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Introduction to the PCMH-A

Before you begin

The Patient Centred Medical Home Assessment 
(PCMH-A) is intended to help practices understand 
their current level of ‘medical homeness’ and identify 
opportunities for improvement. The PCMH-A can 
also help practices track progress toward practice 
transformation when it is completed at regular 
intervals.

Identify a multidisciplinary group of practice staff 

We strongly recommend that the PCMH-A be 
completed by a multidisciplinary group (e.g. GPs, 
practice nurses, practice manager, other operations 
and administrative staff) in order to capture the 
perspectives of individuals with different roles within 
the practice and to get the best understanding of ‘the 
way things really work.’

We recommend that everyone complete the 
assessment individually, and that you then meet 
together to discuss the results, produce a consensus 
version, and develop an action plan for priority 
improvement areas.

We discourage practices from completing the 
PCMH-A individually and then averaging the scores to 
get a consensus score without having first discussed 
the results as a group. The discussion is a great 
opportunity to identify opportunities and priorities for 
PCMH transformation.

The PCMH-A was developed by the MacColl Center 
for Health Care Innovation at the Group Health 
Research Institute and Qualis Health for the Safety 
Net Medical Home Initiative (SNMHI). The PCMH-A 
was extensively tested by the 65 practices that 
participated in the SNMHI, including federally 
qualified health centres (FQHCs), residency practices, 
and other settings, and is in use in a number of 
regional and national initiatives.

Have each practice location in your organisation 
complete an assessment

If your organisation has multiple locations, each 
practice should complete a separate PCMH-A. 
Practice transformation, even when directed and 
supported by practice leaders, happens differently 
at the practice level. Practice leaders can compare 
PCMH-A scores and use this information to share 
knowledge and cross-pollinate improvement ideas.

Consider where your practice is on the PCMH journey

Answer each question as honestly and accurately as 
possible. There is no advantage to over-estimating 
item scores and doing so may make it harder for 
real progress to be apparent when the PCMH-A is 
repeated in the future. It is fairly typical for teams to 
begin the PCMH journey with average scores below 
five for some or all areas of the PCMH-A. 

It is also common for teams to initially believe they 
are providing more patient-centred care than they 
actually are. Over time, as your understanding of 
patient-centred care increases and you continue to 
implement effective practice changes, you should see 
your PCMH-A scores increase.
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Directions for completing the assessment

Before you begin, please review the guidelines shown at the beginning of each part.1

2
For each row, mark the point value that best describes the level of care that currently 
exists in the practice. The rows in this form present key aspects of patient-centred care. 

Each aspect is divided into levels (A through D) showing various stages in development 
toward a patient-centred medical home. The levels are represented by points that range 
from 1 to 12. The higher point values within a level indicate that the actions described in 
that box are more fully implemented.

3 Encourage other members of your practice to also complete the self-assessment.
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The 10 Building Blocks of 
High-Performing Primary Care

The 10 Building Blocks of High-Performing Primary Care is a 
conceptual model described by Bodenheimer et al. It identifies 
and describes the essential elements of primary care that 
facilitate exemplary performance. WNSW PHN, working closely 
with its general practice leaders and leveraging off international 
learnings, has used this as a framework to plan and implement 
its approach to PCMH.

5

Patient Centred Medical Home
Self-assessment Tool



PC
M

H
-A

  P
ar

t 1
: E

ng
ag

ed
 le

ad
er

sh
ip

Ite
m

s
Le

ve
l D

Le
ve

l C
Le

ve
l B

Le
ve

l A

1.
	

Pr
ac

tic
e 

pr
in

ci
pa

ls
…

ar
e 

fo
cu

se
d 

on
 sh

or
t-

te
rm

 b
us

in
es

s 
pr

io
rit

ie
s.

…
vi

sib
ly

 su
pp

or
t a

nd
 c

re
at

e 
an

 
in

fra
st

ru
ct

ur
e 

fo
r q

ua
lit

y 
im

pr
ov

em
en

t, 
bu

t d
o 

no
t c

om
m

it 
re

so
ur

ce
s.

…
al

lo
ca

te
 re

so
ur

ce
s a

nd
 a

ct
iv

el
y 

re
w

ar
d 

qu
al

ity
 im

pr
ov

em
en

t i
ni

tia
tiv

es
.

…
…

su
pp

or
t c

on
tin

uo
us

 le
ar

ni
ng

 
th

ro
ug

ho
ut

 th
e 

pr
ac

tic
e,

 re
vi

ew
 a

nd
 a

ct
 

up
on

 q
ua

lit
y 

da
ta

, a
nd

 h
av

e 
a 

lo
ng

-te
rm

 
st

ra
te

gy
 a

nd
 fu

nd
in

g 
co

m
m

itm
en

t t
o 

ex
pl

or
e,

 im
pl

em
en

t a
nd

 sp
re

ad
 q

ua
lit

y 
im

pr
ov

em
en

t i
ni

tia
tiv

es
.

2.
	

Cl
in

ic
al

 le
ad

er
s

…
in

te
rm

itt
en

tly
 fo

cu
s o

n 
im

pr
ov

in
g 

qu
al

ity
.

…
ha

ve
 d

ev
el

op
ed

 a
 v

isi
on

 fo
r q

ua
lit

y 
im

pr
ov

em
en

t, 
bu

t n
o 

co
ns

ist
en

t p
ro

ce
ss

 
fo

r g
et

tin
g 

th
er

e.

…
ar

e 
co

m
m

itt
ed

 to
 a

 q
ua

lit
y 

im
pr

ov
em

en
t p

ro
ce

ss
, a

nd
 so

m
et

im
es

 
en

ga
ge

 te
am

s i
n 

im
pl

em
en

ta
tio

n 
an

d 
pr

ob
le

m
 so

lv
in

g.

…
co

ns
ist

en
tly

 c
ha

m
pi

on
 a

nd
 e

ng
ag

e 
ca

re
 te

am
s i

n 
im

pr
ov

in
g 

pa
tie

nt
 

ex
pe

rie
nc

e 
of

 c
ar

e 
an

d 
cl

in
ic

al
 

ou
tc

om
es

.

3.
	

Th
e 

pr
ac

tic
e’s

 
re

cr
ui

tm
en

t 
an

d 
tr

ai
ni

ng
 

pr
oc

es
se

s

…
fo

cu
s o

nl
y 

on
 th

e 
na

rr
ow

ly
 d

efi
ne

d 
fu

nc
tio

ns
 a

nd
 re

qu
ire

m
en

ts
 o

f e
ac

h 
po

sit
io

n.

…
re

fle
ct

 h
ow

 p
ot

en
tia

l n
ew

 te
am

 
m

em
be

rs
 w

ill
 a

ffe
ct

 th
e 

cu
ltu

re
 a

nd
 

pa
rt

ic
ip

at
e 

in
 q

ua
lit

y 
im

pr
ov

em
en

t 
ac

tiv
iti

es
.

…
pl

ac
e 

a 
pr

io
rit

y 
on

 th
e 

ab
ili

ty
 o

f n
ew

 
an

d 
ex

ist
in

g 
st

aff
 to

 im
pr

ov
e 

ca
re

 a
nd

 
cr

ea
te

 a
 p

at
ie

nt
-c

en
tr

ed
 c

ul
tu

re
.

…
su

pp
or

t a
nd

 su
st

ai
n 

im
pr

ov
em

en
ts

 
in

 c
ar

e 
th

ro
ug

h 
tr

ai
ni

ng
 a

nd
 in

ce
nt

iv
es

 
fo

cu
se

d 
on

 re
w

ar
di

ng
 p

at
ie

nt
-c

en
tr

ed
 

ca
re

.

4.
	

Th
e 

re
sp

on
sib

ili
ty

 
fo

r c
on

du
ct

in
g 

qu
al

ity
 

im
pr

ov
em

en
t 

ac
tiv

iti
es

…
is 

no
t a

ss
ig

ne
d 

by
 le

ad
er

sh
ip

 to
 a

ny
 

sp
ec

ifi
c 

gr
ou

p.
…

is 
as

sig
ne

d 
to

 a
 g

ro
up

 w
ith

ou
t 

co
m

m
itt

ed
 re

so
ur

ce
s.

…
is 

as
sig

ne
d 

to
 a

n 
or

ga
ni

se
d 

qu
al

ity
 

im
pr

ov
em

en
t g

ro
up

 w
ho

 re
ce

iv
e 

de
di

ca
te

d 
re

so
ur

ce
s.

…
is 

sh
ar

ed
 b

y 
al

l s
ta

ff,
 fr

om
 p

ra
ct

ic
e 

pr
in

ci
pa

ls 
to

 te
am

 m
em

be
rs

, a
nd

 is
 

m
ad

e 
ex

pl
ic

it 
th

ro
ug

h 
pr

ot
ec

te
d 

tim
e 

to
 

m
ee

t a
nd

 sp
ec

ifi
c 

re
so

ur
ce

s t
o 

en
ga

ge
 

in
 q

ua
lit

y 
im

pr
ov

em
en

t.

1
2

3
4

5
6

7
8

9
10

11
12

1
2

3
4

5
6

7
8

9
10

11
12

1
2

3
4

5
6

7
8

9
10

11
12

1
2

3
4

5
6

7
8

9
10

11
12

En
ga

ge
d

le
ad

er
sh

ip

1

D
at

a-
dr

iv
en

 
im

pr
ov

em
en

t

2Pa
tie

nt
-t

ea
m

 
pa

rt
ne

rs
hi

p

5

Pa
tie

nt
  

em
pa

ne
lm

en
t

3

Po
pu

la
tio

n 
m

an
ag

em
en

t

6

Pr
om

pt
 

ac
ce

ss
to

 c
ar

e

8

Te
am

-b
as

ed
 

ca
re

4

Co
nt

in
ui

ty
of

 c
ar

e

7Co
m

pr
eh

en
si

ve
ne

ss
  

an
d 

ca
re

  
co

or
di

na
tio

n

9

Q
ua

lit
y 

ge
ne

ra
l 

pr
ac

tic
e 

of
 

th
e 

fu
tu

re

10

1a
.	

Pr
ov

id
e 

vi
sib

le
 a

nd
 su

st
ai

ne
d 

le
ad

er
sh

ip
 to

 le
ad

 o
ve

ra
ll 

cu
ltu

re
 c

ha
ng

e 
as

 w
el

l a
s s

pe
ci

fic
 st

ra
te

gi
es

 to
 im

pr
ov

e 
qu

al
ity

, s
pr

ea
d,

 a
nd

 su
st

ai
n 

ch
an

ge
.

1b
.	

En
su

re
 th

at
 th

e 
PC

M
H

 tr
an

sf
or

m
at

io
n 

eff
or

t h
as

 th
e 

tim
e 

an
d 

re
so

ur
ce

s n
ee

de
d 

to
 b

e 
su

cc
es

sf
ul

.

1c
.	

En
su

re
 th

at
 G

Ps
 a

nd
 o

th
er

 p
ra

ct
ic

e 
te

am
 m

em
be

rs
 h

av
e 

pr
ot

ec
te

d 
tim

e 
to

 c
on

du
ct

 a
ct

iv
iti

es
 b

ey
on

d 
di

re
ct

 p
at

ie
nt

 
ca

re
 th

at
 a

re
 c

on
sis

te
nt

 w
ith

 th
e 

m
ed

ic
al

 h
om

e 
m

od
el

.

1d
.	

Bu
ild

 th
e 

pr
ac

tic
e’s

 v
al

ue
s o

n 
cr

ea
tin

g 
a 

m
ed

ic
al

 h
om

e 
fo

r 
pa

tie
nt

s i
nt

o 
st

aff
 h

iri
ng

 a
nd

 tr
ai

ni
ng

 p
ro

ce
ss

es
.

6



2a
.	

Ch
oo

se
 a

nd
 u

se
 a

 fo
rm

al
 m

od
el

 fo
r q

ua
lit

y 
im

pr
ov

em
en

t.

2b
.	

Es
ta

bl
ish

 a
nd

 m
on

ito
r m

et
ric

s t
o 

ev
al

ua
te

 im
pr

ov
em

en
t 

eff
or

ts
 a

nd
 o

ut
co

m
es

, e
ns

ur
e 

al
l s

ta
ff 

m
em

be
rs

 u
nd

er
st

an
d 

th
e 

m
et

ric
s f

or
 su

cc
es

s.

2c
.	

En
su

re
 th

at
 p

at
ie

nt
s, 

fa
m

ili
es

, G
Ps

, a
nd

 c
ar

e 
te

am
 m

em
be

rs
 

ar
e 

in
vo

lv
ed

 in
 q

ua
lit

y 
im

pr
ov

em
en

t a
ct

iv
iti

es
.

2d
.	

O
pt

im
ise

 u
se

 o
f h

ea
lth

 in
fo

rm
at

io
n 

te
ch

no
lo

gy
 a

nd
 

cl
in

ic
al

 in
fo

rm
at

io
n 

sy
st

em
s s

uc
h 

as
 P

EN
 C

lin
ic

al
 A

ud
it 

To
ol

 (P
EN

CA
T)

, f
or

m
al

 P
D

SA
 c

yc
le

s, 
or

 st
ra

tifi
ca

tio
n 

of
 

po
pu

la
tio

ns
 b

y 
ra

ce
/g

en
de

r.

1
2

3
4

5
6

7
8

9
10

11
12

1
2

3
4

5
6

7
8

9
10

11
12

1
2

3
4

5
6

7
8

9
10

11
12

1
2

3
4

5
6

7
8

9
10

11
12

PC
M

H
-A

  P
ar

t 2
: Q

ua
lit

y 
Im

pr
ov

em
en

t (
Q

I) 
st

ra
te

gy

Ite
m

s
Le

ve
l D

Le
ve

l C
Le

ve
l B

Le
ve

l A

5.
	

Q
ua

lit
y 

im
pr

ov
em

en
t 

ac
tiv

iti
es

…
ar

e 
no

t o
rg

an
ise

d 
or

 su
pp

or
te

d 
co

ns
ist

en
tly

.
…

ar
e 

co
nd

uc
te

d 
on

 a
n 

ad
 h

oc
 b

as
is 

in
 

re
ac

tio
n 

to
 sp

ec
ifi

c 
pr

ob
le

m
s.

…
ar

e 
ba

se
d 

on
 a

 p
ro

ve
n 

im
pr

ov
em

en
t 

st
ra

te
gy

 in
 re

ac
tio

n 
to

 sp
ec

ifi
c 

pr
ob

le
m

s.
…

ar
e 

ba
se

d 
on

 a
 p

ro
ve

n 
im

pr
ov

em
en

t 
st

ra
te

gy
 a

nd
 u

se
d 

co
nt

in
uo

us
ly

 in
 

m
ee

tin
g 

pr
ac

tic
e 

go
al

s.

6.
	

Pe
rf

or
m

an
ce

 
m

ea
su

re
s

…
ar

e 
no

t a
va

ila
bl

e 
fo

r t
he

 p
ra

ct
ic

e.
…

ar
e 

av
ai

la
bl

e 
fo

r t
he

 p
ra

ct
ic

e,
 b

ut
 a

re
 

lim
ite

d 
in

 sc
op

e.
…

ar
e 

co
m

pr
eh

en
siv

e—
in

cl
ud

in
g 

cl
in

ic
al

, 
op

er
at

io
na

l, 
an

d 
pa

tie
nt

 e
xp

er
ie

nc
e 

m
ea

su
re

s—
an

d 
av

ai
la

bl
e 

fo
r t

he
 p

ra
ct

ic
e,

 
bu

t n
ot

 fo
r i

nd
iv

id
ua

l G
Ps

.

…
ar

e 
co

m
pr

eh
en

siv
e—

in
cl

ud
in

g 
cl

in
ic

al
,o

pe
ra

tio
na

l, 
an

d 
pa

tie
nt

 
ex

pe
rie

nc
e 

m
ea

su
re

s—
an

d 
fe

d 
ba

ck
 to

 
in

di
vi

du
al

 G
Ps

.

7.
	

Q
ua

lit
y 

im
pr

ov
em

en
t 

ac
tiv

iti
es

 a
re

 
co

nd
uc

te
d 

by

…
a 

ce
nt

ra
lis

ed
 c

om
m

itt
ee

 o
r 

de
pa

rt
m

en
t.

…
to

pi
c 

sp
ec

ifi
c 

Q
I c

om
m

itt
ee

s.
…

al
l c

ar
e 

te
am

s s
up

po
rt

ed
 b

y 
a 

Q
I 

in
fra

st
ru

ct
ur

e.
…

ca
re

 te
am

s s
up

po
rt

ed
 b

y 
a 

Q
I 

in
fra

st
ru

ct
ur

e 
w

ith
 m

ea
ni

ng
fu

l 
in

vo
lv

em
en

t o
f p

at
ie

nt
s a

nd
 fa

m
ili

es
.

8.
	

Cl
in

ic
al

 
in

fo
rm

at
io

n 
sy

st
em

s t
ha

t 
op

tim
ise

 u
se

 o
f 

in
fo

rm
at

io
n

…
ar

e 
no

t p
re

se
nt

 o
r i

s b
ei

ng
 

im
pl

em
en

te
d.

…
ar

e 
in

 p
la

ce
 a

nd
 a

re
 b

ei
ng

 u
se

d 
to

 
ca

pt
ur

e 
cl

in
ic

al
 d

at
a.

…
ar

e 
us

ed
 ro

ut
in

el
y 

du
rin

g 
pa

tie
nt

 
en

co
un

te
rs

 to
 p

ro
vi

de
 c

lin
ic

al
 d

ec
isi

on
 

su
pp

or
t a

nd
 to

 sh
ar

e 
da

ta
 w

ith
 p

at
ie

nt
s.

…
ar

e 
al

so
 u

se
d 

ro
ut

in
el

y 
to

 su
pp

or
t 

po
pu

la
tio

n 
m

an
ag

em
en

t a
nd

 q
ua

lit
y 

im
pr

ov
em

en
t e

ffo
rt

s.

En
ga

ge
d

le
ad

er
sh

ip

1

D
at

a-
dr

iv
en

 
im

pr
ov

em
en

t

2Pa
tie

nt
-t

ea
m

 
pa

rt
ne

rs
hi

p

5

Pa
tie

nt
  

em
pa

ne
lm

en
t

3

Po
pu

la
tio

n 
m

an
ag

em
en

t

6

Pr
om

pt
 

ac
ce

ss
to

 c
ar

e

8

Te
am

-b
as

ed
 

ca
re

4

Co
nt

in
ui

ty
of

 c
ar

e

7Co
m

pr
eh

en
si

ve
ne

ss
  

an
d 

ca
re

  
co

or
di

na
tio

n

9

Q
ua

lit
y 

ge
ne

ra
l 

pr
ac

tic
e 

of
 

th
e 

fu
tu

re

10 7



PC
M

H
-A

  P
ar

t 3
: P

at
ie

nt
 re

gi
st

ra
tio

n

3a
.	

Li
nk

 p
at

ie
nt

s t
o 

a 
pr

im
ar

y 
G

P 
an

d 
co

nfi
rm

 a
ss

ig
nm

en
ts

 
w

ith
 G

Ps
 a

nd
 p

at
ie

nt
s, 

re
vi

ew
 a

nd
 u

pd
at

e 
as

sig
nm

en
ts

 o
n 

a 
re

gu
la

r b
as

is.

3b
.	

As
se

ss
 p

ra
ct

ic
e 

ap
po

in
tm

en
t s

up
pl

y 
an

d 
de

m
an

d,
 a

nd
 

ba
la

nc
e 

G
P 

to
 p

at
ie

nt
 ra

tio
 a

cc
or

di
ng

ly
.

Ite
m

s
Le

ve
l D

Le
ve

l C
Le

ve
l B

Le
ve

l A

9.
	

Pa
tie

nt
s

…
ar

e 
no

t l
in

ke
d 

to
 a

 p
rim

ar
y 

G
P 

an
d 

ca
re

 
te

am
.

…
ar

e 
lin

ke
d 

to
 a

 p
rim

ar
y 

G
P 

an
d 

ca
re

 
te

am
 b

ut
 n

ot
 ro

ut
in

el
y 

us
ed

 b
y 

th
e 

pr
ac

tic
e 

fo
r a

dm
in

ist
ra

tiv
e 

or
 o

th
er

 
pu

rp
os

es
.

…
ar

e 
lin

ke
d 

to
 a

 p
rim

ar
y 

G
P 

an
d 

ca
re

 
te

am
 a

nd
 ro

ut
in

el
y 

us
ed

 b
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 p
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r m
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r p

ra
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r p

ra
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 b
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r p
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r o
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r p
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f d
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t p
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 c
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s f
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) b
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s f
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 c
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 p

ra
ct

ic
e.

…
is 

av
ai

la
bl

e 
bu

t d
oe

s n
ot

 in
flu

en
ce

 c
ar

e.
…

is 
av

ai
la

bl
e 

to
 th

e 
ca

re
 te

am
 a

nd
 is

 
in

te
gr

at
ed

 in
to

 c
ar

e 
pr

ot
oc

ol
s a

nd
/o

r 
re

m
in

de
rs

.

…
gu

id
es

 th
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…
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 p
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 p
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Massachusetts Foundation, Partners Community 
Benefit Fund, Blue Cross of Idaho, and the Beth Israel 
Deaconess Medical Center. For more information 
about The Commonwealth Fund, refer to  
www.cmwf.org

The objective of the Safety Net Medical Home 
Initiative was to develop and demonstrate a replicable 
and sustainable implementation model to transform 
primary care safety net practices into patient-
centred medical homes with benchmark performance 
in quality, efficiency, and patient experience. The 
Initiative was administered by Qualis Health and 
conducted in partnership with the MacColl Center for 
Health Care Innovation at the Group Health Research 
Institute. Five regions were selected for participation 
(Colorado, Idaho, Massachusetts, Oregon, and 
Pittsburgh), representing 65 safety net practices 
across the U.S. 

For more information about the Safety Net Medical 
Home Initiative, refer to 
www.safetynetmedicalhome.org.
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