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Disclaimer

This project was supported by a cooperative agreement from the 
Health Resources and Services Administration (HRSA) of the U.S. 
Department of Health and Human Services (HHS) with $3,946,256 
(0% financed with nongovernmental sources). The contents are those 
of the author(s) and do not necessarily represent the official views of, 
nor an endorsement by, HRSA, HHS or the U.S. Government.
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Goals

 Review importance of Multi-disciplinary Teams in Primary 
Care and HIV Care
 Review meaning of Team-based care in HIV settings
 Identify key domains of effective teams
 Assess your own practice on several domains of team 

based care
 Agree to do Share-the-Care exercise with your team
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Your presenter
 Clinical Director, PAETC
 Co-investigator SPNS 

Workforce Development 
Initiative
 Family Physician with HIV 

practice Sebastopol 
Community Health Center
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Chronic Care Model
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PCMH Standards
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Article on Team Structure and Culture

8



Teams, Team Culture and Burnout 

 Surveyed 231 clinicians/280 staff in 16 clinics
 Hypothesized that tight team structure would be protective 

against against emotional exhaustion
 Team culture would be protective against emotional 

exhaustion
 Measured degree teams are stable (work with same 

provider/staff team)
 Measured team culture with validated  7 item tool
 Measured burnout with the Maslach Burnout Inventory

Willard-Grace R, Hessler D, Rogers E, Dubé K, Bodenheimer T, Grumbach K. Team 
structure and culture are associated with lower burnout in primary care. J Am Board Fam 
Med. 2014;27(2):229-238. 
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Teams, Team Culture and Burnout (2) 

Burnout associated with:
 Increase in medical errors
 Reduced quality of care
 Poor communication with patients
 Longer recovery time from hospitalizations
 Poor patient adherence to care plans
 Lower patient satisfaction

Willard-Grace R, Hessler D, Rogers E, Dubé K, Bodenheimer T, Grumbach K. Team 
structure and culture are associated with lower burnout in primary care. J Am Board 
Fam Med. 2014;27(2):229-238. 
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Teams, Team Culture and Burnout (3)



Teams, Team Culture and Burnout (4)

For clinicians team culture associated with less 
burnout if associated with team structure
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Teams, Team Culture and Burnout (5) 

 For staff, team culture associated with less burnout but 
team structure is not. 
 “The finding that culture trumps structure for staff is 

consistent with our experience that when members of a 
team do not get along or communicate well, team 
structure alone does not improve the quality of work life. “

Willard-Grace R, Hessler D, Rogers E, Dubé K, Bodenheimer T, Grumbach K. 
Team structure and culture are associated with lower burnout in primary care. J 
Am Board Fam Med. 2014;27(2):229-238. 
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Ryan White Care Team Model
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Ryan White Clinics

Robust model of comprehensive care
Deep understanding of different roles 
on the care team
Case management and Care Plans
Adherence Counseling, Risk 
Reduction Counseling, Linkage to 
Care, Peer Navigator
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Safety-Net Medical Home 
Change Concepts

16



10 Building Blocks of High-Performing
Primary Care
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Building Teams in Primary Care



Building Teams in Primary Care:
Lessons from 15 Case Studies
 General agreement that strengthening primary care is 

essential part of health care reform
 Not enough time in the day to do the work expected of 

PCP with average size panel
 Building effective teams one solution
 Studied 15 different practices implementing team based 

care in primary care settings

2007 California HealthCare Foundation report by Thomas 
Bodenheimer, MD
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Features of Successful Teams

Organizational culture supporting teams 
Stable Teams (Teamlets)
Co-location
Communication strategies
Staffing ratios
Defined roles and responsibilities
Standing Orders/Protocols
Training on roles/skills checklists
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Organizational Culture Supporting Team-
based Care
 Leadership aligned to support teams
Task-shifting vs. “Share the Care”
Everyone work at the top of license
Deep understanding of value of all roles
Everyone on a Quality Improvement team
Become a “learning organization”
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Shift in core beliefs for providers
Lone Provider Provider as Part of a

Highly Functioning Team
Self-sacrifice Building Relationships
Provider-driven care Collaborative health

workers
Individual Hero Well-being of all team

members
Ownership: “ My patient” Collaborative responsibility:

“Our care”
Full control Shared control
Physician as lone expert Team expertise

George Saba et al. The Mythology of the Lone Physician: Towards a Collaborative Alternative. Ann 
Fam Med March/April 2012 vol. 10 no. 2 169-173. 
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Stable Teamlets
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Co-location

Architecture is important
Physical proximity facilitates 
communication
Technology can be used to create 
virtual co-location
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Co-Location Models
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Clinica Family Health Services: Colorado
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South Central Foundation: Alaska
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Virtual Co-location
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Picture of virtual co-location
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Staffing Ratios Per Team

Benton

 2 Provider
 2 MA
 1 RN
 1 Health Navigator
 Shared Team Members:
 Behaviorist
 Clinical Pharmacist
 Panel Manager
 Health Navigator 

(depending on site)

Clinica Family Health Services

 3 FTEs of Provider 
 3 FTEs of Medical Assistant 
 1 Nurse Team Manager 
 1 Case Manager 
 1 Behavioral Health 

Professional 
 2 Front Desk 
 1 Medical Records 
 ½ Referral Case Manager 
 Dental Hygienist 
 Consulting Psychiatrist
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3 Levels of Communication

Structure for communication on goals, strategies, 
interface with larger organization: Team meetings
Structure of getting on the same page around 

immediate work: pre and post clinic huddles
Attention to minute-to-minute communication

31



Defined Roles and Responsibilities
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Standing Orders/Protocols
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Training on Roles, Skills Checklists
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Features of Successful Teams

Organizational culture supporting teams 
Stable Teams (Teamlets)
Co-location
Communication strategies
Staffing ratios
Defined roles and responsibilities
Standing Orders/Protocols
Training on roles/skills checklists
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Share the Care
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Share the Care (2)
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Share the Care (3)
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Homework: Share-the-Care Exercise

 Email with two sets of cards
 Task and responsibilities cards
 Role cards
 Meet with team and do the exercise twice, once as your 

team currently functions and again in the “ideal world”
 3-4 sites to agree to share learnings from the Share-the-

Care exercise on next Community of Practice
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Teams in Primary Care Reading List

Anderson, P. and Halley, M.D. A New Approach to Making Your 
Doctor-Nurse Team More Productive. Fam Pract Manag. 2008;Jul-
Aug;15(7):35-40.

Bodenheimer, T. Building Teams in Primary Care:  15 Case Studies.
Report prepared for the California Healthcare Foundation. 2007; 
Available here.

Bodenheimer, T.  Building Teams in Primary Care: Lessons 
Learned.  Report prepared for the California Healthcare Foundation. 
2007; Available here.

40

https://www.chcf.org/wp-content/uploads/2017/12/PDF-BuildingTeamsInPrimaryCareCaseStudies.pdf
https://www.chcf.org/wp-content/uploads/2017/12/PDF-BuildingTeamsInPrimaryCareLessons.pdf


Teams in Primary Care Reading List (cont.)
 Bodenheimer, T and Laing, B.Y. The teamlet model of primary 

care. Ann Fam Med. 2007 Sep-Oct;5(5):457-61.

 Chen EH, Thom DH, Hessler DM, Phengrasamy L, Hammer H, Saba 
G, and Bodenheimer T. Using the teamlet model to improve 
chronic care in an academic primary care practice. J Gen Intern 
Med.  2010;25(Suppl 4):610-614.

 Ghorob, A. and Bodenheimer, T.  2012. Share the Care™: Building 
Teams in Primary Care Practices. J Am Board Fam Med. 2012 
Mar-Apr;25(2):143-5.

 Ghorob, A. and Bodenheimer, T. Sharing the Care to Improve 
Access to Primary Care. N Engl J Med. 2012; 366(21). 
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Disclaimer

This project was supported by a cooperative agreement from the 
Health Resources and Services Administration (HRSA) of the U.S. 
Department of Health and Human Services (HHS) with $3,946,256 
(0% financed with nongovernmental sources). The contents are those 
of the author(s) and do not necessarily represent the official views of, 
nor an endorsement by, HRSA, HHS or the U.S. Government.
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