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 TransforMED is an independent, wholly owned 

subsidiary of the American Academy of Family 

Physicians. 

 TransforMED is not-for-profit serving all of 

primary care. 

 Working to change and enhance primary care 

while transforming the healthcare system 

 Collaborating to provide a medical home for all 
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 Critical Success Factors 

 Physicians 

 Practices 

 Recognition 

 Transformation 
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 Leadership 

 Change Management 

 Teamwork 

 Communication 
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 Leadership 

 Communication  

 Change Management  

 Teamwork 

The Three Critical Success Factors  

for Strong Leadership 

 Communication  

 Change Management  

 Teamwork 
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Physicians are trained to be 

change averse and  

variable averse. 
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 Working as a team is not intuitive to many 

physicians specifically and healthcare 

providers in general 

 “Captain of the ship” 

 Feeling of responsibility for everything in 

the practice 
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Communication formula: 

  n(n-1) 

          2 

 

2 people, 1 communication channel 

4 people, 6 communication channels 

12 people, 66 channels 

15 people 105 channels 
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 When the critical success factors are the 

focus early and woven in throughout the 

transformation process, the success rate 

dramatically improves and trauma to the 

practice is reduced. 
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My practice is already a 

Medical Home! 
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 Demonstrate the “value” of primary care 

 Improve the quality of care 

 Lower the cost of care to the healthcare system 

 Reduce unnecessary and duplicated care 

 Focus on populations of patients 

 Improve physician compensation 

 Improve work/life balance 

 Allowing physicians to do “doctor things” 
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 Practice Culture 

 Difficulty collecting data—value of self-

populating registries 

 Sustainability 

 Patient Satisfaction 

 Importance of aligned incentives 

 Critical need to create time and economic 

efficiencies (all new money can’t come 

externally) 

 Understanding the concept of “fixed costs” 
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 Practices function as efficient and effective teams 

 Practice panels increase while physician panels can 

decrease 

 Practice Revenue increases 

 Patient no-shows decrease 

 Access improves 

 Technology is better utilized 

 Staff satisfaction improves 

 Quality of Care improves 
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http://www.google.com/imgres?q=recognition&hl=en&safe=off&sa=G&biw=1140&bih=436&gbv=2&tbm=isch&tbnid=bdMBAilNFMdQWM:&imgrefurl=http://www.spcproductsinc.com/index.php?app=ccp0&ns=catshow&ref=certificates&count=10&offset=10&docid=KhhnKF7hQ3FRoM&w=1550&h=1203&ei=CjFeTvqEEoKEtgeB6cilCw&zoom=1
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 Practice may get temporarily worse while they focus on 

qualifying for recognition 

 Recognition programs do not score all aspects of PCMH 

particularly the important ones 

 The goal of a practice should be Level 3 recognition or its 

equivalent 

 Ideally recognition should be used to validate transformation 

 Sustainability is a real issue particularly in health systems 

with the goal being more money or new recognition rather 

than sustainable change 

 Once recognition is obtained and money flows, motivation 

stops even though what is recognized may not be what 

produces value 
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 Serves as a motivator 

 Creates a structure and roadmap 

 Creates a comfort level for payers 

 Enhances market positioning 
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 A la carte PCMH—All aspects of the medical home 

model are interdependent. 

 High value to “touch”—An on-going challenge for 

small practices. 

 Practices want to be “spoon fed”—”Tell me what to 

do.”  Showing the way and providing resources is 

often not enough.  

 Concurrent PCMH and EMR makes sense but 

complexity and variables to manage increase 

exponentially. 

 “Boots on the ground” staff must be credible and 

comfortable in practices. 

 Care Management/Care Coordination education. 
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 The “touch” of in-person facilitation 

 The value of virtual facilitation 

 Collaborative meetings and peer to peer 

learning 

 Virtual learning communities 

 The ability to impact culture and change 

readiness 
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 The healthcare world is changing in ways that we 

have not seen in our lifetime with the possible 

exception of Medicare. 

 The blurring of chronic disease projects and PCMH 

projects remains a major challenge. 

 The lack of understanding of PCMH by practicing 

physicians remains a problem. 

 The lack of patient engagement remains the 

“Achilles heel” of PCMH. 

 Current PCMH recognition standards measure what 

can be measured and do not give a complete 

picture. 
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      One year data from payer pilots  

have demonstrated that 

individual practices can 

provide the same higher quality 

at lower cost as published data 

from large integrated systems. 



……because everyone deserves a Medical Home. 

Terry McGeeney MD, MBA 
tmcgeeney@transformed.com 


