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Increasing administrative responsibilities—due to regulatory pressures
and evolving payment and care delivery models—reduce the amount of
time physicians spend delivering direct patient care and building a strong
culture with their team. Culture is the way an organization works and
what they value. Culture helps determine the success or failure of process
transformation, and how processes are transformed affects how culture
evolves. Building a strong team culture enables a practice to remain
proficient in today’s ever changing health care environment.
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team-oriented environment
5. Engage patients in developing a patient-centered culture for
the practice
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Introduction
As anyone who has ever tried to change anything in a medical practice has
noticed, sometimes the change sticks, and sometimes it doesn’t. Even more
confusing, sometimes it’s a stunning success in one hallway, but the next
hallway down nothing happens. Why is that? Did we use the wrong strategy?
Employ the wrong people? Maybe the team needed more training?
An important place to look for answers is culture.

What is culture in a practice?
Think of your culture as the set of underlying rules and beliefs, usually unrecognized, that determine how everyone in
your practice interacts with each other and with patients. Culture is the way an organization “does business.” New team
members gradually absorb the practice’s culture without being taught, usually without even noticing.

Ten steps for cultivating strong relationships
in the practice
1.

Diagnose the current state of your team culture

2. Discuss the results and brainstorm possible improvements
3. Create a staff compact as a group
4. Create opportunities for team communication throughout the day
5. Meet regularly
6. Strengthen the team by focusing on individual development
7.

Get to know your team members

8. Teach leaders to be mentors, not managers
9. Create an environment that supports continual learning
10. Engage patients
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1

Diagnose the current state of your team culture
Just like we diagnose a patient before we treat, it is a good idea to
diagnose your culture before you start intervening. Use surveys to
gauge the health of your team culture. Examples of surveys to consider
using in your practice include PeaceHealth’s TEAM Development
Measure Survey and the Agency for Healthcare Research and
Quality’s (AHRQ’s) Medical Office Survey on Patient Safety.
Make it clear that the survey is anonymous and that it will be used to
improve the practice. These surveys should never be used to blame or
punish any individual or group. Once the surveys are complete, share
the results with the whole practice. Some practices may post the
findings in a common area so team members can review and start to
think about opportunities for improvement.

Culture is what we say, what
we do and what we value.

Gurpreet Dhaliwal, MD,
Internal Medicine, University of California,
San Francisco

Q&A

Why focus on practice culture?
Your practice’s culture may be more important than individual strategies and policies you adopt. In fact,
it has been said that “culture eats strategy for lunch.” Just as you can transform your processes, you can
transform your culture. Furthermore, there is a feedback loop – your culture helps determine the success
or failure of process transformation and how you transform your processes affects how your culture
transforms. We believe you can engineer your culture to be one that will flourish in the current rapidly
changing health care environment.
What drives successful team culture in health care?
Successful team cultures have several attributes in common:

•
•
•
•

2

They have integrated teams

They are continuously learning

They engage patients in a meaningful way

They communicate well and listen to each other

Discuss the results and brainstorm possible improvements
This can be as simple as asking people what results they think the group should work on and/or what they can do
to improve in those areas.

A

General rules about brainstorming:

• Every idea matters. Don’t criticize the ideas of others. Don’t discuss
the viability of the ideas while brainstorming

• Combine and build on the ideas of others
• Quantity matters more than quality. You can pare down the list of
ideas later

Copyright 2017 American Medical Association. All rights reserved.
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B

Ways to facilitate a brainstorming session:

• Using a freewheeling approach, group members call out their ideas spontaneously and a scribe records
ideas as they are suggested

• In a round robin, the leader or scribe asks each member in turn for an idea. Participants may pass on
any round, and the session continues until all members have contributed at least once and passed
during the final round

• In an individual or silent approach, each participant writes down his/her ideas on sticky notes and
passes them to the facilitator

• If your practice finds that multiple approaches could work, use a combination. Give everyone one to two
minutes to silently brainstorm followed by round robin brainstorming. This is the best way to maximize
participation by the quieter members of the group

C

Categorize ideas for improving team culture:

• If you have sufficient time available during the brainstorming session, begin to organize the ideas into

categories as a group. If you don’t have time, the facilitator can organize the ideas later. Eliminate
ideas that are not realistic for your practice, such as an idea that requires hiring a new employee or
one that requires the EHR to function in a way that it does not. Let people know why certain ideas were
eliminated so it does not appear you are criticizing an individual’s ideas

D

Pick one or two ideas:

• Consider “multi‑voting” on an idea. For example, give everyone five pennies. Label cups, one for each

idea you’re voting on. People can place all five pennies in the cup for one idea they support, one
penny for each of five ideas, or any combination in‑between. The cup with the most pennies wins. The
advantage to this process is that it can be anonymous

• Alternatively, create an impact‑effort matrix. The matrix will help the practice determine where ideas

fall on a scale of high to low effort of implementing and impact once adopted. Rate each idea on the
impact you think it will have and the effort it will take to implement it. You can also do this as a group
with sticky notes and whiteboard with “impact” on the x‑axis and “effort” on the y‑axis. Have the group
place their sticky note on the graph based on the impact and effort they think each idea will have

3

Create a staff compact as a group
A staff compact is a written document that details how staff should treat each other. Everyone in the practice
contributes to the staff compact. The process of creating the compact can be more important than the final
product. The staff will be more invested in and live by the compact if they are involved in its creation. The process
of drafting a staff compact strengthens the team by focusing them on values at the core of the practice’s
culture. Annually updating the compact gives the opportunity to make appropriate changes and to involve new
team members in making the compact their own.
DOWNLOAD Sample staff compact
Q&A

What should we include in a staff compact?
It is essential that the staff compact be a list of behaviors that can be observed by everyone in the
practice, so everyone can be held accountable. Items such as “I will treat my colleagues with respect” or
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“I will arrive on time and evenly share my work with my teammates” are useful. This is also an opportunity
to focus on reinforcing positive behaviors to create an upbeat environment.
How do we get everyone to participate in creating the staff compact?
Consider this process to encourage broad participation:
1. Set the stage by using a “getting to know each other” activity, such as one of these icebreakers. You
can also ask people to talk about positive team experiences they’ve had in the past, when a team they
were on was in its “zone” and worked together to accomplish something important, such as winning a
high school basketball championship.
2. Do small group brainstorming around these two questions: “What do you expect from the people you
work with?” and “What are you willing to promise them?”
3. Have someone compile those ideas into a single document.

4. Consider letting the group review other compacts and add additional items to the list.

5. Combine similar ideas into single bullet points and then organize those points into categories,
including communication, helping others, etc.

6. Discuss what in the document resonates with the group. Using positive discussion or voting, try to
limit the length of the document to one page.
7. Share the draft compact with the team. To encourage those who are shy and do not speak up in
groups, let people send in comments. Revise again.

8. Vote for the final version of the staff compact. The goal is to reach a consensus where everyone is on
board with the final document.
9. Post laminated, colorful copies of the new compact in all the offices and team rooms.

10. Use the staff compact. Refer to the staff compact to remind team members of their commitment
to each other if a conflict arises between staff members. Also, when doing other culture‑building
activities as a team reference your compact to center the team before starting.

4

Create opportunities for team communication throughout the day
Co‑location (seating team members near each other), morning huddles, warm handoffs, end‑of‑day debriefs and
weekly team meetings can all strengthen working relationships and build team culture.
Q&A

Why is communicating with each other so important?
Teams that have the most face to face exchanges perform much better than those that don’t. One study
found that practices with more face to face communication reduced the number of ER visits and urgent
care visits among their patients and reduced the global costs of care by nearly $600 per patient per year.1
Our doctors prefer to have their own private offices. How can we show them co-location could be good
for our teams?
One of the key attributes of great teams is that they are able to have multiple brief conversations
throughout the day. They are in constant communication with each other. Because people naturally talk
with the person sitting next to them, co‑location can foster these interactions. No matter the topic of
conversation, these interactions can help build camaraderie, trust and reliance among team members.
Co‑location creates more efficiencies in flow—the day’s work will finish earlier. The nurse or medical
assistant (MA) and physician can discuss messages verbally rather than having time‑consuming
Copyright 2017 American Medical Association. All rights reserved.
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conversations over email or batching communications for the end of the day. The physician will have the
opportunity to explain how and why decisions are made to increase the MA’s knowledge and skills.
What is a huddle?
Huddles are informal five to ten minute meetings, which often occur before the clinic day or session
starts. In these brief meetings, the team might discuss staffing (e.g., who is out today and who is filling in),
the needs of particular patients on the schedule and any schedule changes.
Huddles get the team on the same page about the clinic workflow each day. Letting the non‑physician
members run the huddle helps break down some of the hierarchy that can be damaging to team culture.
This also helps shift the practice’s culture from physician‑centric to one that fosters teamwork and
team‑based patient care. Huddles can not only change culture but make the day run more efficiently and
improve patient care.
What is a warm handoff?
A warm handoff happens when patient care transitions directly from one staff member to another.
For example, after rooming a patient, the nurse brings the physician into the room and explains to the
physician in front of the patient what she has learned about the patient during rooming. Another example
is a physician introducing the patient to the behavioral health specialist in person and giving a brief
synopsis of the patient’s case. Warm handoffs make it clear to the patient that their doctor and the other
professional in the room are working together on the patient’s behalf.
At the end of the day, we all just pack up and head home. Is there a positive way to conclude the day?
Some clinics have found that a quick debrief at the end of the day allows teams to reflect on the good
work they have done together or to call attention to a process that should be added to their weekly team
meeting schedule.

5

Meet regularly
Regular team meetings that take place weekly or every other week will make a huge difference in the culture
of your practice. It will improve relationships and productivity, and it will make the importance of building and
improving the team more apparent.
Meetings should be scheduled and an agenda should be distributed in advance. Assign one team member to
lead the meeting, one to act as a timekeeper to keep the meeting focused and one to act as a recorder to take
notes on the discussion. Meeting time is for building relationships as well as discussing and solving problems. Be
prepared to protect your meeting time from other interests and maintain this dedicated time to communicate
with your team.
The team at the Brigham and Women’s Hospital Primary Care Associates Clinic in Boston had great success
starting every meeting with a simple icebreaker, a patient story, shout‑outs and a piece of data about practice
performance. For more information, see the STEPS Forward™ team meetings module.
Q&A

Are there brief activities to start meetings that help build culture?
Here are four ideas:

• Icebreakers can provide a chance for team members to learn something new about each other. Try an
activity that involves movement to wake people up and bring energy to the meeting

Copyright 2017 American Medical Association. All rights reserved.
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• “Shout‑outs” provide team members with the opportunity to publicly praise their teammates who have
done something great. Shout‑outs encourage team members to emulate positive behaviors, make the
team feel good about their work and enhance team spirit. It is also an opportunity to let anyone in the
practice publically thank others in the practice for helping them or a patient in the last week

• Tell stories. Stories are how you figure out who you are as a group—an important aspect of culture.
Encourage sharing stories of great patient care provided by the team to remind everyone why they
work there

• Find a piece of data and review with the team. Some people respond to stories, some respond to data,
and some team members will respond to both. Stories and data are complementary. Stories tell you
who you are; data tells you how you are doing

We are worried about losing revenue because we are spending time in a meeting that could be spent with
patients. What should we do?
Improving how your practice functions is worth every penny. You will make up the time devoted to the
meeting by making your workflow more efficient, thus freeing up staff time to see patients. If this is a
serious concern, you may need to meet before the clinic opens, at lunch or at the end of the day—though
that risks sending the message that learning to be a team and improving how you work together is not
real work.
The doctors meet regularly. Does that count?
Unfortunately, no. To build a strong and effective team culture you must involve staff from all levels in
your practice.

6

Strengthen the team by focusing on individual development
People thrive in work environments where they can continue to learn and grow. Be mindful of creating
opportunities for staff to take on new responsibilities. Likewise, being flexible in helping staff take courses, get
a degree and take on new roles in the practice sends a powerful message about the values of a practice. In one
clinic, the manager and medical director meet annually with every staff person. During this review, they discuss
goals for advancement for the upcoming year and the next three years. Knowing these goals helps them map out
a plan to reach them. Individuals who know their team is invested in them will be more engaged in their team
and their work, leading to better performance.

7

Get to know your team members
It may seem obvious, but getting to know your team members is a simple way to strengthen team culture.
Simple methods to learn more about your colleagues and improve team spirit include:

• Celebrate birthdays, work anniversaries, a new team member joining and a team member’s promotion
or retirement

• Celebrate your local sports teams—including letting people break the dress code and wear shirts with logos of
their favorite team

• Celebrate holidays
• Host potlucks or institute a monthly rotation where specific staff members, such as the nurses or doctors, cook
for the rest of the practice

• If you are in a building with multiple groups (e.g., primary care and specialty practices), have one group invite
all the other groups over for lunch to forge new relationships
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• Eat lunch together. Studies show that something as simple as rearranging the lunchroom to have one large
communal table improves how well a team functions. This arrangement encourages people to sit next to
someone they may not know

“Walk a mile in my shoes” is another exercise used to get to know team members and their roles. At an initial
staff meeting, break everyone into groups based on their role (i.e., front desk staff, medical assistants, nurses,
doctors, etc.). If a team member has a specialized role (e.g., you only have one nurse care coordinator) they
should do the initial activity alone, so the rest of the team can be oriented to their role and that of their
colleagues. Use a structured brainstorming technique (see examples in step 2) to answer a few of the questions
listed here:
1. What is your role?

2. What training did you receive to do your role?
3. What is not part of your role?

4. What do you do during a typical day?
5. What do you like about your job?

6. What don’t you like about your job?

7. What can others on the team do to help you do your job better?

8. Is there anything else you think other people would find useful or interesting about your role?
Have a team member in each group record the ideas generated during the brainstorming activity and eliminate
duplicate responses. You may discover that some team members enjoy aspects of their role that others in the
same role do not like. You may want to have practice or organization leadership review the lists to ensure that
people are performing the duties required of them and that they are conforming to policy and regulations. When
reviewing these lists, you may discover there are certain activities that no one in the practice is doing, which
should be addressed to ensure there are no gaps in care.
Each group should then take five to ten minutes at a subsequent meeting and present their answers to the
questions to the entire team. Encourage everyone on the team to participate, even if it means each team
member presents the answer to only one question. Leave time for questions from other team members.
Q&A

How can we build culture from the first day of employment?
One organization begins to build culture during the job interview process by having a patient interview
the prospective employee. Another includes shadowing as part of the orientation process. For example, a
medical assistant spends time in the call center observing work there that will impact his/her work in
the clinic.

8

Teach leaders to be mentors, not managers
Leadership plays a significant role in setting the tone for the culture of the practice. Successful team cultures
promote leadership that emphasizes teaching and mentoring over traditional management structures. As
physicians, we use leadership and coaching daily through communicating with and teaching patients, so we
should strive to use those skills in our interactions with our teams as well.
Effective leaders should:
• Facilitate, encourage and participate in improvement efforts alongside team members and patients

• Communicate clearly and keep all team members on the same page and moving in the same direction
Copyright 2017 American Medical Association. All rights reserved.
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• Demonstrate humility and show interest in their team members. Most members of the team have something
to share or give, and there is always more to learn
• Teach, guide and coach patiently and with clarity

• Build day‑to‑day processes loosely to give the team flexibility to do their work most effectively, but protect and
foster the processes that determine your culture
Leaders can teach staff how to give positive, actionable feedback. Like any skill, giving feedback needs to be
taught and practiced before it becomes a habit. You may find it helpful to receive training on giving effective
feedback from someone outside your organization. Once you are trained, practice giving feedback for a few
months until it becomes comfortable and routine.
Suggestions for giving feedback:

• In general, feedback that reinforces and encourages positive behavior is more effective than negative feedback
• Give positive feedback in public so that other team members can learn by example. Shout‑outs at team
meetings are a good forum for giving positive feedback. Use caution with this approach, however, because
team members who are infrequently mentioned could become less engaged

• Give negative feedback constructively and in private. The goal of negative feedback is not to embarrass or
shame the person receiving it, but to help them improve

• All feedback should be timely

One of the challenges for physician‑leaders is that they spend most of their time in rooms with patients or in
front of computers by themselves. This limits the opportunities to coach the team they lead. Consider spending
time with your team observing their work. This can be done when a patient no‑shows, before or after a session
or even eating lunch with your staff instead of with your electronic health record. Ask how things are going, how
you can help, and use the feedback to find areas in need of improvement. Use a patient story to do a little
clinical teaching.

9

Create an environment that supports continual learning
A strong team culture will enable a practice to remain nimble in today’s ever‑changing health care environment.
Continuous learning and identification of opportunities for improvement within the practice will help the
team grow and evolve together, thereby strengthening the team culture. For tools to guide you in creating an
environment of learning and improvement, review the STEPS Forward™ Lean module.

10

Engage patients
Physicians and other health care workers are often too close to the work to experience health care as their
patients do. Fortunately, when asked, most patients will share feedback with you to build a stronger practice.
There are multiple ways to engage patients in redesigning your operations and culture:

A

Focused surveys. If you have specific questions about a process, policy or pilot program your team is
trying out, ask patients what they think. Create a one to three question survey and ask patients to
complete it at checkout. Emailing a survey link is another cost‑effective way to obtain patient feedback.

B

Patient/Family Advisory Council. Do you find that you frequently solicit patient input? Select the right
patients from your practice and form an advisory council. Invested patients are happy to volunteer their
time to serve as a sounding board to help the practice develop its team culture. Advisory council meetings

Copyright 2017 American Medical Association. All rights reserved.

11

can occur at a frequency that works best for the practice, such as monthly or quarterly. Members are
often treated to dinner during evening meetings or given a small gift card to show appreciation for their
time. Patient volunteers should be able to:

•
•
•
•
•

See beyond their own personal experiences

Help the practice work toward attaining its goals
Listen well

Respect the perspectives of others
Speak comfortably in a group

AMA Pearls
Connecting with colleagues
Intentionally sharing meaningful stories and experiences with our co‑workers makes for a richer work life and builds on
itself. Giving these stories a title, such as “The reason I came to work today,” can help overcome our natural reluctance to
speak positively about the value of our work.2
Observe your team IQ
Research shows that teams do have an IQ, and that one of the predictors of a team being smart is “equality in distribution
of conversational turn‑taking.” That is, making sure everyone talks to everyone else.3 To gain the full benefit of your
practice’s team IQ, use the tactics in this module to synergistically combine every team member’s knowledge and problemsolving abilities to create better results than each individual could achieve on their own.
Create your practice “tribe”
According to Dave Logan’s book, Tribal Leadership, very few workplaces have the giant “uni‑cultures” exhibited by
companies such as Zappos and Nordstrom. In fact, his book argues that culture lives at the tribe level in groups of 25 to
100 people. Interestingly, this is the typical number of people found in our cell phone address books and the size of the
average group of primates.4 Using this logic, this module can help change culture at the practice level. Even as practices
merge with other groups to form larger health care systems, individual practices can retain aspects of their own culture as
long as they are aligned with the mission and vision of the larger organization.
Use Lean to build your culture
Lean has become a very popular way to improve processes in the health care setting. But Lean doesn’t always produce a
better process than one person could individually come up with. Lean is successful because it involves everyone on the
team and helps to change the relationship between workers and leaders, building a stronger culture. When done right, Lean
builds continuously learning, integrated teams and collective intelligence. See the STEPS Forward™ module on starting
Lean in your practice.
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Conclusion
Team culture is an indicator of the health of an organization. Use the strategies
in this module to build and strengthen your team and improve your team culture.

Culture is the sum total of shared habits and expectations.
Culture has tremendous inertia. That’s why it’s culture.
It works because it lasts.

Bill Thomas, MD
Excerpt from the book Being Mortal by Atul Gawande, MD

STEPS in practice
1

How’s it working in Boston?
When they had the opportunity to open a new practice, the planning team at Brigham and Women’s Advanced
Primary Care Associates, South Huntington, MA, focused on building a practice that would evolve quickly.5
They designed and built a practice meant to foster a team culture that is truly integrated, multi‑disciplinary,
patient‑engaging and continuously learning. Staff members were hired for their cultural fit. The team gauged the
new hire’s excitement about teamwork, transformation and leading change in a patient‑centered environment.
This approach was selected to proactively build systems and a culture that got better with time and under stress,
since trying to predict and prepare for the future is impossible.
Dr. Stuart Pollack, Clinic Director, says, “Now that I have data that confirms that our new clinic works, I have
been trying to figure out why it works. Let’s face it, lots of practices are checking off the National Committee for
Quality Assurance (NCQA) process lists, and many are not producing Triple Aim results (better quality, lower cost,
better patient experience). I’m pretty sure it’s not because of our processes, but because of our culture. I think it
is about building teams that evolve and that maximize their collective intelligence.”
Dr. Pollack found that the collective intelligence of the teams he worked with was superior to that of any
one person working alone. Co‑locating the teams in shared offices, holding huddles before clinic sessions and
conducting warm handoffs encourage those short conversations that make the team so effective.

2

How’s it working in Boston?
Dr. Russell Phillips, Director of the Harvard Medical School Center for Primary Care, worked with 20 practices
affiliated with Harvard to lead culture change. The important drivers of this positive culture change were
identifying and adopting a quality improvement framework, having improvement-focused team meetings and
creating an environment that supported continuous learning.
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In their quality improvement focus area, the practices utilized Plan, Do, Study, Act (PDSA) performance
improvement framework cycles and tracked results on run charts. Their first initiatives were to improve followup on test results and referrals and measure the impact of the changes. Creating capacity for improvement gave
the team a shared vision and enabled them to work together to attain common goals to build the team’s culture.
This had the added benefit of improving practice efficiency and reducing physician burnout.
Dr. Phillips says, “A big source of professional dissatisfaction comes from feeling that systems are not supporting
us in the work that we need to do. We experience a lot of undue worry about whether important aspects of
patient care are falling through the cracks. Building capacity for quality improvement creates opportunities in
the practice to work together to make processes better.”
Staff across the 20 practices participate in learning sessions, which are forums to help members of the team
work together and develop their ideas. The Center has also created an academy to help leadership teams develop
their skills for leading change and improvement in the practice.
Dr. Phillips cites an example from his own practice: “Our team leader created an initiative to improve our
processes for recording health care proxies. Together, we came up with a redesigned process where medical
assistants would offer information to patients. The MAs also received training in witnessing the forms. Patients
started appearing at visits with the forms in hand so they could be discussed with the physician, and then, after
the visit, could be completed, witnessed, and scanned into the record by the MA. As a team, we monitored our
progress using run charts and continually worked to improve the process. The team came together to share in
the success of implementing this new process. It helped everyone on the team recognize that even changing
systems is possible with the help of the team. The doctor doesn’t have to do everything, and the other members
of the team rise to the challenge to take on new roles.
The practices in the Harvard Medical School Center for Primary Care are creating a culture where all feedback,
including bilateral feedback between manager and staff and among team members, is welcome. “We now have
huddles and we disrupt hierarchy so that everyone has an opportunity to contribute.”

3

How’s it working in Dubuque, IA?*
In the myriad tasks of primary care—charting, coding, paperwork and phone calls—it is easy to lose track of the
real value of work. To help prevent this, the office team at Medical Associates Clinic in Dubuque, IA, has started to
share stories describing “The reason I came to work today.” Sharing these stories is one way to remain centered
in the meaning and the mission of work and to build a team that shares similar values.
A few months ago, a patient told internist Dr. Christine Sinsky that she almost didn’t keep her follow‑up
appointment for depression. She changed her mind when she remembered how kind one of Dr. Sinsky’s nurses,
Rachel, had been to her two weeks earlier during the rooming and preparation process. Prior to that first visit,
in the mini‑huddle, Rachel told Dr. Sinsky that this was a new patient here for headache and added, “She seems
depressed.” Rachel had gone deeper into the history and asked the patient if anyone had been hurting her. The
patient acknowledged that she was the victim of domestic abuse. Rachel gathered the referral information
for the local domestic violence center and had it ready to share with the patient during her visit. With this
preparation, Dr. Sinsky was in a much better position to care for this patient than if she had just walked into the
room cold. The patient’s care was a team effort.
Dr. Sinsky likes to catch her staff doing a good job and publicly compliment them. During a break when all of the
nurses were gathered she shared the story of this patient’s gratitude for Rachel’s kindness and the impact she
had on the patient’s decision to return to the practice. Rachel said that when the patient told her the same thing,
she responded, “You were the reason I came to work that day. And you are the reason I came to work today.”
Rachel went on to explain that every day she tries to find one encounter that is “The reason I came to work
today”—one interaction that is particularly meaningful. So now, when one of the members of the team feels
especially good about how a patient has been served, how an interaction went or an expression of kindness from
a patient, it is shared with the team as “The reason I came to work today.”
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Dr. Sinsky noticed an improvement in performance since her team started sharing these stories. They all have
a little more compassion, a willingness to go the extra mile for a patient and a greater sense of vocation. This
has led to a stronger culture of teamwork that is grounded in the team’s common vision of providing the best
possible care to their patients.
*Printed with permission from Family Practice Management.

4

How’s it working in San Francisco, CA?
The hepatology clinic at University of California, San Francisco is an outpatient practice that serves patients with
complex hepatic conditions, including patients who have undergone liver transplantation. The busy academic
practice books approximately 6,500 patient visits a year. Clinic leaders wanted to improve patient satisfaction
scores and address a sense of disconnect and distrust that had developed between clinic staff and care providers.
The co-chiefs believed that building trust was a first step toward creating a care team that could better address
the issues that had led to dissatisfaction among the clinic’s patients, staff and providers.
The clinic began holding monthly team meetings, where clinic staff and care providers could begin sharing their
thoughts. One issue that surfaced from these meetings was a lack of acknowledgement of the clinic staff by
providers when they arrived at the clinic for the day. The staff felt disrespected and the lack of communication
often led to delays for patients—for example, a patient would be placed in an exam room before the provider
had arrived at the clinic. To solve these problems, the team created a check-in process. Now, attending
physicians and fellows stop at the front desk and let the staff know they have arrived. The change reduced
misunderstandings and also increased verbal communication between staff and providers. It fostered greater
teamwork, and the staff now reports feeling more appreciated by the providers.
To continue the positive feedback loop of communication, clinic leaders also instituted 360° evaluations for
all staff. These evaluations included feedback from an employee’s supervisors, peers, subordinates and other
co-workers. One of the clinic leaders solicited input from the entire department about potential questions to
include in the staff evaluations, covering the topics of professionalism, empathy and work issues, and then
selected a short list of questions. The list was entered into online survey tools—one for staff and one for care
providers.
The surveys were confidential, with the data available only to the leaders of the clinic. The leaders met with staff
individually to review the results of their evaluations and to ask for feedback about the experience. The honest
appraisals led to greater trust among clinic personnel, according to Bilal Hameed, MD, associate chief of the clinic.
“The goal of doing the evaluations was to increase everyone’s awareness about his or her own problem areas in
teamwork and communication. The result was a greater sense of all working together to improve.”
Clinic leaders believe that taking steps to develop trust and a friendlier work environment were essential to the
success of subsequent quality-improvement projects.
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Sample survey Questions for Clinic Staff or Care Providers
Shows empathy to patients and family members
Exceptional (5)

Exceeds requirements (4)

Meets requirements (3)

Marginal (2)

Unsatisfactory (1)

N/A (0)

Meets requirements (3)

Marginal (2)

Unsatisfactory (1)

N/A (0

Meets requirements (3)

Marginal (2)

Unsatisfactory (1)

N/A (0

Meets requirements (3)

Marginal (2)

Unsatisfactory (1)

N/A (0

Unsatisfactory (1)

N/A (0

Displays friendliness and enthusiasm at work
Exceptional (5)

Exceeds requirements (4)

Willing to help each other and staff
Exceptional (5)

Exceeds requirements (4)

Takes responsibility for actions
Exceptional (5)

Exceeds requirements (4)

Honors commitments to patients/does not cancel appointments excessively
Exceptional (5)

Exceeds requirements (4)

Meets requirements (3)

Marginal (2)

Open to new ideas and suggestions/offers constructive suggestions for improvement
Exceptional (5)

Exceeds requirements (4)

Meets requirements (3)

Marginal (2)

Unsatisfactory (1)

N/A (0

Meets requirements (3)

Marginal (2)

Unsatisfactory (1)

N/A (0

Gives clear instructions with assignments
Exceptional (5)

Exceeds requirements (4)

Follows through with tasks in a timely manner/responds to questions in a timely manner
Exceptional (5)

Exceeds requirements (4)
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Meets requirements (3)

Marginal (2)

Unsatisfactory (1)

N/A (0)
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To demonstrate completion of this module and claim AMA PRA Category 1 Credits™, please visit:

www.stepsforward.org/TeamCulture

Get implementation support
The AMA is committed to helping you implement the solutions presented in this
module. If you would like to learn about available resources for implementing the
strategies presented in this module, please call us at (800) 987-1106 or
click here to send a message to StepsForward@ama-assn.org
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