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OBJECTIVES

1. Explain terminology associated with integrated care and 
team-based care in a population health setting

2. Provide strategies to implement a new team-based care 
activity or service

3. Identify team-based care activities and/or services that 
demonstrate improvement of clinical outcomes and 
patient experience

4. Equip healthcare providers with tools and resources that 
support team-based care activities and/or services
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OBJECTIVE 1.  EXPLAIN TERMINOLOGY ASSOCIATED WITH 

INTEGRATED TEAM-BASED CARE

➢ Patient-Centered Medical Home (PCMH):  Model of care that puts patients at the forefront 
➢ 1967: The American Academy of Pediatrics introduced the medical home concept 

➢ 2007: Leading primary care-oriented medical professional societies released the Joint Principles of the PCMH 

➢ 2008: National Committee for Quality Assurance releases recognition program

➢ Integrated Care or “Interprofessional health care”:  Model of Team-Based Care 

➢ Team-Based Care:  Philosophy of Transforming/Guiding Delivery of Patient-Centered Care

➢ Patient-Centered Care: Approach that requires true partnership between patients and HCPs



PATIENT-CENTERED MEDICAL HOME (PCMH)

➢ 6 overarching concepts or standards
Why PCMH?

➢ Align with payers

➢ Align with state/federal initiatives

➢ Improve patient experience

➢ Improve staff satisfaction

➢ Reduce fragmentation

➢ Better manage chronic conditions

➢ Lower healthcare costs

➢ Improve patient-centered access



Consultation

Collaboration

Communication

➢ Communication:  Sharing of information among team 

members related to patient care (e.g. EHR integration)

➢ Consultation: Establishment of a comprehensive treatment 

plan to address the biological, psychological and social needs of 

the patient

➢ Collaboration: Interprofessional health care team including a 

diverse membership including physicians, nurses, LCSWs, and 

other HCPs, depending on the needs of the patient (e.g. warm 

hand-offs, care team huddles)

3Cs OF INTEGRATED CARE (APA, 2013 & TUCKER 2022)

INTEGRATED CARE DEFINED(APA, 2022)

“…any attempt to fully or partially blend behavioral health services with general and/or 
specialty medical services”



TEAM-BASED CARE DEFINED (NATIONAL ACADEMY OF MEDICINE, 2014)

“…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.”

➢ Increased efficiency

➢ Improved quality of care

➢ Improved patient outcomes

➢ Decreased clinician burnout/turnover

➢ Decreased workloads

TEAM-BASED CARE ADVANTAGES (ACP, 2022)



TEAM-BASED CARE MEMBERS (ACP, 2022)

➢ Physicians

➢ Nurse practitioners and physician assistants

➢ Medical assistants

➢ Pharmacists

➢ Social workers

➢ Patients and their families

➢ Others



PATIENT-CENTERED CARE DEFINED (NATIONAL ACADEMY OF MEDICINE, 2014)

“Providing care that is respectful of, and responsive to, individual patient preferences, needs and values, and ensuring 

that patient values guide all clinical decisions.”

PATIENT-CENTERED CARE ADVANTAGES (AHRQ, 2016)

➢ “the right thing to do” 

➢ Physician-patient communication and relationships

➢ Higher patient satisfaction

➢ Better recall of information and treatment adherence

➢ Better recovery

➢ Improved health outcomes



PATIENT-CENTERED CARE



OBJECTIVE 2.  PROVIDE STRATEGIES TO IMPLEMENT ANY NEW TEAM 

BASED CARE ACTIVITY OR SERVICE (BROMER, 2016)

1. Organizational Structure supports team-based care

➢ Leadership aligned to support teams  

➢ Everyone work at the top of license 

➢ Everyone on a Quality Improvement team 

➢ Become a “learning organization”

2. Establish stable teams that can provide patient-centered care

3. Define team member roles and responsibilities

4. Create standing orders/protocols/workflows

5. Deploy Co-location model

➢ Physical proximity facilitates communication 

➢ Technology can be used to create virtual co-location

6. Develop effective team communication strategies (ie. Team meetings, huddles)

7. Develop process for training on roles and create skills checklists



OBJECTIVE 3.  IDENTIFY TEAM-BASED CARE ACTIVITIES AND/OR SERVICES 

THAT DEMONSTRATE IMPROVEMENT OF CLINICAL OUTCOMES AND 

PATIENT EXPERIENCE

➢ Hepatitis C Program

➢ HIV Pre-Exposure Prophylaxis (PrEP) Program

➢ Medication Assisted Treatment (MAT) Program



HEPATITIS C (HCV)

➢ CDC estimates, 2.4 million people in the US are living with the HCV

➢ Most prevalent amongst “Baby boomers” (adults born between 1945-1965)

➢ Highest incidence of new HCV cases amongst young adults aged 20-29 years

➢ Health centers report data on HCV testing and diagnoses as part of the UDS

➢ 2019: 1.18 million patients tested

➢ 2020: 0.77 million patients tested

Next Steps???



HEPATITIS C (HCV)
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Next Steps??? Team-Based Care!!!



HEPATITIS C TREATMENT (CDC, 2020)

➢ Who is at risk for HCV infection?
➢ HIV infection

➢ Injection drug use 

➢ Selected medical conditions

➢ Prior recipients of transfusions or organ transplants

➢ How is HCV treated?
➢ Oral antiviral medications

➢ Usually once daily tablets

➢ Attack the virus and keep from multiplying

➢ Why is HCV treatment important?
➢ High cure rate 95% overall!!! 

➢ Minimal side effects

➢ Slows or stops liver damage and cirrhosis

➢ Decreases risks of liver cancer, liver failure, and 

transplant

➢ What are the medications used to treat HCV?
➢ 1st Line Therapy

➢ Mavyret

➢ Harvoni

➢ Epclusa

➢ Zepatier

➢ 2nd Therapy: Vosevi

➢ How long is HCV treatment?
➢ Usually 8-12 weeks

➢ How is HCV treatment monitored?
➢ Periodic blood tests

➢ What are other considerations of HCV treatment?
➢ Drug-drug interactions

➢ Medication Adherence/Completion of Therapy

➢ Side Effect Management

➢ Compliance with laboratory visits

➢ Reinfection or Late Relapse





HEPATITIS C PROGRAM (ISHIHARA, 2018)



HEPATITIS C PROGRAM

1.  Organizational Structure supports team-based care

QIRM 
Committee

HCV Task 
Force

HIV Task 
Force

MAT Task 
Force

CEO



HEPATITIS C PROGRAM

2.  Establish stable teams that can provide patient-centered care

HCV Task 
Force

Hep C 
Navigator

Wake Co. 
Bridge 

Counselor

PRR

Wake Co. 
Bridge 

Counselor

MA Provider

UNC CHAMP 
Mentor

LCSW Case Manager Pharmacist



HEPATITIS C PROGRAM

3. Define team member roles and responsibilities



HEPATITIS C PROGRAM

4.  Create standing orders/protocols/workflows

ACH Hepatitis C Workflow

Screening Visit Initial Visit Medication 

Selection Visit

4 Week Viral Load 

Visit (4WVL)

8 or 12 week Medication 

Completion Visit 

(optional)

SVR 12 week 

Visit (SVR12)



HEPATITIS C PROGRAM

5. Deploy Co-location model

➢ Physical proximity facilitates communication 

➢ Technology can be used to create virtual co-location

6. Develop effective team communication strategies
➢ Clinic huddles

➢ Task Force meetings

➢ Virtual communication



HEPATITIS C PROGRAM

7.   Develop process for training on roles and create skills checklists



HIV PRE-EXPOSURE PROPHYLAXIS (PrEP) PROGRAM

2022 UDS HIV 

CLINICAL MEASURES:

➢ HIV Screening

➢ HIV Linkage to Care

➢ More than 700,000 American lives have been lost to HIV since 1981.

➢ More than 1.1 million Americans are currently living with HIV

➢ The U.S. government spends $20 billion in annual direct health expenditures for HIV 

prevention and care

➢ Ending the HIV Epidemic (EHE initiative): HRSA awarded > $48 million to health centers

➢ Reduces risk of HIV treatment by 99%!!! 

STRATEGIES:



HIV PRE-EXPOSURE PROPHYLAXIS (PrEP) TREATMENT

➢ What is HIV PrEP?
➢ PrEP is short for pre-exposure prophylaxis 

➢ Use of ARV medication to prevent HIV infection

➢ PrEP is used by people without HIV who may be 

exposed to HIV through sex or injection drug use

➢ Who is eligible for HIV PrEP?
➢ Multiple sexual partners

➢ Injection drug use 

➢ Prior STD history

➢ HIV+ sexual partner

➢ Condomless sex

➢ What are the medications used HIV PrEP?
➢ Truvada (oral once daily)

➢ Descovy (oral once daily

➢ Apretude (Intramuscular every 2 months)

➢ What is the monitoring associated with HIV PrEP?
➢ HIV testing every 3 months

➢ Kidney function every 6 months

➢ Lipid panel annually

➢ What are other considerations of HIV PrEP?
➢ Kidney Impairment

➢ Truvada CrCl >60ml/min

➢ Descovy CrCl>30ml/min

➢ Apretude < 30ml/min

➢ Drug-drug interactions

➢ Medication Adherence

➢ Compliance with laboratory visits



HIV PRE-EXPOSURE PROPHYLAXIS (PrEP) PROGRAM

Next Steps???



HIV PRE-EXPOSURE PROPHYLAXIS (PrEP) PROGRAM

Next Steps???
Team-Based Care!!!



HIV PRE-EXPOSURE PROPHYLAXIS (PrEP) PROGRAM

1.  Organizational Structure supports team-based care

QIRM 
Committee

HCV Task 
Force

HIV Task 
Force

MAT Task 
Force

CEO



HIV PRE-EXPOSURE PROPHYLAXIS (PrEP) PROGRAM

2.  Establish stable teams that can provide patient-centered care

HIV Task Force

HIV PrEP
Navigator

Wake Co. 
Bridge 

Counselor

PRR

Wake Co. 
Bridge 

Counselor

MA Provider LCSW Case Manager Pharmacist

3. Define team member roles and responsibilities



HEPATITIS C PROGRAM

4.  Create standing orders/protocols/workflows

ACH HIV PrEPWorkflow

Pre-PrEPVisit During PrEPVisit Post PrEPVisit



HIV PRE-EXPOSURE PROPHYLAXIS (PREP) PROGRAM

5.  Deploy Co-location model

6.  Develop effective team communication strategies

7.  Develop process for training on roles and create skills checklists



MEDICATION ASSISTED TREATMENT (MAT) PROGRAM (MEDICAID.GOV, 2014)

MAT Defined:

“MAT as the use of FDA-approved medications, in 
combination with counseling and behavioral therapies, to 
provide a “whole-person” approach to the treatment of 
substance use disorders, including opioid use disorder and 
alcohol use disorder (AUD).” (HRSA, 2022)

MAT Background:

➢ Substance use disorders (SUDs) impact the lives of 
millions of Americans in the general population

➢ 105 people die every day as result of a drug overdoses

➢ 6,748 individuals across the country seek treatment 
every day in the emergency department for misuse or 
abuse of drugs

➢ In 2009, health insurance payers spent $24 billion for 
treating SUDs

Medication Assisted Treatment:
➢ Medications for Opioid use disorders (OUDs)

➢ Methadone

➢ Buprenorphine

➢ Naltrexone

➢ Medications for Alcohol use disorders (AUDs)

➢ Acamprosate

➢ Disulfiram

➢ Naltrexone

➢ Behavioral Therapies

➢ Individual therapy, group counseling, and family 

behavior therapy

➢ Cognitive-behavioral therapy

➢ Motivational enhancement

➢ Motivational incentives

➢ Additional Services

➢ Physical health issues

➢ Mental health issues



MEDICATION ASSISTED TREATMENT (MAT) PROGRAM

1. Organizational Structure supports team-based care

2. Establish stable teams that can provide patient-

centered care

3. Define team member roles and responsibilities

4. Create standing orders/protocols/workflows

5. Deploy Co-location model

6. Develop effective team communication strategies

7. Develop process for training on roles and create 

skills checklists



OBJECTIVE 4. EQUIP HCPs WITH TOOLS AND RESOURCES THAT 

SUPPORT TEAM-BASED CARE ACTIVITIES AND/OR SERVICES

Agency for Healthcare Research and Quality, 2016

Creating Patient-centered Team-based Primary Care (ahrq.gov)

https://www.ahrq.gov/sites/default/files/wysiwyg/ncepcr/tools/PCMH/creating-patient-centered-team-based-primary-care-white-paper.pdf


Patient-Centered Medical Home Standards and Guidelines, 2021

PCMH Standards and Guidelines (Version 7.1).pdf (chcanys.org)

“A medical home is not a place, but a way to organize primary care so 

it’s “the way patients want it to be.” More than 10,000 practice sites 

and 50,000 clinicians have earned the NCQA PCMH Recognition seal.”

https://www.chcanys.org/sites/default/files/2022-03/2.%20PCMH%20Standards%20and%20Guidelines%20%28Version%207.1%29.pdf


THE WAY TO GET STARTED IS TO QUIT 

TALKING AND BEGIN DOING.

Walt Disney

SAMPLE FOOTER TEXT 20XX 36



QUESTIONS FOR THE AUDIENCE

1. What are some of the team-based care activities/services you have implemented at your respective 

organizations?

2. Do you feel empowered to implement team-based cared activities at your respective organizations?
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