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This is the third module of Coach Medical Homeτa six-module curriculum designed for practice 
facilitators who are coaching primary care practices around patient-centered medical home 
(PCMH) transformation. Based on the Safety Net Medical Home Initiative Framework for Practice 
Transformation, these modules provide knowledge and tools coaches can use to support practices 
as they improve quality of care, become medical homes, and achieve PCMH recognition.  
 
Each module has two components: a PDF handbook like this one and a companion PowerPoint® 
presentation also available on the Coach Medical Home website. The PowerPoint® slides can be 
saved, modified, and used in your presentations with practice leaders and others. The detailed 
notes in the handbook will help you learn more and link you to other useful resources.  You may 
also find it helpful to use these notes  to guide your talking points during presentations.  

 

Visit www.CoachMedicalHome.org to download this and other modulesτ
and to access dozens of helpful tools and resources. 

 
Supported by The Commonwealth Fund, a national, private foundation based in New York City that 
supports independent research on health care issues and makes grants to improve health care 
practice and policy. The views presented here are those of the authors and not necessarily those of 
The Commonwealth Fund, its directors, officers, or staff.  

 
Suggested citation: /ƻŀŎƘ aŜŘƛŎŀƭ IƻƳŜΥ ! tǊŀŎǘƛŎŜ CŀŎƛƭƛǘŀǘƻǊΩǎ DǳƛŘŜ ǘƻ aŜŘƛŎŀƭ IƻƳŜ ¢ǊŀƴǎŦƻǊƳŀǘƛƻƴΦ 
όtǊŜǇŀǊŜŘ ōȅ DǊƻǳǇ IŜŀƭǘƘΩǎ aŀŎ/ƻƭƭ /ŜƴǘŜǊ ŦƻǊ IŜŀƭǘƘ /ŀǊŜ LƴƴƻǾŀǘƛƻƴ ŀƴŘ vǳŀƭƛǎ IŜŀƭǘƘΣ ǎǳǇǇƻǊǘŜŘ ōȅ ¢ƘŜ 
Commonwealth Fund), January 2013. 

 

http://www.safetynetmedicalhome.org/
http://www.coachmedicalhome.org/
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Transformation to a patient-centered medical home (PCMH) is a major undertaking for a 
practice. In order to make the change manageable, it is important to break it into steps. 
This module helps the practice facilitator understand the changes required to become a 
medical home and provides techniques and tools to help guide practices in making change. 

Throughout this module, you will find coaching tips and links to useful tools to help you 
accomplish the action step(s) listed on that page. Look for the following icons on certain 
pages: 

The light bulb icon points out key tips and insights that will help you in your role as a 
coach.  

The toolbox icon points out tools you can access via the link provided, or on the 
άaƻŘǳƭŜ оΥ {ŜǉǳŜƴŎƛƴƎ ǘƘŜ /ƘŀƴƎŜǎέ page of www.CoachMedicalHome.org.  

 
 

http://www.coachmedicalhome.org/
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As Module 1: Getting Started explains in more detail, PCMH transformation sets out to 
make changes that dramatically enhance the value and experience of health care. For most 
practices, the desired changes in quality and efficiency are much more dramatic then any 
improvement efforts they have tried in the past. This journey may take a few years and 
considerable effort. Initiatives to support and coach practices should not underestimate the 
magnitude of the challenge that practices face.  
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The eight change concepts that define the PCMH are broad ideas. Under each change 
concept are key changesτmore specific ideas about change that sites can adapt and try in 
their practice. For sites that want even more specific ideas, activities are examples of small 
changes that clinics have made to improve care within a change concept. 
 
The change concepts and key changes were created by national experts and tested in the 
Safety Net Medical Home Initiative (SNMHI) PCMH demonstration. The change package is 
now used in PCMH efforts around the United States, including state initiatives and the 
Advance Primary Care Practice demonstration. 
 

The change concepts and key changes are general concepts. We expect that they will 
be implemented differently in different places. 

 

Reference: Wagner EH et al. 2012. The changes involved in patient-centered medical home 
transformation. Prim Care 39(2):241-59. 
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Practices will be overwhelmed if they try to implement the entire change package at once. 
Additionally, many of the recommended changes cannot be made unless other changes are 
already in place. For example, providing continuity of care depends upon the explicit linking of 
each patient with a primary provider.  

To focus work and reduce confusion, the change package lays out the following order: 

1. Foundational Changes: Practice transformation requires visible leadership support and an 
effective quality improvement approach to change culture and practice systems. Without 
this foundation, practices find it difficult to move forward on the other changes. 

2. Building Relationships with Patients: A strong provider-patient relationship, especially 
when the provider is part of a well-organized team, improves patient outcomes and 
experience. Other system changes like continuous, team-based care build on and reinforce 
the relationship. 

3. Changing Care Delivery: Transformation goals will not be reached unless the way in which 
care is delivered is more patient centered, planned, and proactive. Measuring 
improvements in clinical performance is essential to sustaining motivation and energy and 
overcoming change fatigue.  

4. Reducing Barriers to Care: Improving access and coordination requires engaging with both 
staff in the clinical practice as well as partners outside, like hospitals and specialists. 
Practices are more able to create helpful partnerships with others when their own 
partnerships are organized. 
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Understand and share the sequence of the eight change concepts. Work with teams to 
create a vision for where they want to go, and help them identify where to start.  Not all 
teams will work through the changes in just this sequence. You will need to understand what 
processes and infrastructure the teams already have in place ςfor example, they may already 
have a good team structure up and running. Also consider what other state-level or national-
ƭŜǾŜƭ t/aI ƛƴƛǘƛŀǘƛǾŜ ŘŜƳŀƴŘǎ ƳƛƎƘǘ ƴŜŜŘ ǘƻ ōŜ ƳŜǘ ōȅ ǎƛǘŜǎΣ ƭƛƪŜ b/v! t/aIϰ wŜŎƻƎƴƛǘƛƻƴ 
or a care management program.  

The rest of this module provides additional detail about how the changes are interdependent 
and build on one another, and to provide a starting point for a conversation with sites about 
their improvement work.  

 

In addition, safetynetmedicalhome.org contains a comprehensive library of free 
resources on PCMH transformation. They were developed specifically for safety net 
practices and include tools and real-world examples. 
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Visible and sustained leadership support is essential to make transformational change 
happen in a busy federally qualified health center (FQHC). Leadership support ensures that 
the vision and resources for transformation are in place. This must happen at many levels:  
board, senior leadership, office managers, medical staff.  
 

As a coach, this means thinking about how to support different kinds of leaders 
simultaneously, and emphasizing the many roles that they play. To start, acquaint 
yourself with tools and resources for fostering leadership in an FQHC.  

 
The SNMHI Engaged Leadership Implementation Guide provides tangible examples of 
how engaged leaders actτŀƴŘ ǿƘŀǘ ǘƻ Řƻ ǿƘŜƴ ǘƘŜȅΩǊŜ ƴƻǘ ƻƴ ōƻŀǊŘ. 
http:// www.safetynetmedicalhome.org/change-concepts/engaged-leadership  

 

 

http://www.safetynetmedicalhome.org/change-concepts/engaged-leadership
http://www.safetynetmedicalhome.org/change-concepts/engaged-leadership
http://www.safetynetmedicalhome.org/change-concepts/engaged-leadership
http://www.safetynetmedicalhome.org/change-concepts/engaged-leadership
http://www.safetynetmedicalhome.org/change-concepts/engaged-leadership
http://www.safetynetmedicalhome.org/change-concepts/engaged-leadership
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Most PCMH initiatives start with engaging the Board and senior leadership. Coaches may 
make this early connection, or it could be done by or in partnership with the leader of the 
organization that the coach works for. Involve all members of the senior management  in your 
initial meeting, including the chief financial officer and Board chair. Be clear and explicit up 
front about costs and benefits of participation to help get the initiative off to the right start.  
 

Promote leadership development. Practices without engaged leadership or with high 
turnover will need extra support. Leadership development is not a one-time activity. 
The coach or a primary care association may wish to organize an ongoing learning 
initiative to run in parallel with PCMH transformation. For example, some states 
organize monthly or quarterly meetings to develop leadership skills and cross-clinic 
communication, and to keep leaders up-to-date on state and federal policy changes. 

If you suspect a team is not making progress because the leadership is not engaged, 
do not wait and hope the issue will resolve. Talk to leadership within your organization 
and ask for help reaching out to practice leaders and connecting them with resources or 
mentoring from a high-functioning practice. 

 

NACHC Leadership Development Institutes  

aƛǎǎƻǳǊƛ t/!Ωǎ tt¢ ŀōƻǳǘ ƛƴǘǊƻŘǳŎƛƴƎ t/aI ǘƻ ǘƘŜ .ƻŀǊŘ ŀƴŘ {ŜƴƛƻǊ [ŜŀŘŜǊǎƘƛǇ 

SFQCS Curriculum Plan 

The Practice of Adaptive Leadership  

(Tools available at www.CoachMedicalHome.org in Module 3: Sequencing the Changes) 

http://www.coachmedicalhome.org/
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All practices that are successful at making change use a system to guide their quality 
improvement (QI) efforts. Through the Institute for Healthcare Improvement (IHI) 
Breakthrough Series Collaboratives, staff at many FQHCs learned and used the Model for 
Improvement (PDSA cycles) to test small ideas for change in practice, learn from that 
experience, adjust and try again. However, PCMH evaluation to date shows that other QI 
strategies (e.g., Lean) work just was well, if not better. What matters is that the practice has 
a regular, shared, and ongoing process for improvement. 

 

Quality Improvement Strategy Implementation Guide 
http:// www.safetynetmedicalhome.org/change-concepts/quality-improvement-
strategy  

 


