PROPOSAL PLANNING WORKSHEET

Use this worksheet to draft your team-based care proposal. Keep answers concise and focus on the most impactful points.

1. Current state/problem: Briefly describe the current situation, using specifics whenever possible. Examples: “Clinicians are spending
an estimated X hours per week on administrative tasks that do not require medical decision-making” or “A1C rates are persistently low,
resulting in missed opportunity for $X in pay-for-performance dollars.”

2. Impact of the problem on metrics of concern: List major metrics of concern to the health system and describe the impact of the
problem in terms of priority metrics. Examples: “Clinician turnover is at an all-time high at X%, costing the health system an estimated
SY per year on recruiting and training costs. This also limits patient access as the clinic is functioning at Z% capacity due to difficulty hir-
ing” or “We are under pressure from our primary payer to reduce preventable readmissions, but we struggle as a system to connect with
patients within three days of discharge.”

3. Proposed solution: Briefly describe the proposed team model that will address the problem, including references to data support-
ing the impact of the model if possible. Example: “We propose hiring a nurse chronic care manager to help with patient education,
medication management, and lifestyle modification counseling for patients with diabetes or hypertension. Studies have shown that an
RN care manager can successfully improve diabetes and hypertension control rates.”

4. Projected impact of the solution on metrics of concern: Consider major metrics of concern to the health system and describe how
the team model may directly or indirectly affect these. Examples: “A nurse transitions coordinator who could connect with patients
before and after discharge could dramatically improve the quality of our post-hospital follow up and reduce readmissions” or “An RN
chronic care manager would offload some chronic care visits from our primary care clinicians to improve access while improving our
chronic care quality metrics.”

5. Projected net benefit: Use available system data to make reasonable estimates of the model’s financial impact. Outline the major ways
it may increase payments/funding or save costs, and compare the increased revenue to the rough annual costs needed for the model.
Example: “Time saved on documentation by hiring a scribe would allow clinicians to see one additional patient per clinic session, which
averages to an additional $X per year. This offsets the SY annual salary needed to fund a full-time scribe. Further savings would be
made by reducing turnover from clinician burnout.”

6. Proposed next steps: List a few next action steps to implement the model, such as setting up a meeting with the relevant manag-
ers or planning a small pilot.
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