MaineHealth Learning Community
Practice Networking 
Application
	Please tell us about your practice:

	Practice Name:



	Address:



	City, State, Zip:



	Practice Type:  ( Family Medicine   ( Internal Medicine   ( Pediatrics

	Brief Practice Description:  (e.g. Small family practice with 2 physicians, a nurse and an MA in a rural setting)



	Please tell us about the primary contact for practice networking: 

	Name:



	Telephone:



	Email:



	SHARING:  Please check off the topics your practice has experience with.  These are topics that you would be willing to share with another practice team that came to visit.  You don’t have to be an expert on these things; you just need to have some lessons learned, tools, or other valuable insight that can be shared with your peers.
LEARNING:  Please check off the topics that you are interested in learning more about.  These are topics that you would like to visit another practice to obtain more information.


	TOPICS
	SHARING
	LEARNING

	Building Design
	
	

	Clinical Improvement Registry (CIR): Using it to improve care and outcomes
	
	

	Continuity of Care – Use of Care Managers, HomeHealth, etc.
	
	

	Group Visits
	
	

	NCQA Certification
	
	

	Diabetes
	
	

	Heart Stroke
	
	

	Physician Practice Connections (PPC)
	
	

	Office Visits and Teamwork: Who does what? When?
	
	

	Office Workflow
	
	

	Open Access Scheduling
	
	

	Patient Education
	
	

	Patient Satisfaction Surveys
	
	

	Preparing for EMR/Epic 
	
	

	Privacy and Security of Information 
	
	

	Staff Motivation and Teamwork
	
	

	Staff Training and Competencies 
	
	

	Other:


	
	


Please email this document to: MaineHealth Learning Community at mhlc@mmc.org or Fax to 207-541-7547.
Visit us online at: www.mpho.org/mhlc
