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• The current practice model in the Mayo Clinic Division of 
Community Internal Medicine (CIM) in Rochester, MN 
includes physicians and advanced practice providers 
(nurse practitioner or physician assistant) (APPs) holding 
large, independent, and complex patient panels. This 
contributes to a high rate of clinician (physician and APP) 
burnout, at 31% and 68% respectively, and challenges 
with continuity of care. Research demonstrates there is 
not a defined optimal team approach for providing 
primary care in internal medicine and shared panels 
have historically focused on family medicine or specialty 
care practices. CIM panels are based on an institutional 
calculation factoring in patient complexity and clinical 
practice time.

• The goal of this project was to implement a primary care 
clinician co-management model. In this project, a subset 
of CIM APPs and physicians shared a panel of patients 
rather than maintaining independent panels and provided 
autonomous, coordinated care to a population of patients. 
By implementing this model, we looked to improve 
clinician burnout, continuity of care for patients, health 
care outcomes in respect to quality measures, patient 
satisfaction, and optimize patient panel sizes. 
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BACKGROUND

• A comprehensive literature review and analysis of 
clinician wellbeing and quality measures were completed 
to determine opportunities to decrease clinician burnout, 
while improving continuity of care, quality measures for 
preventive services, chronic disease management, and 
patient satisfaction. Additionally, internal benchmarking 
with the Mayo Clinic Health System CIM practice in 
Northwest Wisconsin and Family Medicine practice at 
Mayo Clinic Florida was performed. In depth discussions 
with stakeholders about panel management and 
measurements of success were completed.

PLANNING

PATIENT QUALITY METRICS
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Quality Metrics: Pairing 1 - Pre vs. Post

A.D-S. D.S-P.

0.00%
10.00%
20.00%
30.00%
40.00%
50.00%
60.00%
70.00%
80.00%
90.00%

100.00%

D
5

D
5

Br
ea

st

Br
ea

st

C
ol

or
ec

ta
l

C
ol

or
ec

ta
l

C
er

vi
ca

l

C
er

vi
ca

l

H
yp

er
te

ns
io

n

H
yp

er
te

ns
io

n

Nov-21 Nov-22 Nov-21 Nov-22 Nov-21 Nov-22 Nov-21 Nov-22 Nov-21 Nov-22

Quality Metrics: Pairing 2 - Pre vs. Post
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• In November 2021, initial pairings comprised of a 2:1 physician
to APP ratio and 1:1 physician to APP ratio were established to
co-manage existing physician patient panels with the corresponding 
APP. Two newly hired APPs were selected for pairings since they had 
not yet been assigned panels. Stakeholders were educated on topics 
including inclusive language, non-hierarchical clinician relationships, 
equal distribution of tasks, accurate patient scheduling, and practicing 
to the top of licensure. There were also opportunities for clinicians
to discuss patient complexity and chronic disease management. 
These activities helped promote collaboration while maintaining 
autonomy of practice. 

• We used a mixed methods design integrating qualitative and 
quantitative data to evaluate the feasibility, acceptability, sustainability, 
and effectiveness of this pilot. Using a prospective, non-randomized, 
stepped wedge study design, we compared data for clinicians and 
patients within a co-management model teams (intervention group)
to all other CIM clinicians and patients within the independent panel 
model (control group). Outcomes were obtained from surveys
(patient satisfaction and clinician wellbeing) and EHR administrative 
reporting tools.

IMPLEMENTATION METHODS

• The four key measures established to evaluate the success of the 
shared panel model included:

• Continuity of care had double digit increases each quarter during 
the first year, averaging 75%.

• Reduction of clinician burnout significantly improved for APPs
from 68% to 33% but increased from 31% to 36% for physicians.
Shared panel physicians reflected the burnout increase was due
to other factors.

• Key quality metrics had a sustained average increase of 5%.

• Patient satisfaction remained unchanged.

• An additional result, not included in the original measures, indicated
a 10% increase in raw panel size. Next steps of shared panels will be 
to monitor access and continued impact on patient satisfaction over 
three years as shared panel pairings are expanded.

RESULTS

Brent Helgren – Helgren.brent@mayo.edu
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PATIENT SATISFACTION

Love it!! Please continue to support. 
One of the best practice changes

I have been involved with
in 25 years practice.

It has given opportunities to delegate tasks based on expertise and patient 
needs. It has been another opportunity to teach and mentor which is fun. 
Also, I really enjoy the person I am paired up with, so it adds joy just by 

virtue of working together. Working in a team like this reduces isolation and 
increases meaningful connection at work.

We can take care of a larger panel of patients but 
with seemingly reduced workload. Patients have
2 people who know them very well. Ability to shift 

towards more acute visits and less
chronic disease management.

“It can be difficult to jointly manage a panel of patients 
without regular protected time set aside to do so.

This is for chronic disease management as well as
looking ahead at schedules and getting patients
to the most appropriate provider and handing off

information to each other.”
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