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High Performing 
Primary Care
Teams are the New “I”

APNA 2019
PHN Workshop

Amireh Ghorob Tolhurst, MPH

• Amireh Ghorob Tolhurst, MPH, is the General Practice Transformation 
Consultant at WAPHA. 

• She is also the founder of UpCycle Health and has provided coaching and 
mentoring to individuals and organizations during their journey of 
becoming high-performing healthcare providers. Over the course of the 
last 12 years, she has coached more than 100 clinics in urban and rural 
settings, has helped the Veteran’s Hospital in Los Angeles implement 
team-based care across 13 sites, and established an employer-based 
clinic in rural plant sites for the Wonderful Company. 

• Working with Los Angeles County Department of Health, she guided the 
design and professional development of a community health worker 
program to provide care for complex patients and reduce unnecessary 
hospitalizations, readmissions, and emergency department visits.  

• As the Director of Practice Coaching and Training at the Center for 
Excellence in Primary Care, University of California, San Francisco, she 
co-developed the 10 Building Blocks of High-Performing Primary 
Care. She has adapted the Building Blocks for HIV clinics, specialty clinics 
and teaching clinics.

• She has authored articles on achieving high performing primary care 
highlighting innovative models of care, access to care, team-based care 
and person-centered care.  She has presented and led workshops at 
numerous conferences including the Society of Behavioral Medicine, 
Society of General Internal Medicine, the American Medical Academy 
and the Institute on Healthcare Improvement.

• She has directed a landmark study showing that peer coaches can 
effectively help control blood sugar in patients with diabetes.

• She has consulted on studies that have demonstrated efficacy of 
telephone coaching in controlling blood pressure using titrating 
algorithms, proven that medical assistants working in teamlets can help 
manage chronic conditions and explored the impact of telephone 
coaching for gestational diabetes.  

• She co-developed a practice coaching curriculum and has trained more 
than 100 Practice Coaches in the United States, Canada, Singapore, and 
now Australia.

• She has developed health coaching curriculum, panel management 
curriculum and complex care management curriculum which she has 
used to train thousands of people internationally (including physicians, 
nurses, medical assistants, care navigators, community health workers, 
and pre-professional health students) with the goal of providing patient 
centered care using shared decision making while addressing the social 
determinants of health.  

• Her latest adventure was testing the application of the 10 Building Blocks 
in her family’s hotel business in Indonesia where she “blew up the team” 
and doubled revenue in 1 year.  

Rules of 
Engagement

Ground Rules for Team Interactions

Ground 
Rules

Safety

Support

Culture

Efficiency

Teamwork

Respect

Ground Rules for Meetings Reason Meaning

Start on time, end on time. RESPECT: Show team 

members that their time is 

valued.

Come to the meeting on time and ready to work. End on time so that 

team members can get back to their work. 

Be present. SUPPORTIVE: Show your 

teammates you care about 

what they say and want to 

hear them.

Leave devices behind. Don’t check your phone or laptop during the 

meeting unless doing so adds to the topic at hand or is required.

Stay on topic. EFFICIENCY: Maintain 

efficiency during your 

dedicated meeting time.

If the discussion wanders, the chair or other member can say, “Let’s take 

that offline,” or “That sounds like an issue to put in the ‘parking lot’ to talk 

about at another meeting.” If the discussion strays, there may not be time 

at the end of the meeting for all of the items on the agenda.

Focus on the issue, not the 

individual.

SAFETY: Keep team meetings 

productive and solution-

focused.

The goal is to work together to improve the work, not to blame or 

incriminate individual people. If a person is responsible for a process not 

working, let practice leadership address personally with him or her.

Step up or step back. TEAMWORK: If you’re 

reserved, make sure you 

contribute.

If you are an avid 

communicator, give your 

peers the opportunity to 

contribute.

Speak up if you’ve been quiet in the meeting; step back and let others 

speak if you’ve been speaking often. During their turn as meeting chair, 

team members may need some practice in drawing out quiet members. To 

encourage participation you may say, “We haven’t heard from everyone—

Samuel, what do you think?” Communicating will get easier with time and 

as trust grows.

Give thanks. CULTURE: Appreciate your 

teammates.

Thank each other for contributing during the meeting and afterward. 

Be joyous and have fun. CULTURE: Appreciate yourself 

and the moment.

Be kind to yourself and allow yourself to enjoy the moment. Self care is 

critical to effective teamwork. 

From Theory to Practice

• Conversation with 
engaged leader 
about ground rules.  
Acquire 
commitment to 
develop and follow 
ground rules for 
interactions.

• Engaged leader 
adds ground rules to 
agenda for next staff 
meeting and 
allocates 30 min to 
develop rules.  
Leader shares 
information about 
ground rules ahead 
of meeting and asks 
team to come to 
meeting prepared 
with example 
ground rules for one 
type of interaction 
[i.e. staff meetings]. 

• At staff meeting, 
engaged leader 
initiates brief 
discussion about 
ground rules and 
then begins activity.

• At the end of 
activity, team has a 
set of ground rules 
for one type of 
interaction.

• Hard copy of ground 
rules are posted in 
situ.
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Ground Rules Activity 

1.Self: Silent self-reflection + writing to generate 1 Ground Rule. (1 min)

2.Pairs: Generate ideas in pairs, build on self-reflection. (2 min)

3.Foursome: Share and develop ideas from your pair in foursomes, notice 
similarities and differences.  One rule to emerge from this group. (4 min)

4.Group share: “What is one ground rule that stood out in your 
conversation?” (5 min)

5.Whole group vote: Finalize ground rules with general voting and use rule “if 
you oppose, you must propose.” (1 – 5 min)

Cross Pollination

Discover, Grow, and Inspire

Why Cross Pollinate?

•Shine light on bright spots

• Identify positive deviants

•Expose what didn’t work

• Inspire spirit of continuous learning

Cross Pollination Activity

In pairs:

1. Round 1: Ask “What is something new [or improved] you have been 
testing [or thinking about]?” (5 min)

2. Round 2: Ask “What is one lesson learned you can share with me?” 
(5 min)

3. Round 3: Ask “What is one new activity you hope to test in the next 
month?” (5 min)

Whole Group:

1. What were your ah-ha moments?

2. What are you willing to test in the next 2 weeks? 

The Journey of 
Primary Care

Where are we now and where are 
we going? 

Where is Australia Now? 
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More to the Story

• 63% (over 11 million) of adult Australians 
are considered overweight or obese

• There is a 10-year life expectancy gap 
between the health of non-Indigenous 
Australians and Aboriginal and Torres 
Strait Islander people

• Around 45% of Australians aged 16–85 
will experience a mental illness in their 
life

• 60% of the adult population have low 
levels of health literacy

• Australians spend on average 11 years in 
ill health - the highest among OECD 
countries

• About half of patients receive optimal 
quality of care and outcomes in 
Australian general practice.

• 77% of Australians reporting one or more 
long-term health problems and more 
than half of those aged 65 years and 
older having five or more conditions.

• More than 4 in 5 Australians aged 15 and 
over rated their health as ‘excellent’, 
‘very good’ or ‘good’ in 2014–15
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Paradigm Shift

Guiding 
Transformation The Compass

The Roadmap

• Based on the triple aim (before Joy at 
Work was recognized as a fundamental 
ingredient to effective, safe and 
empathetic delivery of healthcare)

• Initially, a U.S. snapshot of variety of 
practices: private, FQHC, government, 
rural and urban

• since publication probably many 
more sites

• modified for teaching practices 

• Iterations throughout world –
Australia, Canada, Singapore  

10 Building Blocks of High 
Performing Primary Care
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Engaged Leadership

• Lead efforts to create shared 
mission, vision and goals

• Create a safe, creative, positive 
space 

• Inspire and engage staff
• Provide time, resources and tools 

for success

NUKA SYSTEM OF CARE
Nuka is an Alaska Native word used for strong, giant structures and living things. 
Southcentral Foundation’s Nuka System of Care is a name given to the whole health 
care system created, managed and owned by Alaska Native people to achieve 
physical, mental, emotional and spiritual wellness.
With hundreds of national and international requests to learn about SCF’s Nuka 
System of Care, success is dependent on customer-owners, SCF’s term for patients. 
Through
15 listening posts, including community advisory boards and direct customer-owner 
feedback, SCF listens to the voice of the customer. The results are innovative 
approaches to health care:
1. CUSTOMER-OWNERSHIP
SCF is a Tribally owned and managed health care system. Customer-Owners truly 
own the health care system. In addition, customer-owners own their own health 
and drive their health care decisions, both individually and systemically.
2. CULTURALLY-RESPECTFUL CARE
All SCF employees receive customer experience training, which emphasizes respect 
for all cultures. This is also a value SCF places at the center of all organizational 
decisions.
3. COMPASSIONATE CARE
All SCF employees also attend a training to develop interpersonal skills, including 
communication, compassion and story-telling tools, to encourage trusting and 
accountable relationships with customer-owners and co-workers.
4. SAME-DAY ACCESS
Customer-Owners lead busy lives and convenient access to health care should be 
the
least of their worries. SCF strives to provide that access.
5. TEAM-BASED CARE
Customer-Owners are not only designated a primary care provider, but an entire 
team dedicated to customer-owner wellness. This ensures a convenient experience 
and access to a panel of experts.

Engaged Leadership

Data-driven Improvement

• Relevant - strategic

• Accurate - cleaned

• Analyzed regularly

• Shared openly

• Approached with curiosity 

• Guides improvement

Empanelment

• Manage supply and demand vs. “We 
are booked 1 month in advance.”

• Linking patient to a team vs. “That’s 
not my patient.”

• Calculation of ideal panel size vs. “I 
have more patients so I’m always 
booked.”

• Weighted panels reveal true 
demand and capacity vs. “I can’t see 
new patients because my patients 
are sicker.”

9 Elements of Team-Based Care

1. stable team structure  
2. colocation
3. culture shift in progress from PCP to 

team
4. defined roles 
5. standing orders and protocols 
6. defined workflows and workflow 

mapping 
7. staffing ratios 
8. ground rules 
9. modes of communication, including 

team meetings, huddles, and minute-to-
minute interaction.

Team-based Care
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Patient Team Partnership

• Patient is the expert of their 
own life

• Teams provides evidence 
base and medical judgement

• Share decision making 

Population Management

Panel

Management

Health 

Coaching

Complex Care 

Management

Population Management—Panel Management

Ensuring that ALL of the patients in 

our panel get the recommended 

preventive and chronic care 

Panel

Management

Population Management - Health Coaching

Helping patients with chronic conditions to 

improve self-management

Health 

Coaching

Population Management - Complex Care Management

▪ Targeted care management for patients with 

complex care needs

▪ Coordinated and/or delivered by multiple care 

team members (RN, SW, PCP, MA, 

Pharmacist, social services, etc.)

Complex Care 

Management

Health Coaching in Team Based Care
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Continuity of Care

• GP+ team cares for identified panel of patients

• Patient receives care only from GP+team

• Continuity is better for patient and GP+team

RIGHT 
CARE

RIGHT 
TIME

RIGHT 
WAY

RIGHT 
PERSON

Prompt Access to Care

Comprehensiveness 
and Care Coordination
• Barbara Starfield 4 Pillars of 

Primary Care: 
• first-contact care,

• continuity of care,

• comprehensive care, 

• and coordination of care.

• Primary care is the hub of 
the healthcare neighborhood

40

Time GP 1 Medical 

Assistant 1 

RN GP 2 Medical 

Assistant 2

8:00

8:10

8:30

9:00

9:30

10:00

10:30

Template of the Future

Patient A

Patient B

Patient C

Patient D

Patient E

Patient F

Patient G

Patient H

Patient I

Patient J

Patient K

Patient L

Patient M

Patient N

Assist with 

Patient A

Assist with 

Patient B

Assist with 

Patient C

Assist with 

Patient D

Assist with 

Patient E

Assist with 

Patient F

Assist with 

Patient G

Assist with 

Patient H

Assist with 

Patient I

Assist with 

Patient J

Assist with 

Patient K

Assist with 

Patient L

Assist with 

Patient M

Assist with 

Patient N

Triage

E-visits 

and 

phone 

visits

E-visits 

and phone 

visits

Complex patient

Complex patient

RN 

Care 

manage-

ment

Acute

Patients

Huddle

Panel 

manage-

ment

Panel 

manage-

mentBP 

coaching 

clinicHuddle with 

RN, NP

Huddle with MD

Coordinate with 

hospitalists and 

specialists

•30 patients are seen or contacted in the first 3 hours of the day

Q&A


