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Workshop agenda

• 10 minutes – Welcome/Introductions

• 10 minutes – Ice Breaker 

• 10 minutes – Facility design and team culture

• 10 minutes – Patient-centered team-based collaboration and care

• 10 minutes – Team building activity 

• 10 minutes – Patient, program, and cost outcomes

• 20 minutes – Participant analysis and report  

• 10 minutes – Question and answer 

Overview of Session



Job Career Calling 

Let’s get to know one another? 



By the end of this presentation, participants will be able 
to: 

• Describe an exemplar of an IPCLE in primary care. 

• Develop an understanding of the importance of culture, 
patient-centered collaborative care, and outcomes. 

• Analyze one’s own interprofessionalism within the 
context of recent advancements in the IPCLE

Session objectives 



• You are given the opportunity to design a 

clinic from the ground up that will be an 

interprofessional learning laboratory.

• What do you do? 

Icebreaker 



Our story! 





The why



Providing 
the right 
care, at the 
right time, 
in the right 
place



What should you know about primary care? 

Delivery model Influenced by 

Traditional care delivery Reimbursement model
Payer mix
Health system policy
Revenue models 

Integrated care delivery

Patient-centered medical home

Combination 



Counte MA, Howard SW, Chang L and Aaronson W (2019) Global Advances in Value-Based Payment and Their 
Implications for Global Health Management Education, Development, and Practice. Front. Public Health 6:379. 

doi:  0.3389/fpubh.2018.00379



Mission 

Quadruple Aim

Intentionality 

Overall Themes 



Facility Design 



Clinical Workflow 

Team 
process 

Time 

Who 

Where 

Facilitator



Innovating Interprofessional Collaboration



Traditional 
Care 
vs. 
Collaborative 
Care

Uhlig, et al, 2018, p. 1442 



Forming 

Storming 

Norming Performing 

Adjourning 

TEAM DEVELOPMENT

Source: Tuckman & 
Jensen, 1977



¡When choosing a team, consider:

Team Composition 

Desires/ValuesExperienceCollaboration



TEAM EVALUATION

Questions to ask.

What’s going well?

Then consider… 

What’s not going well?

Develop solutions…

What adjustments need to be made? 



Team Processes 

Huddles 

Briefs

Debriefs

TeamSTEPPS definition of  huddle—an ad hoc meeting to regain situation awareness, 

discuss critical issues, and emerging events



Patient sees urgent care or primary 
care provider

If  patient is seen in ED, patient is scheduled 
for follow up with PCP

Patient sees PCP; Then 
referred to mental health, OT, 

PT, DM educator, nurse care 
navigator, social worker

IPCP team members may or may 
not be in regular contact with the 

PCP

Patient is seen by behavioral health,  ED, 
PCP, OT, PT and then referred to additional 

appropriate provider as needed

Care team 
established as 

needed = 
“warm hand 

off ”

Patient calls or is a walk-in for care

Ultimate discussion with IPCP for plan of  
care and addition to referral to less acute 

IPCP team needs

Primary care 
provider or IPCP 

provider same 
day or within the 

week

Standard care

Primary care TEAM 

approach

Primary care 
provider or 

IPCP provider 
same day or 

within the week



Huddles

• Twice per day
• All clinicians and 

learners

Pre-visit planning

• Twice per day- post 
huddle

• MA and provider 
proactive in patient 
care

• IPE team members 
circulate/present

Care Coordination 
Meeting

• Once per week
• Highest utilizers

• Collaborative care 
plan

• Document in 
collaborative care 
note

Example of Team Discussion Processes



Team Strategies 

Rounding 
Collaborative 

care 
planning

Warm 
Handoffs 

Teamlets
Shared 
decision 
making



Team Culture 



• What can you impact in your clinical 

workflow?

• What can you do to support team culture? 

Activity 



Report Out 



Best Practice Tips: Set Team Expectations  



Best practice tips: Know yourself and your 

team members
• As a leader, you must be aware of your strengths and 

weaknesses to help lead 

• Some examples include (Clark, 2009):
– Meyers Brigg

– Strength Finders 

– Kolb Learning System Inventory

– DISC

– Thomas-Kilmann Conflict Mode Inventory 

– Bolman and Deal Leadership Orientation Instrument 



Best Practice Tips: Team Building and 

maintaining 

Gratitude

Team 
naming

Reflection 
Team 
motto

Team 
building



Best Practice Tips: Be aware of landmines 



Best Practice Tips: Confronting Conflict 

Myth Reality

Health care teams should avoid conflict. Conflict helps teams grow and become high 
performing.

Being an effective team member is an inherent skill Skill development is required especially in complex, 
health care teams 

Conflict should be resolved Conflict should be embraced

Interprofessional = collaboration Interprofessional = presents many challenges to 
collaboration

Major differences lead to conflict Minor concerns lead to conflict

Power hierarchies are a norm Democracy helps aid in effective teamwork

Source: Eichbaum, 2018



Conflict Engagement 

(Source: Weberg & Fuller, 2019, p. 25)



Why you need psychological safety 



Interprofessional

PCMH 

Desire

Patient-centered team-based 

collaboration and care



Team 
process

Collaborative 
care 

planning

IP integrated 
model of 

care

Evolving 



Activity – Identify Your Foundation 



Report Out 



Metrics: The Quadruple Aim

Drives Interprofessional Education

Drives Collaborative Practice

Also Drives Metrics



Make and Measure Change at Different Levels 

of the Organization

Micro
You 

Meso

Team

Macro

Organization

Source:  Weiss KB, Passiment M, Riordan L, Wagner R for the National Collaborative for Improving the Clinical Learning Environment IP-
CLE Report Work Group. Achieving the Optimal Interprofessional Clinical Learning Environment: Proceedings From an NCICLE 

Symposium. http://ncicle.org. Published January 18, 2019. doi:10.33385/NCICLE.0002 



Metrics Considerations: 

• Discuss Twice; Measure Once

• IPE
– Knowledge, Skills, Abilities, Attitudes, etc

• CP
– Setting IP vs OP, Primary vs Specialty, One vs 

Many Locations, Reimbursement Model

• Sources of Data
– EHR, Learners, Patients, Teams, Insurance 

Companies, Pharmacies, Data Team? 

“

“If you don't 

know where 

you are going,

you'll end up 

someplace 

else.”

― Yogi Berra



Metrics Considerations: 

• Process

– Culture, Engagement, PCMH, CPC+, 

– Continuity, QI, Safety, Wait Times, etc.

• Outcomes

– Learner, Patient, Cost, etc.; Quadruple Aim

• Research vs Clinical

– Design and Measurement Considerations 

– IRB



Metrics 

Wranik WD, et al. Implications of  interprofessional primary care team characteristics for health services and patient 
health outcomes: A systematic review with narrative synthesis. Health Policy (2019), 

https://doi.org/10.1016/j.healthpol.2019.03.015 



Cost of 
care

Patient 
experience

Clinician 
care

Population 
health

Our Metrics – Quadruple Aim as Our 

Framework 

- Studied high 

utilizers

- Cohort study 
- Cost of care 

- Top 5 in patient 
satisfaction (used health 

system metrics)

- ED visit

- Hospitalization

- Hemoglobin A1C

- Become top 
clinic for 

employee 
engagement 

(used health 

system metrics)



Statistical Comparisons of All Outcomes
2016 2017

[95% CI] [95% CI] p

1 ED Visit, % 89.7 [82.6-94.1 73.0 [63.2-81.0] <.001

1 Hospital Visit, % 37.8 [31.8-44.2 20.1 [15.6-25.6] <.001

A1c, % 10.3 [9.9-10. 9.5 [9.1-9.9] 0.001

Total Patient Charges, $ $ 18,491 [15,274-22,386] 9,572 [7,907-11,58] <.001

Note. All statistical tests accounted for the nesting of  patients within year. Due to skewed 

data distributions, total patient charges and their respective 95% CIs were estimated using a 

log-linear mode

Supplemental Table 2. 



Your present/hoped for outcomes? 

Cost of 
care

Patient 
experience

Clinician 
care

Population 
health



Report Out 



Closing and Reflection 
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