
GROWING PRACTICE FACILITATION  

IN PRIMARY CARE
EVIDENCE SUMMARY 2019

•	 Primary	care	practices	are	2.76	times	more	likely	to	adopt	evidence-
based	guidelines	through	facilitation.1	

•	 Significant	and	sustained	improvement	in	delivery	&	quality	of	care.1–12,	36

•	 Facilitation	has	been	shown	to	improve	delivery	of	chronic		
disease	care.4,9,36

•	 Improve	chronic	disease	patient	outcomes36

•	 Improves	preventive	service	delivery	rates	&	processes.2,3,6,8,10,	36	

•	 Because	facilitators	work	with	multiple	practices,	they	can	provide	
“cross-pollination”	of	best	practices	and	communicate	lessons	learned	
across	the	practice	community.13

•	 Facilitators	have	a	unique	outsider	perspective.13–15	

•	 Facilitators	can	help	clinic	members	think	in	new	ways,	and	
conceptualize	their	work	in	a	different	way.16	

•	 Improves	relationships	&	communication	within	primary	care	teams.3	

•	 Increases	practices’	capacity	for	change.	Nutting	found	that	practice	
adaptive	reserve	increased	during	a	PMH	intervention	in	the	facilitated	
practices	but	remained	essentially	the	same	in	self-directed	practices,	
with	a	significant	difference	between	groups.7	

COMPARISON WITH OTHER INTERVENTIONS 

•	 Other	improvement	interventions	such	as	academic	detailing	or	audit	
and	feedback	are	not	successful	without	the	addition	of	facilitation.

•	 In	one	study,	facilitation	was	better	than	education,	practical	tools,	and	
performance	feedback	alone	in	implementation	of	asthma	guidelines.9	

•	 A	recent	systematic	review	found	that	academic	detailing	alone	
or	combined	with	audit	and	feedback	alone	is	ineffective	without	
intensive	follow	up.	Provision	of	educational	materials	and	use	of	
audit	and	feedback	are	often	integral	components	of	multifaceted	
implementation	strategies.	However,	the	authors	didn’t	find	examples	
where	those	relatively	limited	strategies	were	effective	as	standalone	
interventions.11

QUESTIONS
What are the impacts 
and benefits of 
practice facilitation  
in primary care?

What are the best 
practices for 
improvement support 
for primary care?  

What are the best 
practices in  
hiring & training  
practice facilitators?

1.

2.

3.

IMPACT & BENEFITS OF 
PRACTICE FACILITATION 



NEGATIVE OR NO OUTCOME 

•	 Some	studies	found	that	facilitation	did	not	improve	
practice.	
	ú In	one	Canadian	trial	of	practice	facilitation,	the	

intervention	did	not	improve	adherence	to	evidence-
based	guidelines	for	cardiovascular	disease	in	
primary	care	practices.	Suboptimal	intensity	of	
the	intervention,	a	broad	focus	on	multiple	chronic	
conditions,	funding	interruption,	and	measurement	
challenges	are	all	factors	that	may	have	contributed	
to	the	null	results.17		A	2018	study	by	the	same	authors	
looks	deeper	into	perceived	barriers	and	facilitators	to	
this	intervention.18

	ú Another	Canadian	study	found	that	practice	
facilitation	did	not	improve	chronic	disease	prevention	
and	screening	in	primary	care.	The	authors	posit	that	
perhaps	the	intervention	was	not	tailored	or	intense	
enough,	and	that	the	seven-month	timeframe	was	too	
short	to	detect	an	effect	for	the	intervention.19

	ú A	Danish	study	found	mixed	results	in	terms	of	the	
impact	of	facilitation	in	their	intervention	to	optimise	
chronic	care	management	in	primary	care.	According	
to	the	study’s	authors,	the	limited	effects	of	the	
present	intervention	may	partly	be	ascribed	to	the	
intervention’s	relatively	low	intensity.20		

EVIDENCE OF FACILITATION IMPACTING PRIMARY CARE 
TRANSFORMATION/PMH IMPLEMENTATION 

•	 Facilitation	can	aid	practices	in	their	transformation	to	
becoming	a	patient-centred	medical	home.7,21,	28

•	 Facilitation	significantly	increased	PMH	component	
implementation	in	a	2010	study	of	the	National	
Demonstration	Project.7

•	 A	North	Carolina	primary	care	improvement	initiative	had	
success	with	facilitation	support	and	found	that	tailored	
interventions	were	most	effective.	28

•	 The	Oklahoma	Physicians	Resource/Research	Network	used	
facilitation	to	transform	key	areas	of	primary	care	practice,	
including	team	functioning	&	other	evidence-based	
approaches.28

•	 The	Safety	Net	Medical	Home	Initiative	used	facilitation	to	
successfully	transform	primary	care	practices	into		
PCMHs.	28	Two	thirds	of	practices	said	the	facilitation	they	
received	was	helpful,	especially	in	communicating	the	
changes	necessary	for	becoming	a	PCMH.39	
	

BUSINESS CASE FOR FACILITATION 

•	 The	cost	of	practice	facilitation	ranges	between	$9,670	
and	$15,098	per	practice	per	year	and	has	the	potential	
to	be	cost-neutral	from	a	societal	prospective	if	practice	
facilitation	results	in	2	fewer	hospitalizations	per	practice	
per	year.	(U.S.	perspective).22	

•	 Facilitation	is	more	expensive	but	more	effective	than	other	
attempts	to	modify	primary	care	practice	and	all	of	its	
costs	can	be	offset	through	the	reduction	of	inappropriate	
testing	and	increasing	appropriate	testing.	Our	calculations	
are	based	on	conservative	assumptions.	The	potential	for	
savings	is	likely	considerably	higher.23

	
	
	

BARRIERS TO FACILITATED PRACTICE CHANGE 

•	 Practices	unable	to	find	the	time	for	the	right	frequency	of	
meetings	&	facilitators	found	it	difficult	to	get	access	to	
the	practice.2,24	

•	 Practice	leaders	setting	the	pace	for	the	intervention	was	
a	challenge	for	Ifs,	and	resulted	in	slower	implementation	
than	planned.2

•	 Lack	of	buy-in	&	competing	priorities	from	leadership	or	
practice	teams.18,24,25	

ENABLERS TO FACILITATED PRACTICE CHANGE 

•	 Most	effective	when	intensive	&	sustained.1,2	
•	 External	facilitators	provide	a	valuable	outside	perspective,	

and	can	spread	learning	from	another	innovation/practice	
to	the	current	site.13–15,18	

•	 Tailor	techniques	and	tools	to	specific	practice	
needs.1,10,26–29,	38

•	 Incorporate	audit	and	feedback	to	establish	baseline	&		
give	motivation.1,29	

•	 Employ	established	quality	improvement	tools,	such		
as	PDSA.29	

•	 Facilitators	require	extensive	training	and	support.
•	 The	number	of	practices	per	facilitator	impacted	the	effect	

of	the	intervention.1	
•	 Assess	the	practice’s	readiness	to	engage.26

•	 Maintain	practice	buy-in	for	meaningful	and	sustained	
engagement	in	QI	efforts.26	

Effective	facilitation	hinges	on	strong	relationships.28	

BEST PRACTICES/ 
LESSONS LEARED



PROVIDER & PRACTICE TEAM VIEWS ON FACILITATION 

•	 Providers	&	teams	see	value	in	facilitation		
support.2,15,25,30,31,	39

•	 According	to	providers,	facilitators	fulfilled	multiple	roles	
that	benefitted	physicians,	including	acting	as	a	resource	
centre,	motivating	and	coordinating	physicians,	and	
bringing	an	outside	perspective	to	the	practice.15	

•	 Not	an	event	but	rather	a	process	where	relationships	and	
responsibilities	evolve	over	time.32	

•	 Practice	teams	in	one	study	expressed	a	desire	for	more	
onsite	and	hands-on	support	in	conducting	activities	of	
quality	improvement	at	the	practice	level.30	

•	 Leadership	development	was	seen	as	an	outcome	in	
one	study.	Leaders	described	learning	about	health	care	
improvement,	meeting	skills,	measurement	techniques	and	
ways	to	‘manage	up’	in	the	organisation.31	

SKILLS REQUIRED 

•	 Core	competencies	include	excellent	interpersonal	and	
communication	skills,	expertise	in	acquiring	and	using	
data	to	drive	improvement,	project	management,	change	
management,	meeting	management,	and	knowledge	of	QI	
methods.13,27,33,40

•	 Facilitators	must	possess	core	coaching	skills	and	QI	
technical	expertise	before	working	with	practices.28	

•	 One	study	found	that	medical	professionals	such	as	other	
GPs,	nurses,	or	specialists	can	act	as	a	facilitator	in	general	
practice	to	the	satisfaction	of	GPs	and	staff.34	

BEST PRACTICES IN TRAINING FACILITATORS 

•	 Facilitators	develop	their	skills	and	confidence	over	time	
&	benefit	from	education	and	mentoring,	both	prior	and	
during	the	process	of	the	intervention.27		

•	 Most	facilitators	require	extensive	training,	and	this	
training	often	takes	longer	than	anticipated.28	

•	 An	environmental	scan	of	facilitation	programs	in	Canada	
recommended	that	investments	be	made	in	capacity	
building,	knowledge	exchange	and	facilitator	training.35	

•	 Training	resources:	26,	33,	37.

1.	 Baskerville	NB,	Liddy	C,	Hogg	W.	Systematic	review	and	meta-analysis	
of	practice	facilitation	within	primary	care	settings.	Ann	Fam	Med.	
2012	Feb;10(1):63–74.	https://www.ncbi.nlm.nih.gov/pmc/articles/
pmid/22230833/			

2.	 McHugh	M,	Brown	T,	Liss	DT,	Walunas	TL,	Persell	SD.	Practice	Facilita-
tors’	and	Leaders’	Perspectives	on	a	Facilitated	Quality	Improvement	
Program.	Ann	Fam	Med.	2018	Apr;16(Suppl	1):S65–71.	http://www.
annfammed.org/content/16/Suppl_1/S65.full			

3.	 Nagykaldi	Z,	Mold	JW,	Aspy	CB.	Practice	facilitators:	a	review	of	the	
literature.	Fam	Med.	2005	Sep;37(8):581–8.	http://www.stfm.org/fmhub/
fm2005/September/Zsolt581.pdf	

4.	 Parchman	ML,	Noel	PH,	Culler	SD,	Lanham	HJ,	Leykum	LK,	Romero	RL,	
et	al.	A	randomized	trial	of	practice	facilitation	to	improve	the	delivery	
of	chronic	illness	care	in	primary	care:	initial	and	sustained	effects.	
Implement	Sci.	2013;8(1):93.	https://implementationscience.biomedcen-
tral.com/articles/10.1186/1748-5908-8-93	

5.	 Irwin	R,	Stokes	T,	Marshall	T.	Practice-level	quality	improvement	inter-
ventions	in	primary	care:	a	review	of	systematic	reviews.	Prim	Health	
Care	Res	Dev.	2015	Nov;16(6):556–77.	

6.	 Mader	EM,	Fox	CH,	Epling	JW,	Noronha	GJ,	Swanger	CM,	Wisniewski	AM,	
et	al.	A	Practice	Facilitation	and	Academic	Detailing	Intervention	Can	
Improve	Cancer	Screening	Rates	in	Primary	Care	Safety	Net	Clinics.	J	
Am	Board	Fam	Med	JABFM.	2016	Oct;29(5):533–42.	http://www.jabfm.
org/cgi/pmidlookup?view=long&pmid=27613786	

7.	 Nutting	PA,	Crabtree	BF,	Stewart	EE,	Miller	WL,	Palmer	RF,	Stange	KC,	et	
al.	Effect	of	facilitation	on	practice	outcomes	in	the	National	Demon-
stration	Project	model	of	the	patient-centered	medical	home.	Ann	Fam	
Med.	2010;8	Suppl	1:S33-44;	S92.	https://www.ncbi.nlm.nih.gov/pmc/
articles/pmid/20530393/	

8.	 Hogg	W,	Lemelin	J,	Moroz	I,	Soto	E,	Russell	G.	Improving	prevention	in	
primary	care:	evaluating	the	sustainability	of	outreach	facilitation.	Can	
Fam	Physician.	2008	May;54(5):712–20.	https://www.ncbi.nlm.nih.gov/
pmc/articles/pmid/18474705/	

9.	 Mold	JW,	Fox	C,	Wisniewski	A,	Lipman	PD,	Krauss	MR,	Harris	DR,	et	al.	
Implementing	asthma	guidelines	using	practice	facilitation	and	local	
learning	collaboratives:	a	randomized	controlled	trial.	Ann	Fam	Med.	
2014	Jun;12(3):233–40.	https://www.ncbi.nlm.nih.gov/pmc/articles/
pmid/24821894/	

10.	 Meropol	SB,	Schiltz	NK,	Sattar	A,	Stange	KC,	Nevar	AH,	Davey	C,	et	al.	
Practice-tailored	facilitation	to	improve	pediatric	preventive	care	de-
livery:	a	randomized	trial.	Pediatrics.	2014	Jun;133(6):e1664-1675.	http://
pediatrics.aappublications.org/content/early/2014/04/29/peds.2013-
1578.full-text.pdf		

HIRING & TRAINING  
FACILITATORS

REFERENCES



11.	 Alagoz	E,	Chih	M-Y,	Hitchcock	M,	Brown	R,	Quanbeck	A.	The	use	of	exter-
nal	change	agents	to	promote	quality	improvement	and	organizational	
change	in	healthcare	organizations:	a	systematic	review.	BMC	Health	
Serv	Res.	2018	25;18(1):42.	https://www.ncbi.nlm.nih.gov/pmc/articles/
pmid/29370791/	

12.	 Roderick	SS,	Burdette	N,	Hurwitz	D,	Yeracaris	P.	Integrated	behav-
ioral	health	practice	facilitation	in	patient	centered	medical	homes:	
A	promising	application.	Fam	Syst	Health	J	Collab	Fam	Healthc.	2017	
Jun;35(2):227–37.	

13.	 Taylor	EF,	Machta	RM,	Meyers	DS,	Genevro	J,	Peikes	DN.	Enhancing	the	
Primary	Care	Team	to	Provide	Redesigned	Care:	The	Roles	of	Practice	
Facilitators	and	Care	Managers.	Ann	Fam	Med.	2013	Jan	1;11(1):80–3.	
http://www.annfammed.org/content/11/1/80.full	

14.	 Buscaj	E,	Hall	T,	Montgomery	L,	Fernald	DH,	King	J,	Deaner	N,	et	al.	Prac-
tice	Facilitation	for	PCMH	Implementation	in	Residency	Practices.	Fam	
Med.	2016	Nov;48(10):795–800.	http://www.stfm.org/FamilyMedicine/
Vol48Issue10/Buscaj795	

15.	 Liddy	C,	Singh	J,	Guo	M,	Hogg	W.	Physician	perspectives	on	a	tai-
lored	multifaceted	primary	care	practice	facilitation	intervention	for	
improvement	of	cardiovascular	care.	Fam	Pract.	2016	Feb;33(1):89–94.	
https://academic.oup.com/fampra/article/33/1/89/2450458	

16.	 Chase	SM,	Crabtree	BF,	Stewart	EE,	Nutting	PA,	Miller	WL,	Stange	KC,	
et	al.	Coaching	strategies	for	enhancing	practice	transformation.	Fam	
Pract.	2015	Feb	1;32(1):75–81.	https://academic.oup.com/fampra/arti-
cle/32/1/75/2964802	

17.	 Liddy	C,	Hogg	W,	Singh	J,	Taljaard	M,	Russell	G,	Deri	Armstrong	C,	et	
al.	A	real-world	stepped	wedge	cluster	randomized	trial	of	practice	
facilitation	to	improve	cardiovascular	care.	Implement	Sci	IS.	2015	Oct	
28;10:150.	https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/26510577/	

18.	 Liddy	C,	Rowan	M,	Valiquette-Tessier	S-C,	Drosinis	P,	Crowe	L,	Hogg	W.	
Experiences	of	practice	facilitators	working	on	the	Improved	Delivery	
of	Cardiovascular	Care	project:	Retrospective	case	study.	Can	Fam	
Physician	Med	Fam	Can.	2018	Jan;64(1):e23–32.	https://www.ncbi.nlm.
nih.gov/pmc/articles/pmid/29358265/	

19.	 Grunfeld	E,	Manca	D,	Moineddin	R,	Thorpe	KE,	Hoch	JS,	Campbell-Scher-
er	D,	et	al.	Improving	chronic	disease	prevention	and	screening	in	
primary	care:	results	of	the	BETTER	pragmatic	cluster	randomized	
controlled	trial.	BMC	Fam	Pract.	2013	Nov	20;14(1):175.	https://bmcfam-
pract.biomedcentral.com/articles/10.1186/1471-2296-14-175	

20.	 Due	TD,	Thorsen	T,	Kousgaard	MB,	Siersma	VD,	Waldorff	FB.	The	effec-
tiveness	of	a	semi-tailored	facilitator-based	intervention	to	optimise	
chronic	care	management	in	general	practice:	a	stepped-wedge	
randomised	controlled	trial.	BMC	Fam	Pract.	2014;15:65.	https://www.
ncbi.nlm.nih.gov/pmc/articles/pmid/24716545/	

21.	 Harder	VS,	Long	WE,	Varni	SE,	Samuelson	J,	Shaw	JS.	Pediatric-In-
formed	Facilitation	of	Patient-Centered	Medical	Home	Transformation.	
Clin	Pediatr	(Phila).	2017	Jun;56(6):564–70.		
	

22.	 Culler	SD,	Parchman	ML,	Lozano-Romero	R,	Noel	PH,	Lanham	HJ,	
Leykum	LK,	et	al.	Cost	estimates	for	operating	a	primary	care	practice	
facilitation	program.	Ann	Fam	Med.	2013	Jun;11(3):207–11.	http://www.
annfammed.org/content/11/3/207.full		

23.	 Hogg	W,	Baskerville	N,	Lemelin	J.	Cost	savings	associated	with	improv-
ing	appropriate	and	reducing	inappropriate	preventive	care:	cost-con-
sequences	analysis.	BMC	Health	Serv	Res.	2005	Mar	9;5(1):20.	https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC1079830/	

24.	 Liddy	CE,	Blazhko	V,	Dingwall	M,	Singh	J,	Hogg	WE.	Primary	care	
quality	improvement	from	a	practice	facilitator’s	perspective.	BMC	
Fam	Pract.	2014;15(1):23.	https://www.ncbi.nlm.nih.gov/pmc/articles/
pmid/24490746/			

25.	 Due	TD,	Kousgaard	MB,	Waldorff	FB,	Thorsen	T.	Influences	of	peer	facili-
tation	in	general	practice	-	a	qualitative	study.	BMC	Fam	Pract.	2018	May	
28;19(1):75.	https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5972406/	

26.	 Geonnotti	K,	Taylor	E,	Peikes	D,	Schottenfeld	L,	Burak	H,	McNellis	R,	et	
al.	Engaging	Primary	Care	Practices	in	Quality	Improvement:	Strategies	
for	Practice	Facilitators	[Internet].	Rockville,	MD:	Agency	for	Healthcare	
Research	and	Quality;	2015	Mar	[cited	2015	Jun	3].	Report	No.:	AHRQ	
Publication	No.	15-0015-EF.	Available	from:	http://pcmh.ahrq.gov/
page/engaging-primary-care-practices-quality-improvement-strate-
gies-practice-facilitators	

27.	 Waterman	H,	Boaden	R,	Burey	L,	Howells	B,	Harvey	G,	Humphreys	J,	et	
al.	Facilitating	large-scale	implementation	of	evidence	based	health	
care:	insider	accounts	from	a	co-operative	inquiry.	BMC	Health	Serv	
Res.	2015	Feb	13;15(1):60.	https://www.ncbi.nlm.nih.gov/pmc/articles/
pmid/25889054/	

28.	 Agency	for	Healthcare	Research	and	Quality.	Lessons	learned	from	
leading	models	of	practice	facilitation	[Internet].	Rockville,	MD:	AHRQ;	
2013	Jan.	(Case	Studies	of	leading	primary	care	practice	facilitation	
programs).	Available	from:	http://pcmh.ahrq.gov/sites/default/files/
attachments/LessonsLearned_022813comp_0.pdf	

29.	 Laferriere	D,	Liddy	C,	Nash	K,	Hogg	W.	Navigating	change:	how	outreach	
facilitators	can	help	clinicians	improve	patient	outcomes.	J	Am	Board	
Fam	Med	JABFM.	2012	Apr;25(2):232–7.	http://www.jabfm.org/cgi/pmid-
lookup?view=long&pmid=22403205	

30.	 Kotecha	J,	Han	H,	Green	M,	Russell	G,	Martin	MI,	Birtwhistle	R.	The	role	of	
the	practice	facilitators	in	Ontario	primary	healthcare	quality	improve-
ment.	BMC	Fam	Pract.	2015	Jul	30;16:93.	https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC4520205/	

31.	 Godfrey	MM,	Andersson-Gare	B,	Nelson	EC,	Nilsson	M,	Ahlstrom	G.	
Coaching	interprofessional	health	care	improvement	teams:	the	
coachee,	the	coach	and	the	leader	perspectives.	J	Nurs	Manag.	2014	
May;22(4):452–64.	https://dx.doi.org/10.1111/jonm.12068	

32.	 Bidassie	B,	Williams	LS,	Woodward-Hagg	H,	Matthias	MS,	Damush	TM.	
Key	components	of	external	facilitation	in	an	acute	stroke	quality	
improvement	collaborative	in	the	Veterans	Health	Administration.	
Implement	Sci.	2015	May	14;10(1):69.	https://www.ncbi.nlm.nih.gov/pmc/
articles/pmid/25971405/	



33.	 Knox	L,	Brach	C.	Practice	facilitation	handbook:	training	modules	for	
new	facilitators	and	their	trainers.	[Internet].	Rockville,	MD:	Agency	
for	Healthcare	Research	and	Quality;	2013	[cited	2013	Nov	7].	Available	
from:	http://www.ahrq.gov/professionals/prevention-chronic-care/
improve/system/pfhandbook/index.html	

34.	 Kousgaard	MB,	Thorsen	T.	Positive	experiences	with	a	specialist	as	
facilitator	in	general	practice.	Dan	Med	J.	2012	Jun;59(6):A4443.	

35.	 Liddy	C,	Laferriere	D,	Baskerville	B,	Dahrouge	S,	Knox	L,	Hogg	W.	An	
Overview	of	Practice	Facilitation	Programs	in	Canada:	Current	Perspec-
tives	and	Future	Directions.	Healthc	Policy.	2013;8(3):58–68.	https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC3999561/	

36.	 Wang	A,	Pollack	T,	Kadziel	LA,	Ross	SM,	McHugh	M,	Jordan	N,	et	al.	
Impact	of	Practice	Facilitation	in	Primary	Care	on	Chronic	Disease	Care	
Processes	and	Outcomes:	a	Systematic	Review.	J	Gen	Intern	Med.	2018	
Jul	31;

37.	 AHRQ.	EvidenceNOW	Tools	for	Change	for	Practice	Facilitators.	Content	
last	reviewed	November	2018.	Agency	for	Healthcare	Research	and	
Quality,	Rockville,	MD.	http://www.ahrq.gov/evidencenow/tools/facilita-
tion/index.html	

38.	 Michaels	L,	Anastas	T,	Waddell	EN,	Fagnan	L,	Dorr	DA.	A	Randomized	
Trial	of	High-Value	Change	Using				Practice	Facilitation.	J	Am	Board	
Fam	Med.	2017	Oct;30(5):572–82.

39.	 Coleman	K,	Phillips	KE,	Borkulo	NV,	Daniel	DM,	Johnson	KE,	Wagner	
EH,	et	al.	Unlocking	the	Black	Box:	Supporting	Practices	to	Become	
Patient-centered	Medical	Homes.	Medical	Care.	2014	Nov;52:S11.	

40.	 Lessard	S,	Bareil	C,	Lalonde	L,	Duhamel	F,	Hudon	E,	Goudreau	J,	et	al.	
External	facilitators	and	interprofessional	facilitation	teams:	a	qualita-
tive	study	of	their	roles	in	supporting	practice	change.	Implement	Sci.	
2016	Jul	16;11:97.	https://implementationscience.biomedcentral.com/
articles/10.1186/s13012-016-0458-7	


