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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.

3

Patient Centred Medical Home
Self-assessment Tool



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.
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pr
ac

tic
e 

m
ai

nl
y 

fo
r s

ch
ed

ul
in

g 
pu

rp
os

es
.

…
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e 
lin

ke
d 
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 p
rim

ar
y 

G
P 

an
d 

ca
re

 
te

am
 a

nd
 ro

ut
in

el
y 

us
ed
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r s

ch
ed

ul
in

g 
pu

rp
os

es
 a

nd
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on
ito
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d 

fo
r G

P 
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pa

tie
nt
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.
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e 
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ta

…
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e 
no

t a
va

ila
bl

e 
to
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es
s o

r m
an

ag
e 

ca
re

 fo
r p

ra
ct

ic
e 

po
pu

la
tio

ns
.

…
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e 
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ai
la

bl
e 
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es

s a
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an

ag
e 

ca
re

 fo
r p

ra
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ic
e 
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pu

la
tio
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nl
y 
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ad
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 b
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is.

…
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gu
la

rly
 a

va
ila
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e 
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s a
nd
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an
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e 
ca

re
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r p
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pu
la

tio
ns

, 
bu

t o
nl

y 
fo

r a
 li

m
ite

d 
nu

m
be

r o
f 

di
se

as
es
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nd

 ri
sk

 st
at

es
.

…
ar

e 
re

gu
la

rly
 a

va
ila

bl
e 

to
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ss
es

s a
nd

 
m

an
ag

e 
ca

re
 fo

r p
ra

ct
ic

e 
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pu
la

tio
ns
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ro
ss
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om
pr

eh
en

siv
e 

se
t o

f d
ise

as
es

 
an

d 
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st

at
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.

11
. 

Pa
tie

nt
 re

co
rd

s
…

ar
e 

no
t a

va
ila

bl
e 

to
 c
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 c
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t p
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 c
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t p
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ite
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f d

ise
as

es
 a

nd
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es
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 c
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t p
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d 
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m
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se
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f d
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 p
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 c
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…
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s f
ee
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 c
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(e
.g

. t
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ot
he
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xt
er
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l 
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) b
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am
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ov
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s f
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an
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 p
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 p
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s b
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, c
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p
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pr
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d 
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 p
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 p
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 p
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 c
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e
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 n

ot
 h
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an
 o
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an

ise
d 

ap
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ch
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 id
en

tif
y 

or
 m

ee
t t

he
 tr
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ni

ng
 n

ee
ds
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 o
th

er
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ut
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el
y 

as
se
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ni
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nd
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te
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ne
d 
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r t

he
ir 
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le

s a
nd
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…
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y 
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ff 
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e 
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te
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ir 
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nd
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sp
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s, 
an

d 
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ov
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es
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m
e 
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ni

ng
 to

 p
er

m
it 

st
affi

ng
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bi
lit

y.

…
ro

ut
in

el
y 

as
se

ss
es

 tr
ai

ni
ng

 n
ee

ds
, 

en
su

re
s t

ha
t s

ta
ff 

ar
e 

ap
pr

op
ria

te
ly

 
tr

ai
ne

d 
fo

r t
he

ir 
ro

le
s a

nd
 

re
sp

on
sib

ili
tie

s, 
an

d 
pr

ov
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es
 c

ro
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ai
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ng
 to

 e
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ur
e 

th
at

 p
at

ie
nt
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ee

ds
 a

re
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en
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.
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 c
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.
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 c
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at
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n 
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t

…
is 
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e 

in
 p

ra
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e.

…
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e 
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s n
ot
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 c
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e.
…
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e 
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e 
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re
 te
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nd
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ed

 in
to

 c
ar

e 
pr

ot
oc
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s a

nd
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r 
re

m
in

de
rs

.

…
gu

id
es

 th
e 

cr
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n 
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ilo
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d,
 

in
di
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al
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ve
l d

at
a 

th
at

 is
 a
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ila

bl
e 

at
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e 

tim
e 

of
 th

e 
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sit
.
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sit

s
…

la
rg

el
y 

fo
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s o
n 
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ut

e 
pr

ob
le

m
s o

f 
pa

tie
nt

s.
…

ar
e 

or
ga

ni
se

d 
ar

ou
nd

 a
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te
 p

ro
bl
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s 

bu
t w

ith
 a

tt
en

tio
n 

to
 o

ng
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ng
 il
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s a
nd
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ev
en

tio
n 

ne
ed
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f t

im
e 
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its
.

…
ar

e 
or
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ni

se
d 

ar
ou

nd
 a

cu
te

 p
ro

bl
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s 
bu

t w
ith

 a
tt

en
tio

n 
to

 o
ng

oi
ng

 il
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s a

nd
 

pr
ev

en
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ed
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im

e 
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ac
tic
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EN
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y 
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f p
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ie
nt
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at
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 p
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 b
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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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