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Disclaimers

• Current presentation is adapted from Learning Series provided 
to Prospect’s Accountable Entity as part of a Learning Series to 
Nurse Care Managers, Social Workers and Health Coaches in 
Primary Care

• I have no financial conflicts of interest to disclose
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Objectives

• Define team-based care through a health equity lens as it 
applies to high-functioning health care teams

• Review best practices across five core values and skills for 
relational building in primary care

• Discuss what is working well and could be improved specific to 
relationship building in primary care among team members
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Test your knowledge and take a poll
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Test your knowledge

Source: Bodenheimer (2007)
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“Too much work and not enough time to do it”

• Primary care visit = 15 min
• PCPs expected to provide 

acute, chronic and preventive 
care to patients while building 
meaningful relationships

• Estimates indicate it would take 
7.4 hours per day to provide all 
recommended preventative care 
to a panel of 2,500 patients plus 
10.6 hours to manage chronic 
conditions

Source: Bodenheimer (2007)
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How can a team help?

“Team-based health care is the provision of health services to 
individuals, families, and/or their communities by at least two 

health providers who work collaboratively with patients and their 
caregivers—to the extent preferred by each patient— to 

accomplish shared goals within and across settings to achieve 
coordinated, high-quality care.”
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Diversity in Healthcare Teams and Implications

8Source: Lee et. al (2021)



“Good intentions are not enough…”

9Source: Lee et. al (2021)



Values of High-Functioning Health Care Teams
White Board: What  are most important values to team functioning?
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Values of High-Functioning Health Care Teams

• Honesty: transparency about aims, decisions, uncertainty, and 
mistakes

• Discipline: develop and stick to their standards and protocols even 
as they seek ways to improve or when inconvenient 

• Creativity: excited about tackling new or emerging problems and 
see errors and unanticipated bad outcomes as potential 
opportunities to learn and improve.

• Humility: can rely on each other to help recognize and avert failures, 
regardless of where they are in the medical hierarchy

• Curiosity: dedicated to reflecting upon lessons learned and using 
those insights for continuous improvement of their own work and the 
functioning of the team

11Source: Mitchell et. al (2012)



Best Practices for Shared Goals

12Source: Mitchell et. al (2012)



Best Practices for Clear Roles

13Source: Mitchell et. al (2012) Source: Reiter et. al (2018)



Best Practices for Mutual Trust

14Source: Mitchell et. al (2012)



Best Practices for Effective Communication

15Source: Mitchell et. al (2012)
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Source: https://themoodelevator.com/



Best Practices Measurable Processes/Outcomes

16Source: Mitchell et. al (2012)



Putting it all together
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Ø“It has given teams the opportunity to take a step back and 
level set expectations and priorities based on the initiative. It 
fostered collaboration and streamlined communication, 
processes, and opportunities for efficiencies.”

Ø“As a clinician I always "feel better" when a patient is getting 
the right care at the right time, by the right healthcare 
professional. It brings a sense of joy knowing that a patient is 
not sitting in a ED just to go home and follow up w/PCP after 
no interventions that were acute were to be had.”

Ø“ It is reassuring and helps make the work a bit lighter when 
you know that you are making a difference and achieving 
outcomes.”



Topics to look forward to in 2022
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• August: Older Adults and Opiates
• September: Team Based Care and Diabetes
• October: Team Based Care and Hypertension

Mark your calendars 3rd Tuesday of the month at 8am 



Thank you and Questions
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