
Office 
Operations
A  Team-based Approach 
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Sample In-person Visit Workflow

Patient Presents 
for scheduled 
appointment

Pt on the 
OUD  risk 

list?

NoYes Visit 
reason 

for 
OUD?

No

Yes

Care as 
usual for 
reason(s)

A High-risk list is created 
and reviewed monthly.  
Pts are flagged for MAT 

opportunity

Provider conducts visit –
determines 

appropriateness of MAT 
program.

.

Appropriate
?

Yes

Refer to CM

Refer to ??

No
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Example:  Team Expanded Roles 

Intro to Team Based Care V1 5.18.2020 8
MacColl Center for Healthcare innovation, Primary Care Team Assessment Guide -

http://www.improvingprimarycare.org/assessment/full

PCP RN - CM SW CM –
Behavioral Health 
Specialist

Clinical Pharmacist 
Medication Management

Community Health 
Worker

Office clerical
Referral 
Management

MA
Panel Management

• Annual 
Physical

• Orders 
preventive 
care

• Diagnosis, 
discussion of 
treatment 
options and 
management 
of acute and 
chronic 
conditions

• Coordination 
of care and 
care team

• Referrals to 
specialists

• On call 

• Provide care 
management 
for high-risk 
patients 

• Chronic illness 
monitoring 
response to 
treatment and 
titrating 
treatment 
according to 
delegated 
order sets 

• Provide 
behavioral 
health services 
in the practice 
or by referral

• Protocol or 
(service may be 
in the practice 
or at another 
site)

• Urgent BH 
patient need

• Medication review for 
patents 

• Review prescribing 
practices

• Assist patients with 
problems such as non-
adherence, side effects, 
cost of medications, 
understanding medications, 
medication management 
challenges

• Titrate medication for 
selected groups of patient 
under standing orders

• Manages chronic conditions 
according to  Collaborative 
Practice Agreements

• Provides self-
management 
support

• Coordinates care 
by helping 
patients navigate 
the healthcare 
system and access 
community 
services

• Assist with 
outreach to help 
patient establish 
overdue 
appointments

• Assist patients 
with obtaining 
referral 
appointment, 
having 
preauthorization 
orders, and 
obtaining follow-
up reports

• Collaborate with 
providers in 
managing a panel 

• Outreach on 
preventive 
services

• Provides services 
to chronically ill 
patients such as 
self-management 
coaching or 
follow-up phone 
calls

• Scrub chart, 
provides pre-visit 
screenings  

• Reviews 
medication list

Quality Improvement Activities
Team conducts QI activities to monitor quality measures and improve metrics with involvement of patient and families
Team monitors program targets and make changes to improve 

Let’sChat
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Goal:  Community learning How:  Use of storyboards
Why:  Learn from one 
another

We all learn from others' 
experiences with testing and 
implementing changes in real 
settings — who should be on 
the team; what measures 
were tracked; which changes 
worked best or didn't work at 
all; and what lessons were 
learned.

To accelerate our collective 
learning, and in the spirit of 
"all teach, all learn," the 
stories and improvement 
reports shared describe the 
improvement journeys and 
experiences of individuals, 
teams, and organizations.



From IHI:  Storyboards are a useful tool for effectively 
presenting a team’s work to a variety of audiences — to other 
groups within the organization, to other organizations, and to 
the larger community.
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