MAs can assist in agenda setting by phone, 
medication reconciliation and pre-populating the next 
day’s visit note.

Practices can email a link for the patient to complete a 
pre-appointment questionnaire. The patient’s responses 
flow into the next day’s visit note.
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STEP 6

Hold a Pre-Clinic Team 
Huddle

Hold a 5-15minute daily pre-clinic huddle to bring the 
team together to review and share knowledge about 
the day ahead, such as:
• Last-minute staffing or schedule changes
• Special needs of the patients or team members
During the huddle, the nurse or MA who performed the pre-visit 
prep, can tell the physician about:
• An abnormal X-ray result
• Complex multi-disciplinary situation
• Arrange for an interpreter

28
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STEP 7

Use a Pre-Appointment 
Questionnaire to 
Gather Patient Updates

Provide each patient with a questionnaire to complete 
before the appointment:
• Electronically via email or paper at check-in.

A questionnaire helps team members to identify and 
plan the visit before entering the exam room.

29
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Pre-Appointment Questionnaire

The pre-appointment questionnaire can 
include questions that would otherwise 
be asked during rooming, such as:

• Depression screens
• Pain assessment
• Smoking status
• Falls screening
• Specific questions associated with 

the Medicare Annual Wellness Visit 
(AWV)

30
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STEP 8

Perform a Handoff of 
the Patient to the 
Physician

The nurse or MA often learns important information 
about the patient during the rooming process. 
• A brief, 1-minute handoff to the physician saves time in the 

exam room, helping the physician focus the visit to meet the 
patient’s needs.

A handoff makes patients aware that their care team is working 
together on their behalf.
• Example: The physician may say, “The nurse mentioned that 

you’ve been worried about side effects from your cholesterol 
medication – please tell me more.”

31

A handoff is the transfer 
of care between two 
members of the health 
care team. It is conducted 
in person and in front of 
the patient.
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Calculate the Benefit: Time and Cost Savings

32

*We respect your right to privacy. Any data that you enter into the calculator is not stored by the AMA, nor is it used for any other purposes or 
provided to any other organizations.
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AMA Pearls
• Having all needed information available ahead of the 

appointment minimizes trips in and out of the room as well as 
disruptions in patient flow to create a healthier and happier 
work environment.

• Pre-visit planning reduces the chance the team will be caught 
off guard by a patient's unexpected agenda item.

• Pre-visit planning provides an opportunity to close gaps in a 
patient's care and to complete all of the tasks for the visit (i.e., 
to “close the loop” of care) during the appointment, rather 
than having multiple follow-up items.

• A visit planner can be used to set up more than one future 
appointment.

33



Pre-Visit Laboratory Testing

Save Time and Improve Care



What is Pre-Visit Laboratory Testing?

Pre-visit laboratory testing involves ordering patient 

laboratory tests for completion before upcoming 

appointments.

● This gives physicians the opportunity to:

○ Discuss results with patients at their visit

○ Eliminates the need to review results later and coordinate follow-up 

care.
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5 STEPS to Implement Pre-Visit Laboratory Testing

36

Use a Visit Planner Checklist to 
Preorder Labs and Other Needed Tests

Delegate Electronic Order Entry

Schedule Next Follow-up Appointment

Arrange for Tests to Be Completed 
Before the Next Visit

Empower Team Members to Manage 
the Inbox



STEP 1

Use a Visit Planner 
Checklist to Preorder 
Labs and Other Needed 
Tests for the Next Visit 

Prospectively identify pre-visit lab tests for the next visit 
to save time and to have a face-to-face 
conversation about lab results and options for care.
Using a checklist allows the physician to quickly and succinctly 
indicate the following to team members:
○ Interval until the next appointment

○ Any associated labs required prior to that visit

If patients miss the lab appointment, have a team member 

call them to invite them to come in for the test that they 

missed, and remind them of their upcoming appointment to 

reduce no-shows.
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Visit Planner Checklist

Customize this sample visit 

planner checklist. It should be 

quick, convenient to use, 

requiring no more than a few 

seconds of physician time.

For example: at the end of an 

office visit schedule a patient 

diabetes to:

○ Return in 3 months

○ Complete a fasting blood 

sugar

○ Complete a HgBA1C

38



STEP 2

Delegate Electronic 
Order Entry

Use the visit planner checklist to identify tests that need 
to be completed before the next visit.

Entering information into a computer may require 1-2 
minutes over the course of the day for several tasks 
taking up hours of the day.

Delegate order entry to another clinical team member to 
maximize patient care

39



STEP 2

Delegate Electronic 
Order Entry

Which team members can enter orders as part of pre-
visit laboratory testing? 
According to the Joint Commission, any licensed, certified, or unlicensed 
team member, including registered nurses, licensed practical nurses, 
medical assistants, and clerical personnel, may enter orders at the direction 
of a physician. This includes orders based on standard office protocols or 
standing order sets that have been approved by the practice or 
organization.

Team members who are not authorized to “submit” orders should leave the 
order as “pending” for a certified or licensed team member to activate or 
submit after verification. The authority to pend vs activate or submit orders 
varies based on state, local, and professional regulations.

CMS considers diagnostic test order requirements met if there is an 
authenticated medical record by a physician supporting their intent to 
order the tests. 

40

https://www.jointcommission.org/standards/standard-faqs/ambulatory/record-of-care-treatment-and-services-rc/000002210/
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/LabServices-ICN909221-Text-Only.pdf


STEP 3

Schedule Next Follow-
up Appointments

Scheduling patients for their next visit at the 

conclusion of the current visit:

○ saves time

○ promotes continuity

○ signals to patients that you want to see them again and will 

plan ahead to make their visit as meaningful as possible

If you do not schedule one year or more in advance – create a 
system to store appointment times and associated lab requests. 
Contact the patient 2 weeks before the due date to schedule the 
appointment and pre-visit laboratory tests.

41



STEP 4

Arrange for Tests to Be 
Completed Before the 
Next Visit

While scheduling patients for their next office visit –
simultaneously schedule labs and/or additional tests 
before the next office visit.

Options for pre-visit labs:
○ Arrange for patients to have lab testing a few days before 

their appointment

○ Same day lab appointment offering while rapid turnaround 

point-of-care testing

Goal = Lab results available at the visit so the physician 
and patient can discuss them face-to-face

42



STEP 5

Empower Team 
Members to Manage 
the Inbox

Team members can use physician-established 
protocols to review results and forward only those that 
are abnormal to the physician.

This allows the physician to review majority of labs only 
once – at the time of the appointment – and is referred 
to as “just-in-time” information processing.

43



Calculate the Benefit: Time and Cost Savings

44

*We respect your right to privacy. Any data that you enter into the calculator is not stored by the AMA, nor is it used for any other purposes or 
provided to any other organizations.
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AMA Pearls
• Make real time clinical decisions about care with the 

patient at the appointment.

• Organize care around an annual comprehensive care 
visit as appropriate to specialty.

• Develop the capacity to hold and schedule future 
laboratory and other test orders.

• Extend the “pre-visit paradigm” to other tests.

45



Rooming and Discharge Activities

Including Huddles



HOW TO HUDDLE

1. Get physician buy-in.

2. Settle on a time to meet consistently

3. Experiment with different participants                      

4. Limit huddles to seven minutes or less 

5. Hold the huddle in a central location  

6. Have everyone stand the entire time.

7.Designate a huddle leader and put together a structured ________                                                         

8. Identify a huddle champion who can provide daily discipline.



Huddles have helped to eliminate these situations:

● Confusion about provider availability for scheduling;

● Lack of awareness of broken equipment or unavailable labs;

● Lack of preparation for scheduled patients who require extra time and assistance;

● Staff shortages due to illnesses, vacations and family emergencies;

● Chaos due to last-minute schedule changes, whether caused by patients 

(cancellations or no-shows), providers (unexpected hospital visits), office systems 

(computer network down) or external factors (traffic jams, late busses), etc.;

● Lack of awareness of how each person contributes to the practice's smooth 

functioning









Medication Management

including annual prescription refills



Save Time and Improve Medication Adherence

Annual Prescription Renewal



What Are Annual (Synchronized) 

Prescription Renewals?

54

The process of renewing all of a patient's 
long-term medications once per year for a 
duration of 12 to 15 months.

The process of renewing all of a patient's 
long-term medications on the same date.

Annual Synchronized

Ideally, both these processes occur, resulting in annual synchronized prescription 
renewal, which saves significant time for physicians and costs for practices.1-3

References: 1. Sinsky TA, Sinsky CA. Fam Pract Manag. 2012;19(6):11-13. https://www.aafp.org/fpm/2012/1100/p11.html 2. Sinsky CA, Sinsky 
TA. Fam Pract Manag. 2013;20(1):9. https://www.aafp.org/fpm/2013/0100/p9.html 3. Doshi JA, Lim R, Li P, et al. Health Aff (Millwood). 
2016;35(8):1504-1512. doi:10.1377/hlthaff.2015.1456 



3 STEPS to Implement Annual Synchronized 

Prescription Renewals

55

Renew Prescriptions for the Maximum Duration 
Allowed By State Law

Synchronize All Prescriptions for Chronic Conditions to 
Be Renewed During One Yearly Visit

Include Instructions for the Pharmacy 



STEP 1

Renew Prescriptions 
for the Maximum 
Duration Allowed By 
State Law

Start by renewing all medications for chronic illness for 
the maximum duration allowed by state law. 
○ For most states, the maximum duration is 12 to 15 months.

○ A handful of states allow renewals for up to 24 months.

Benefits to this approach:

○ Patients do not need to call for refills

○ There will be fewer, if any, unintended gaps in medication 

adherence
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STEP 2

Synchronize All 
Prescriptions for 
Chronic Conditions to 
Be Renewed During 
One Yearly Visit

57

The annual comprehensive care visit is an excellent time 
to renew all of a patient’s long-term prescriptions.
○ This approach saves time down the road by reducing calls to 

the office for refills.

○ Smartphrases can save you even more time.

○ A team-based approach is recommended to streamline the 

process.

Example of a note to the pharmacist: "Renew these chronic 

meds for 1 year (90 x 4) and delete prior prescriptions for these 

meds. Please synchronize so they all come due the same day 

every 3 months."



STEP 3

Include Instructions to 
the Pharmacy

58

Include instructions for the pharmacy on all prescription 
modifications and renewals as applicable..
○ To decrease the chance a patient will fill old and new 

prescriptions, include a standard notification about medication 

discontinuation or a new dose replacing a previous one with 

the electronic prescription when you submit to the pharmacy.



Calculate the Benefit: Time and Cost Savings

*We respect your right to privacy. Any data that you enter into the calculator is not sored by the AMA, nor is it used for any 
other purposes or provided to any other organizations. Results may vary by practice. 
For the interactive calculator, visit: https://edhub.ama-assn.org/steps-forward/module/2702751

https://edhub.ama-assn.org/steps-forward/module/2702751
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AMA Pearls
• At a dedicated annual comprehensive care visit, 

renew all medications for chronic illnesses for 
the maximum duration allowed by state law.

• Use a team-based approach to prepare or pend 
annual prescription renewals.

• Include instructions for the pharmacy to help 
with synchronization. 
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Five STEPS to Optimize Your EHR Inbox 

1. Engage the IT Department

2. Group Different Types of Messages Into Common Buckets

3. Create Team Pools Corresponding to Each Bucket of 

Messages

4. Assign Team Members to Cover Team Pools

5. Develop Workflows and Train Team Members to Manage                    

Team Pools



STEP 1

Engage the IT Department



place.

It is also essential to get rid of old messages. An excessive volume of old messages in inboxes can slow down 

the speed of the entire EHR.

You may also consider working with IT to:

● Consolidate folders to decrease the number of different categories in your inbox

● Incorporate flags or checkboxes to help prioritize or route messages that need a particular team 

member's prompt attention.

● Develop a system that would allow team members to mark a message for follow-up on a future date, then 

divert that message to a holding pen folder. The message would be re-sent to the inbox on the specified 

date and appear as a new message. Many EHRs make it possible to delay sending a message, and this 

capability improves follow-up care.

● Develop "smartphrases" that team members can use as shortcuts for responding to items in the inbox, 

such as normal lab results.



STEP 2

Group Different Types of Messages 
Into Common Buckets





EHR systems, by default, sort messages into certain types or categories, such as:

● Care team and staff messages

● Phone calls

● Refill requests

● Results

● Patient portal messages

● Media (eg, faxes scanned into the chart)

● CC'd notes, charts, or other notifications

Physicians need direct access to some message types, such as test results and staff messages (direct 

personalized messages to physicians from team members or other physicians).

Other message types (cc'd notes, charts, or other notifications) consist primarily of unnecessary 

information (noise) that does not need to enter the inbox at all, and you should work with IT to remove 

them from the inbox





STEP 3 

Create Team Pools Corresponding 
to Each Bucket of Messages





STEP 4

Assign Team Members to 
Cover Team Pools



The overarching principle is that physicians should 
not be the first set of eyes on most messages. 

Clinical team members (triage RNs, MAs, APCs) 
can address clinical questions, and nonclinical 
team members such as patient liaisons, PSRs, 

billing staff, etc., 
can address nonclinical questions.





In summary:

Team-based care is a collaborative system in which team members share 

responsibilities to achieve high-quality and efficient patient care by using 

practices such as pre visit planning and pre vist lab, rooming and 

discharge protocols,medication management, annual refills and EHR

In-Basket management.

This allows physicians to be better able to connect with patients and 

remain focused on their primary task of patient care. 

It also benefits the other team members by improving team collaboration 

and pride in their work, workflow efficiency, and patient satisfaction.



THANK YOU



TEAM-BASED CARE RESOURCES

AMA STEPS Forward

• General team-based care: https://edhub.ama-assn.org/ steps-forward/module/2702513                                             

• Expanded rooming and discharge protocols: https://edhub. ama-assn.org/steps-forward/module/2702600                            

• Team documentation: https://edhub.ama-assn.org/ steps-forward/module/270259

• FPM article, Huddles: improve office efficiency in mere minutes: https://www.aafp.org/fpm/2007/0600/p27.html 

• AMA STEPS Forward, Daily team huddles: https://edhub. ama-assn.org/steps-forward/module/2702506

• FPM article, Putting pre-visit planning into practice: https://www.aafp.org/fpm/2015/1100/p34.html

• AMA STEPS Forward, Pre-visit planning: https://edhub. ama-assn.org/steps-forward/module/2702514 

• AMA STEPS Forward, Pre-visit laboratory testing: https:// edhub.ama-assn.org/steps-forward/module/2702697

https://www.aafp.org/fpm/2015/1100/p34.html
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