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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 facilitator 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 facilitator 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 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 practice record to support and improve your work with a practice? 

4. How can you use a practice record to communicate with your supervisor and other facilitators 

within your facilitation program? 

https://pcmh.ahrq.gov/sites/default/files/attachments/pcpf-appdx-12C-only-one-for-miles-case-example.pdf
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Module 23. Documenting Your Work With Practices 

ractice 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.

P 
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Figure 23.1. Sample facilitation practice record—summary sheet with encounter notes, exemplar practices, and key drivers 
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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 

http://www.ahrq.gov/professionals/prevention-chronic-care/improve/system/pfhandbook/  
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Appendix 23. Sample Practice Record 

Encounter Notes 



   

 

Baseline Performance Data 



    

 

Performance Data Run Chart 



     

 

Plan Do Study Act Reporting Template 



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

Appendix 12B. Sample data inventory form 
Department:  
Date:  

 

Information 
being 
collected 
(Summary – 
Optional: 
attach copy 
of variables 
collected to 
this form) 

Source for 
data 

For what 
patients or 
activities? 

For what 
purpose? 
(Fed govt., 
payer, 
practice 
internal QI, 
other) 
provide 
details 

Data source/ 
Method? 
(Electronic 
registry 
(name), 
paper 
survey, etc.) 
Provide 
name and 
details 

When? 
(Daily, 
monthly, 
quarterly) 

Being used 
in QI or 
clinical care 
at practice? 
Y/N 

Location of 
data and 
person in 
charge of 
data 
collection? 

What 
information 
on race/ 
ethnicity is 
being 
collected? 
(Be specific – 
list variables) 

HOW is 
race/ 
ethnicity 
info being 
collected? 
(Patient 
completes 
form, verbal 
question by 
receptionist, 
etc.) 

EXAMPLE: 
Diabetes lab 
data, PHQ 9 
data, visit 
data 

Manual entry 
from PHQ 9 
forms; auto 
input from 
billing 
system; auto 
input from 
lab feed 

All diabetic 
patients at 
practice 

Report to 
County PPP 
program; 
BPC 
disparities 
collaborative 

I2I registry, 
Excel 
Spreadsheet 

Daily as able Partial: 
Patients  with 
elevated 
PHQ 9s are 
flagged on a 
monthly 
basis and 
names are 
given to 
director of 
behavioral 
health 

Computer in 
main office; 
Mary 
Gonzales 

Ethnicity:  
Hispanic/ 
non-Hispanic 
Race: 
White 
African 
American 
Asian 
American 
Indian 

Entered from 
information 
provided by 
patient on 
“first visit 
form” 

          

          

          

 

LA Net Data Inventory Form, 2010; revised 2015 
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