
eAppendix Table. Exemplar quotes and activities for QI practices and PCMH changes 

 

QI Practices Exemplar Quotes 

Discussing best practices 

with other providers or 

practices 

“So, we have a quality improvement collaborative that meets bimonthly and best practices are discussed 

there, and that is representatives from every one of our primary care clinics, specialty clinics, other 

departments. Anybody that's involved in providing quality care. So best practices and QI are discussed 

there, and that's a nice opportunity for people that are not right in the thick of making changes to have a 

look at performance data and make some suggestions, for us to hear how other departments or other 

employees, even community partners, can provide some feedback on why a particular score may be low 

or why it’s high, or what their processes are and what their practices are. And then also, we discuss 

these things again at the particular clinic, yes, that is an expectation at the monthly staff meetings that 

QI, best practices and patient experience are always on the agenda.” – Practice WWA, Northeast, Level 

3 PCMH for ≥3 years 

Tracking and trending 

performance data 

overtime 

“From an improvement perspective and what are we actively measuring, there's the 1A access strategies 

that each site has to choose an area that they wanted to work on. One site worked on no-shows, that is 

their no-show rate, to try to improve their no-show rate with the best utilization of staffing schedules 

and for patients getting into the clinic. So, we are tracking those rates, looking at third next available 

rates for new patients, physicals, follow-up visits, established patients, and then looking at same-day 

availability. Are we giving enough access for same-day availability? Is the access that we’re providing 

something that is being used? And then also continuity, how does all of the access strategies work in 

with providing continuity of care to patients, so are providers seeing their actual patients. So, all of that 

stuff is measured quarterly. We track and trend these data. And then where are we going with all of the 



measures? Is it improving; is it not improving?” – Practice BCH, Midwest, Level 3 PCMH for less than 

3 years 

Starting/continuing 

ongoing QI  

“Once a month, we have a clinic manager meeting… We sit down, and we have an organizational 

emphasis, where we take a look at our measures of quality and decide what we’re going to work on. 

And as I mentioned before, the last quality improvement initiative that we started to work on is the 

medication reconciliation piece or a focus on including the medication questions. So when I said that I 

put this in place with our medical assistants, what I really should have said was that we as managers 

decided that's what we wanted to work on across all the different clinics, and so [our quality lead] will 

come in and we’ll look at the whole process, all the measures, each of our clinics’ information and data, 

with a focus that we’re really looking at that particular item because that's what we’ve decided we want 

to work on improving” – Practice CKQP, Initiative State, Level 3 PCMH for less than 3 years 

Sharing the patient 

experience data with 

leadership 

“We review [our patient experience scores] as a leadership team. Well, first of all, when it comes back 

from our vendor, we review it with our Medical Director. The Quality Manager, myself, the Medical 

Manager and the Medical Director review this together to say this is what our performance is and where 

we are, and then [the practice leader] takes it and reviewed it with her staff. But then we also reviewed it 

with our larger leadership team, which is agency-wide, our CEO, COO, HR, Director of Behavioral 

Health… So, we review the patient experience measures with leadership, and then it goes to our Board 

and Quality Improvement Committee who also reviews it, and then it’s also considered when we do our 

quality improvement plan for the year.” – Practice DL, West, Level 1 or 2 PCMH  

Reviewing provider 

performance on patient 

experience 

“For our physician comp plans, we use the provider-specific questions to help determine their 

performance. So, the providers’ pay is based on how well they do on the patient experience scores. 

They're always really interested in improving those scores. So, it is about did my provider answer all my 



questions, did the provider show respect and concern, those kinds of things. So those are really 

important questions to us on the survey, and we get a lot of engagement from the providers on those 

questions, because those are the parts of the patient experience that they as providers actually can affect. 

Then the other [patient experience] items that we really look at are our lowest scoring ones, so things 

like patients were able to get results in a timely manner and get their questions answered—Overall the 

questions about communication are important to us because those are the ones that we seem to do the 

worst on.” – Practice SEU, Initiative State, Level 3 PCMH for less than 3 years 

Staff meeting to review 

patient experience data 

“Well, in our staff meetings we go over the patient experience report from our vendor and whatever we 

feel or whatever I feel like we scored low at. I think those are things to be addressed at the local level, at 

the site level. Then we also have a meeting that is held with our management team here at the site, at our 

respective center, and there we start discussing and implementing ways to change and how to make our 

scores better.” – Practice MFV, Northeast, Level 3 PCMH for ≥3 years 

Benchmarking and 

comparing data overtime 

“The reports provide comparisons, comparison to our agency, the [state] and then the reports showed 

the high and low scores, and where we were as far as within the [state]. So, the reports would show [our 

clinic], then they would show where the [state] was, and then for the whole state, they would show the 

adult high score, the adult low score, the child high score, the child low score. So, what was valuable 

was that sometimes our providers say, well, that's hard to do, you can’t do it. But if you have some other 

clinic who’s doing it 100% and you're not doing it, or you're doing it at 25%, then you can look at the 

providers and say hmm, other people in [our state] are doing this, so perhaps we might be able to do that 

too.” – Practice ODY, West, Level 1 or 2 PCMH 



Discussing areas of 

patient experience 

improvement 

“I think [the patient experience items] were very useful and they were a good method to our change. We 

were using them as a guiding principle of what we should be doing. …we've been doing PCMH and 

making the changes even though, like I said, there are no other incentives except the patient. And we are 

doing [PCMH] because it helps us improve our policies and procedures for providing good care.” – 

Practice G, Northeast, Level 3 PCMH for ≥3 years 

One-on-one counseling 

for patient experience 

“I think generally, most of the times if the patient experience performance information is distributed—

and at some sites may even be compared among the physicians—that usually is enough to allow for 

improvement with the physicians. We only have used the patient experience performance scores of 

providers, where if someone is doing well below the expected ranges, then it would prompt a 

conversation with the site manager and the physician to say, how can we try to make sure that you’ve 

got some support for improvement in your patient experience scores? Are you scheduling too many 

patients per hour? Or are there other barriers that we can identify and correct to try and make sure that 

you have a better interaction with patient and provide a better patient experience than you are.” – 

Practice H, Northeast, Level 3 PCMH for less than 3 years 

PCMH Changes Exemplar Activities 

Access Same-day appointments for routine or urgent care; after hours visits for routine or urgent care; same day 

responses to phone inquiries; telephone visits; electronic system to request appointments; prescription 

refills; referrals; and lab results 

Behavioral Health Integration of behavioral healthcare providers into care delivery at the practice; conducting and 

monitoring behavioral health screening and assessments; care management to identify and coordination 

behavioral health needs 



Communicate lab tests 

and results 

Tracking lab test and results; flagging and following up on overdue results; flagging abnormal lab tests 

or results for clinician attention; notifying patients about abnormal lab tests and results 

Continuity of Care Designate care team responsible for a patient; prioritize patient meeting with a member of their care 

team 

Use of EMR to support 

patient care 

Integrate EMR to make sure advice provided after hours or by different provider does not conflict with 

current patient medical record; facilitate access to medical record for specialists and referral providers; 

collect medical document from ER visits and integrate with patient medical record 

Flow of patient visit Conducting pre-visit chart review; updating patient intake process to promote better patient experience 

Information from 

specialists 

Developing a process to identify when a specialist is needed and what the specialist will do; 

identification of specialists most commonly used by the practice; setting expectations for referrals and 

information collection before and after referral 

Population management Identification of predominant health conditions and concerns of the patient population; monitor and 

track social determinants of health for the patient population; addressing population health or social 

determinant needs within the practice 

Referrals to specialists Creating and systematic process to track and make referrals for specialists visits within or outside of the 

clinic or health system; providing the referred clinician with the clinical question and timing to complete 

the referral; providing the referred clinician with the necessary demographic and clinical information on 

current care; tracking the referral over time; collecting the results of any labs tests, results, or reports 

Team-based care Designate stable provider care teams; designate tasks each care team member is responsible for; have 

processes in place to keep care team involved in care by other provides (specialists, referred providers, 

ER); involve the care teams in performance evaluation and quality improvement activities 



Team huddles Staff huddles to review patient care before a shift; Regular team meetings or other structured 

communication process to discuss individual patient care 

NOTE: General QI practices are in regular font and QI practices specific to patient experience data are in italics. PCMH changes that 

are core are in bold and PCMH changes that are optional are in regular font. 

 

 


