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Project Title: 

Improving staff knowledge and understanding of Patient Centered Medical Home concepts to improve 

team communication in a large academic outpatient Internal Medicine primary care clinic. 

 

Background: 

Vanderbilt University Medical Center (VUMC) One Hundred Oaks Internal Medicine Clinic is a fast-paced 

academic primary care clinic consisting of 40 attendings (part- and full- time), 88 residents, 33 RN/LPN, 6 

MA/, and 22 support staff (PSS) with more than 50,000 patient visits per year, delineated into four 

clinical pods (A-D).  There are a variety of clinician schedules, workflows, and patient throughputs.  Due 

to high variability in the clinic, communication can become fragmented due to differing communication 

strategies, the physical clinic layout, and competing communication input. 

 

Patient Centered Medical Homes (PCMH) have returned to favor as they improve the overall quality of 

care, reduce healthcare cost, and improve clinic efficiency.1,2  As a PCMH certified in early 2020, the 

clinic is in its infancy in terms of establishing streamlined processes and initiatives, only to have this 

process be complicated further by the arrival of the COVID-19 pandemic.  Many of the clinic staff are 

unaware or unsure of what PCMH entails and what it aims to achieve.  To be successful in these 

endeavors and provide optimal patient care, communication is paramount.  In fact, it is the foundation 

upon which the medical vocation is based.  Effective communication has been shown “to better patient 

outcomes, safer work environments, decreased adverse events, and delays [in care].”3  On the contrary, 

ineffective (or poor) communication has been implicated as the primary cause of sentinel events.4  

 

Team huddles are frequently implemented as part of inpatient workflow but have increasingly become 
utilized in the PCMH setting as a means of central, standard communication.5,6 Team huddles provide 
timely, efficient, and high-yield review of the day’s schedule with the intent of improving teamwork and 
communication.  Lean visual management boards (LVMB) can add a visual information center of 
important information; for example, schedules, staffing assignments and process improvement 
initiatives.  The team huddle has not yet been utilized in our clinic spaces.  
 

Project Definition: 

This project will develop in-person team-based huddles utilizing Lean Visual Management Boards 
(LVMB) to improve communication and staff knowledge of PCMH concepts.   
 
Project Objectives: 

1. Improve the team’s understanding of PCMH.   
2. Improve and standardize communication among team members. 
3. Improve engagement in process improvement initiatives.   
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Project scope: 
This initiative is designed to be applicable across all primary care clinics at VUMC.  The project was 
limited to Pod A (further referred to as “team”) at One Hundred Oaks. 
 

Methodology: 

A pre-designed huddle format and LVMB (Table 1) was created and discussed with clinic leadership 

during project development.  An initial survey was developed to gauge baseline communication data 

(Communication Questionnaire).  This survey was sent to all One Hundred Oaks staff (attendings, 

residents, RN, LPN, MA, patient support staff).  Following the initial survey for baseline data, the project 

was scoped to Pod A due to the low number of respondents (N=19 of 98), current climate (Tribe = 

Hostility) and survey results with a baseline positivity rating* of 59% compared to that of the entire clinic 

(“All”), with a baseline positivity rating of 64%†.  Since the clinic climate was less than ideal to 

immediately deploy a fully formed project, the project was started “from scratch” with the ultimate 

outcome not only being to achieve the objectives of this project, but also to improve the working 

climate, team development and ownership of the workspace.  Lean Six Sigma concepts were used to 

build the initiative with the team.  

 

The project was divided into two phases:  the pre-project deployment phase and the project phase.  In 

the pre-project deployment phase, a series of four thirty-minute weekly discussions were held with the 

team regarding the following topics:  initial data review, goal of the project, assess baseline knowledge 

of PCMH, defining the problem and goal, defining barriers to effective communication (Ishikawa 

Diagram, Figure 3), describing outcomes of both poor and effective communication, developing ideas to 

overcome barriers (Figure 4), project proposal education, team lead selection.  This was followed by the 

project phase:  three four-week Plan-Do-Study-Act (PDSA) Cycles with team debriefing in between.  

During the Pre-Project Deployment, PDSA 2 and PDSA 3, there were ongoing PCMH quality initiatives in 

the clinical spaces.  This data was used to complement the survey data. 

 

Survey responses included in the final project were Questions 1, 2, 3a, 3b, 4, 6, 7 (Communication 

Questionnaire). 

 

Results: 

The results of this initiative can be broken down into several categories for ease of review (Figures 1, 2, 

5-11. 

 

Baseline survey data:  There were 98 respondents to the Communication Questionnaire, well 

distributed across staff types, with a 65% positivity rating.  Since residents were not able to be 

included in the project phase, the data was adjusted to exclude their responses.  The adjusted 

respondents were 64, and the adjusted positivity rating was 73%.  Pod A baseline data adjusted 

from 59% to 77% with resident data excluded.    

 
* Positivity rating was calculated by summing the number of responses for “Completely Agree” and “Somewhat Agree” and 
dividing by the total number of respondents. 
† Post-project data since we were not able to capture resident data during the active project and initial survey data included 
their responses.  Therefore, the baseline data for Pod A adjusts to 77% positivity rating and overall clinic to 73%. 
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Pre-Project Deployment:  There was no follow up survey completed during this period.  The 

ongoing PCMH quality initiative for this month was to reduce missed opportunities for 

scheduling follow-up visits for patients over 65 or who had diabetes.  There was a reduction of 

missed opportunities from 20% to 2% (Figure 12).  The team agreed on the initial huddle format 

(Supplemental Material). 

 

PDSA Cycle 1/Month 1:  There were 9 respondents for this month with a decrease in percent 

positivity rating from 77% to 63%.  There were no PCMH quality initiatives during this time.  The 

team identified several areas for improvement:  identify a back-up leader, continue with only 

daily huddles, add afternoon huddle, and start a monthly schedule posted on the LVMB.   

 

PDSA Cycle 2/Month 2:  There were 11 respondents for this month with an increase in percent 

positivity rating from 63% to 83%.  The ongoing PCMH quality initiative for this month was to 

reduce missed opportunities for breast cancer screening and to improve in-clinic mammogram 

scheduling.  The data showed no frank improvement but was trending toward improvement at 

the end of the evaluation cycle (Figure 13).  The team tailored the huddle format to every 

morning and two afternoons per week (from every morning and every afternoon). 

 

PDSA Cycle 3/Month 3:  There were 10 respondents for this month with a decrease in percent 

positivity rating from 83% to 70%, below baseline of 77%.  The ongoing PCMH quality initiative 

for this month was to reduce missed opportunities to address COVID and influenza vaccinations.  

The data showed an initial improvement from week 1 to 2, but no further improvement and 

remained above identified goal (Figure 14).  The team identified the need to reinitiate regular 

huddles and to start incorporating quality initiatives into regular communications. 

 

Discussion and Impact: 

Leadership and staff alike reported value in this initiative aiming to improve team communication; 

patients also benefited.  The huddles and the LVMB do provide a high yield mode of communication, 

which adds to its sustainability.  When the team was fully engaged, both quality metrics and 

communication statistics improved. This was most apparent following PDSA Cycle 2. The contrary is seen 

in PDSA cycle 3:  huddles did not occur, the team noted a decrease in communication, and the quality 

metrics did not show improvement.  It is likely that the team over-scored their initial evaluations with a 

77% positivity rating pre-project and 70% rating post-project.   

 

The team demonstrated improvement in communication and teamwork identified by leadership 

commentary at project closure in immeasurable ways:  improved, consistent, and fair staffing 

assignments, decreased interpersonal strife between staff members.  The workplace climate moved 

from the “hostility” tribe to the “resistant plus” or “independent minus” tribe.  The initial 

culture/climate of the workspace was assessed which aided meeting the team at their level, allowing the 

team to build the improvement together.  Moving directly into project implementation would have been 

unlikely to produce team development, team engagement and desired outcomes. Starting “at the 

beginning” allowed the team the venue to establish and work their way to a self-identified solution.  
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As with any process improvement initiative, this project did have its limitations (aside from the 

pandemic).  Comparing the data with and without residents demonstrated the need to work on 

improving communication specifically with them.  However, it was not feasible during this project (due 

to scheduling conflicts) to include them. This will be a future area of focus or for a post-hoc data 

collection directed at resident responses to the Communication Survey to assess for indirect 

improvement.  

 

The other major limitation was the short amount of time in which the project was conducted.  This type 

of initiative truly targets a culture change which takes longer than a few months.  Despite this, this 

project allowed the team to learn tools of effective communication and how to make more independent 

improvements within their workspace.  The team has come a long way in just a few months. 

 

Future directions for this project would be to provide further education or training to those identified as 

team leaders and to develop other members of the team for process ownership. This project can be 

easily distributed to other clinical spaces with the basic framework and allow the teams to tailor the 

details based on their own clinical space needs.  More widespread implementation of this huddle/LVMB 

will help continue to move this forward. Future plans include expansion of this project to all pods within 

the clinical space. 
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Supplemental Material 

Communication Questionnaire 
(1: Completely Agee, 2: Somewhat Agree, 3: Neutral, 4: Somewhat Disagree, 5: Completely Disagree) 

 

1. I am knowledgeable of what a patient centered medical home (PCMH) is. 

2. Our providers, clinical staff, and non-clinical staff operate as a coordinated team. 

3. Our providers, clinical staff, and non-clinical staff communicate effectively about:  

a. patient care 

b. staffing concerns 

c. supplies/equipment 

4. Before I start clinic, I feel confident in the plan of the day. 

5. I have knowledge of the administrative challenges facing our clinic daily (including, but not 

limited to, scheduling, staffing and supply concerns). 

6. I am aware of the quality improvement initiatives/projects ongoing in the workspace. 

7. I am engaged in the quality improvement initiatives/projects ongoing in the workspace. 

8. We are transparent with patients when administrative challenges affect their care. 

9. I feel confident in the knowing the clinical goals for quality improvement. 

10. I feel that clinical goals are communicated effectively. 

 

Proposed Huddle Format 

 

1. Daily Huddle:  
a. Goal:  Five-minute daily overview 
b. Who:  attendings, residents, nursing and intake staff, check-out and front desk staff 

from one clinical pod (further referred to as the “team”) 
c. Agenda:  review daily assignments for nursing/intake with providers, discuss any 

significant schedule concerns for the day and plans of action, review last minute 
concerns affecting the day, rooming assignments 

2. Weekly Huddle: 
a. Goal:  Ten-minute weekly overview; held instead of the daily huddle on specified 

day 
b. Who:  Team 
c. Agenda:  As above; previous week kudos, major announcements, discuss progress 

on process improvement initiatives 
3. Monthly Huddle: 

a. Goal: Twenty-minute meeting; held instead of the daily huddle on specified day 
b. Who:  Team, invited clinic leadership (nurse and administrative manager, medical 

director, can consider senior program manager, quality staff, clinical pharmacist, 
etc.) 

c. Agenda:  Discuss a monthly topic to educate staff regarding PCMH, more in-depth 
discussion of quality metrics and process improvement initiatives, review common 
issues/concerns or ideas to improve the team or patient care. 
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For Figures 1 and 2: “All Survey” is all respondents from baseline survey; “No Residents Survey” is 

respondents without resident respondents to baseline survey; “Pod A: Survey with Residents” and “Pod 

A: Survey” are Pod A only baseline survey responses. 

 

Figure 1:  Overall Percent Positive Response Rate 

 

 

 

Figure 2:  Percent Positive (Completely Agree and Somewhat Agree) per Question 

 

1.I am knowledgeable of what a PCMH is; 2. Our providers, clinical staff, and non-clinical staff operate as a coordinated team; 3. 

Our providers, clinical staff, and non-clinical staff communicate effectively about patient care; 4. Our providers, clinical staff, and 

non-clinical staff communicate effectively about staffing concerns; 5. Before I start clinic, I feel confident in the plan of the day; 

6. I am aware of the quality improvement initiatives/projects ongoing in the workspace; 7. I am engaged in the quality 

improvement initiatives/projects ongoing in the workspace.  
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Figure 4:  Team Ideas for Improvement 

 

 

 

 

Figure 3:  Ishikawa Diagram 
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For Figures 5-11: “A” means respondents from Pod A/Team only. 

Figure 5:  I am knowledgeable of what a PCMH is 

 
Figure 6:  Our providers, clinical staff, and non-clinical staff operate as a coordinated team 
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Figure 7:  Our providers, clinical staff, and non-clinical staff communicate effectively about patient care 

 
 

Figure 8:  Our providers, clinical staff, and non-clinical staff communicate effectively about staffing 
concerns 
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Figure 9: Before I start clinic, I feel confident in the plan of the day 

 
 

Figure 10:  I am aware of the quality improvement initiatives/projects ongoing in the workspace 
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Figure 11:  I am engaged in the quality improvement initiatives/projects ongoing in the workspace 

 
 

Figure 12:  Missed Opportunities-Follow-up Appointment Scheduling 
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Figure 13:  Breast Cancer Screening-Missed Opportunities and Scheduling Success 

 
 

Figure 14:  Missed Opportunities-Flu Vaccine and COVID Vaccine 

 

 
Table 1:  Lean Visual Management Board 

Kudos Higher Level Requests Process Improvement Initiatives 

Plan of the Day/Week 

Announcements 

Clinic Level Improvements 

Staff Concerns/Ideas 
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