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Module 23. Documenting Your Work With Practices 

Instructor’s Guide 
Practice facilitator (PF) competencies addressed in this module: 

• Professional method of process for working with practices 

Time 

• Pre-session preparation for learners: 45 minutes 
• Session: 40 minutes 

Objectives 

After completing this module, learners will be able to: 
1. Use the sample facilitation practice record to document a practice encounter. 
2. Understand the importance of documentation for internal quality improvement and performance 

monitoring. 

Exercises and Activities To Complete Before and After the Session 

Pre-session preparation. Ask the learners to review information in item 1 and complete the activity in 
item 2. (45 minutes) 

1. The content of this module. 
2. Ask learners to use the sample facilitation practice record to enter data about a fictitious 

encounter with practice TheOnlyOneforMiles. 

During the Session. Presentation (20 minutes) 
1. Present key concepts from the module. 

Discussion. Ask questions and explore answers with learners. (20 minutes) 
1. What experience did you have using the sample facilitation practice record in preparation for this 

session? 
2. What experiences have you had in the past documenting improvement work with other 

organizations? 
3. How can you use a sample facilitation practice record to support and improve your work with a 

practice? 
4. How can you use a sample facilitation practice record to communicate with your supervisor and 

other facilitators within your facilitation program? 
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Module 23. Documenting Your Work With Practices 

Practice facilitators work independently in the field much of the time and must manage 
improvement work across multiple practices and organizations at the same time. It is 

important to document the content and outcomes of your encounters with practices routinely to 
help: 

• monitor the progress of practices through a particular improvement program or project 
and 

• keep track of the different priorities and activities across multiple organizations. 

This documentation will help your program director know which issues to focus on during 
training and supervision sessions. It can also help both of you identify practices that may be 
experiencing difficulty in a particular area and need additional help. 

Good documentation supports team approaches to facilitation by providing a way for team 
members to stay up to date on developments at a practice and to communicate their progress at 
the practice with each other. In addition, it provides a historic record of your work with a practice 
that can support handoff of the practice to another facilitator if you leave the organization for any 
reason. Finally, it helps maintain continuity between the practice and the facilitation program. 

Identifying Tools for Documenting Encounters and Progress 

Facilitators use a variety of methods to document encounters and track progress with their 
practices. You can create paper-based forms or simple spreadsheets on a computer or you can use 
online spreadsheets and survey programs. Online solutions can be a good option because they are 
dynamic and can be accessed by both you and your program supervisor. Figures 23.1-23.3 
provide an example of how to document encounters with and progress of a practice. 

The process you use to track your own encounters with each of your practices in many ways will 
parallel the process used by your practices. Instead of documenting patient visits, however, you 
will document practice visits; and instead of managing a panel of patients, you will manage a 
“panel” of practices. 

Primary Care Practice Facilitation Curriculum MODULE 23 M23-2 



c1n 1c ALLO'VERTHE.PLACE 
?tae!k::I!' Fadi1310t___(m_ 
? F S18l'ICI~~ ~'liMeJ. 
?tae!k::I!' s:ta'.:US 
NomlmiteesExarr.c,t!lron 

? neumoo::wx:al ~ oefive.y 

~,.. & Sluc!y P!O!ec:ts psrtldpa:tlng 

11.isa HE!OS: A lot 
Mondays 1◄ ...... 
80'.lli Of indieated 
vs:. 20% in san1ar 
0(8Cliees iO 8(H, 

cen. ... ... 

in St:m dale Encl data Desa1p!lon 
1) Chf'Of"lic Kidney r&esse g.wJ'eine - · 2Lftl>~ C&'E!T~ 

911n2 

1t121/12 

10/2/1;3 ~ -e OUaily and 01..11.00MeS: fOr ps:iems: watl CKO 

11121112 ~ IE!lrlel"'C awe !eSl"I\S 10 ~ lt8r'lstorma:i0n to pe:iet'lll-centered ttieciie:ail hOrne and 10 sni:,rove access atw:I auality 

Encou,... Notss • QvaMew (dale) Pradk:e Status MotH 
O•no progress_ 
, __ 
progress, 2■soliid .... 

9,'1/12 2 a<O. Wet ·11.{1!l CKD Cflar'l'IOiOl"II b'..J)l"eetiee 8t'ld th teal'l\, held ~ kiek--off l't"!ee-!i'lg: 8~ mie detailg:i: on C KO....Qi,jc!'elhes: and Raeir u~ C8fe 
9,'81'12 • a<O. Wet ·11.{1!l ~~ l"n8nac@r St ttMue'St Of Or. lb 03ta. There are l)R)C)lems: s:-Ail!Q' eGFR data ii'l!O the- reg~~Als:O, d ltiC:ians are CCldE'IQ CKD as 

10/'12112 .... a<O. Or. CKO not ebte to M eet ~iee 1iusv 11"!!'81i~Jertts wth nu.LeQiS:~OU! on vaee: ic::ln;__CI'. Like Da!:8 tlOl rest)()l"dino 10 
_10/22112 a<O. No o,~ess wi!h t_!gis:lr, because mat1aoer OUlOI'\ ..-aea!ion: De. C:<D says can Mee-1 tteld week- SU!rled tit'!l:t.J)e10ffl'larioe audit Ol"I petiet"C9 'M?ti 

1118f12 2 a<O. Met. ·11.{1!l Or. C:<D atw:I re...~ 1:'!d cie,rfom,ar.:,e cata. Or. CKD il'IClieates lha1 il'6:lrms'Jon on ~ s iS (lrCbatly ~ le due eo OU! Cl c1a:e 
11/ 16/12 a<O. Pn:Mdecl 1 S mft.lte trail'w"'0 ro CKO ~ ro,,e!Yl,er'lt !lelaffl Ol'I I. 1octel ror lrnorove.tr'lef"4: Cl"Ov~ d trair'l___!!l;I ai!IO o, e!!eclfve ~acilit81iot\. 

PRACTICE PROGRESS DASHBOARD 
PROJECT CKI> 
Overall A ssessme,nt Scales: 
~ -er-a-liltJ tu,p.o•w- ~ and 
rl!~fflcalalala ...... 
OVERALL SCORE: 
Al. ~ r-8.e Pro<ie: leamlo:loer 

A2. ll:i:n:ly~ ~ 
A3. [)cvd.op :,e~ te::IOl't~U!ill'.lig 
EJ-IR ~~ry i:a-,:, 

M . at:,p--.,rl;fo>..-~~4 .i!'-e 
AS. Tr.,n P:qoa. i:e:im 011 AhXloi tor ft!l)fl:M:!_~ 
~m:: POSA eycje,c 

M . ~ :,erform:,ir:c,e te:IO'l ~!Tb'y ~dat/tT'f' 
outPOS,., c,,...._.......,. 
OVERALL SCORE: 
81. Crc:,::e A:!0$tly 
82. P,oi:u';ue~ 
8'3. Aslst:!ss & lc~e exis:,ng ~:on 
m:l~"CSOJ!l:1!'$ 

84. Tr;:u1 ~:1• 111 ~ Ubl.on m.,na;;-nt 
BS. al:,p --.'01'kfc,..-fer popubdbn m;:,n:i;;coent 
96. Crc:,::e :t:'P)l'lS l:l:ff:ll:ile"Sllllet1!1 to allcw 
_po.:Ualicr.n:s~-ncn:& :,tunned e:.!C 

91. alonllOI' t15e of n:,g:,.s:,y b in:ri:i;e p:itentasrc 
am: $1JJ;po~ l)4;,la~ : z z:cn: 

CKD 

CKD 

I 

C. UN CICD 
OVERALL SCORE: 
Cl. Sdec:t /Je.'l!lll:1:e ,ool fn:ni rcg~HR (or 
= = \._ 
C2.. M:l:i wortdloW$ to o:.c ~~e 

Ci U:.e ~ e ~tt:!W:EV ~V1$11 

C4. £rrsu-e re:s;i!ll..-yi9-tR ~ all:ld :iftlec ever)" 
::i;ibentY.!Si. 
CS. ~ r U$1C! d!l:ff-.:il:lles 
D. Sta....--caa CICD 
OVERALL SCORE: 

• • 
J 

J 

• 
0 

;ij 
J 

1 

Ol. Sdec:t~irefCf'dinic:;,1ca,i"'-'.,..,"""-"-----.._.,'!-_ 
02.. A.\oci:fy b u ,ce: n s::fct-f ~ envn:rmei-.t 
Di t.\.'I:, wortflow ,o i_~~!IC p--etoo:il 
04. U:.e ~ atq,,ery~.,;!IJ! 
OS. Mc,n.-Or U$1C!dpU!Xd 
£. S.W .. ,,..._, CICD 

OVERALL SCORE: 
£1_. As!st:!ss ~ SM$ resotin:J:$ .lllt UQc.:ce 

___.. I◄ ◄ ► ►I .. .,, .. , Co ntacts Encountet Notes 

I 

Or. CKO is t lte d'l~. 

NOTES.ICOraENTS 

UndenYa.,., waili~ tor regiS"~ M 8 "8()er IO re:l.l'l'I l'Om vaee!iel"I 

NOTES.ICOraENTS 

Or. CKO pbns lo meet Wllh EHR manager 10 creste ~~ 

NOTES.ICOraENTS 

Or. CKO 8l'ld teatn h8·.-e 8001)tecl t l'!e CKD t>Jidelitles pn:Wider!! b-f ?he pr0je!:l Ive dseussinQ modi!~ 18!> requiretrten1s Since some Cl 
tie 181l$ 81"8 exper$ive and r,an, 10 oblas'I for u~re<l 1)81ients.. Wil he~ SietledJle v1ttuSI conr«erce wktl Aeadll:!l."l'aC Oe,,.aile--10f Or. 
0(0 ancut.is eeacn . .to d:iSeussJtiS issue willU'in,._ 

NOTES.ICOraENTS 

BASELINE Peffofmance Data Peff. 0a1a Month 1 Pett. Data Mont h2 Perl . Data RUN CHART POSA_2 

Figure 23.1. Sample facilitation practice record—summary sheet with encounter notes, exemplar practices, and key drivers 
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PLAN DO STUDY ACT (PDSA) REPORT 
I I 

Aim: (overall goal vou wish to achieve\: I I 

Describe your first (or next) test of change: Person responsible , When to be done Where to be done 

I 
I 

Plan I 
List the tasks needed to set up this test of Person responsible , When to be done Where to be done 

I 
Predict what will happen when the test is Measures to determine if prediction succeeds 

Do: Describe what actually haooened when you ran the test 

Study : Describe the measured results and how they compared to the predictions 

Act: Describe what modifications will be made to the plan for the next cvcle based on what you learned 

-;;;;;;;;i i I◄ ◄ ► ►I D Contacts ,J, Encounter Notes ,J, BASELINE Performance Data ,J, Pert. Data Monthl ,J, Perf . Data Month2 l Perf. Data RUN CHART 1 PDSA_l ,J, POSA_2 ,J, POSA_3 ,J, + J 

Figure 23.2. Sample facilitation practice record—PDSA sheet 
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Knowing Which Encounters To Document 

It is important to document all “meaningful” encounters with a practice. This means any 
substantive work that supports the practice’s improvement goals. This work includes onsite 
visits, virtual support, email exchanges, and independent research or information gathering you 
may do for the practice in support of its quality improvement (QI) goals. The key words are 
substantive and meaningful. 

Sharing the Practice Record With Your Practices 

Depending on the system your facilitation program uses for documenting and tracking progress 
at the practice level, you may be able to involve individual practices in updating and maintaining 
their practice record. This is most feasible when you use Web-based or cloud-based information 
systems that allow multiple people to access and collaborate on the same document. For 
example, a quality improvement group in Los Angeles uses a combination of Smartsheets and 
Google Docs to create a dynamic practice record that both the facilitator and each practice can 
access and contribute to. 

Inviting practices to contribute to their practice record increases the transparency of the process 
and helps the practice track its own progress with its improvement work. The practice record can 
also serve as a shared space and project management and collaboration platform between the 
facilitator and the practice. 

Protecting Confidentiality and Privacy 

When you opt to share and jointly maintain the practice record with an individual practice, 
remember that much of the information you work with as a facilitator at a practice is sensitive in 
nature. You need to be careful about the type and level of detail of the information you enter into 
the practice record. For example, you should not include detailed notes about personal 
conversations with a staff person about a conflict with another staff person at the practice. 

In this case, you will need to find another way to capture and convey sensitive information of this 
type to your supervisor and address the issue in the shared practice record in a manner that 
preserves the privacy of the persons involved. For example, you can include a comment in your 
notes that the QI team may want to consider training on conflict resolution. But leave out any 
specific information about the staff persons involved or the content of the conflict that might 
make it possible to identify the parties involved. 

Similarly, do not post any identifiable patient data on the practice record or information about 
other practices you are working with that has not been cleared for sharing. You will need to 
remind your practices and their QI teams about these limits as well. 

Transparency and the ability to collaborate and share information are essential to effective 
improvement work. At the same time, sharing too much information or the wrong type of 
information can derail the process. A good rule to use is: If you are in doubt about sharing a 
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piece of information, don’t. You can always make it available later, but you cannot retract it once 
it has been shared. 

Reporting Progress Across Your Practices 

You will need to report to your supervisor how your practices are faring as a group. Figure 23.4 
shows one way of conveying the big picture by charting practices’ progress in implementing key 
changes. Note that progress is not linear. Practices that completed a key change in one month 
may backslide the following month. 

Figure 23.3. Sample graphic showing progress across a panel of practices 

Note: this module is based on Module 15 of the Practice Facilitation Handbook. Available at 
https://www.ahrq.gov/ncepcr/tools/pf-handbook/index.html 
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DO STUDY ACT (PDSA) REPORT 

Alm: (overall goal you wish to achieve): 

Describe your fi~ or next) test of change: Person responsible When to be done Where to be done 

Plan 
List the tasks needed to set up this test of Person responsible When to be done Where to be done 

Predict what will happen when the test is Measures to determine if prediction succeeds 

Do: Describe what actua_!!y happened Whe'!_you ran the test 

Study: Describe the measured results and how they compared to the predictions 

Act: Describe What modifications will be made to the plan for the next cycle based on what you learned 

Plan Do Study Act Reporting Template 



Module 12: An Introduction to Assessing Practice Systems: Issues to Consider 

Appendix 12C. Case Example: OnlyOneforMiles 

The practice OnlyOneforMiles is interested in working with you to implement panel 
management and to improve their diabetes care. The Chief Medical Officer is excited 
about the project and responds to your emails to them about the project within a day. 
You schedule a meeting with him. You ask him to identify key individuals who might 
participate on the Care Model project team for the intervention period. He says okay. 
When the day of the meeting comes, Dr. Enthusiasm shows up for the meeting. But no 
one else is with him. You ask where the others are and he says that everyone was too 
busy that day to join. 

As the two of you visit about project expectations, he mentions that the CEO is not 
interested in participating and is concerned the project and changes will make the 
practice lose money. The practice is also implementing its EHR in the next two months 
and so staff and clinicians are stretched thin. Despite the challenges, the practice is 
financially fairly stable, and has a low rate of clinician and staff turnover. The practice 
recently began to transition to care teams from traditional physician-centric models, 
which has been causing some conflict, but so far things are going okay with that 
change. 

Dr. Enthusiasm is excited about working with you as he thinks it complements the 
change to care teams and might help improve them. He also thinks that the practice 
should try to implement panel managers and wants a practice facilitator to help. He 
wants to know next steps to starting work with you. Dr. Enthusiasm’s practice is located 
in a semi-rural community and is one of the only sources of primary care for low-income 
patients in the region. 
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