
___________________(staff name) identifies prospective 
provider champions.

_________________(staff name) runs reports of eligible 
patients using _______________(EHR/PHM system) and 
completes risk stratification.

____________(staff name) talks with prospective provider 
champions to confirm support for patient participation.

Using risk stratification criteria, ________________(staff 
name) identifies patients for first invites- working off a 
patient list of 2-3 provider champions. 

________________(staff name) invites patients by 
________________ (phone call, warm hand off, etc.). 
May provide patient with Patient Info Sheet and 
Patient Agreement Form for patient signature at this 
time. 
If Patient Agreement Form is signed, ____________ 
(staff name) scans and saves it in _________________ 
(location in patient’s medical record). 

________________ (staff name) documents in 
________________ (location- EHR, spreadsheet, etc.) 
whether the patient accepts or declines participation. 

________________ (staff name) schedules the patient an 
appointment (phone call or in person) to complete 
registration process. 

This Registration Visit will be distinguished in the EHR 
by _______________(visit type, reason for visit, etc.) 

During Registration Visit, _______________(staff name) 
helps participating patients to register for the program 
in Wellocity. 

If not already done, may provide patient with Patient 
Info Sheet and Patient Agreement Form for patient 
signature at this time. If Patient Agreement Form is 
signed, ____________ (staff name) scans and saves it in 
_________________ (location in patient’s medical record). 

Patient is scheduled by ____________(staff name) for a 
Start Up Visit with ______________(staff name). Start 
Up Visit will be distinguished in the EHR by 
_______________(visit type, reason for visit, etc.)
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HEALTH CENTER WORKFLOW TEMPLATE
Health Center Name: _________________________________________________________________________________ 
Names of Staff Completing this Template_____________________________________________________________

Patient Care Kit tools received by 
_________________(staff name).

_________________ (staff name) takes a 
photo of the received tools, uploads the 
photo and confirms receipt of correct 
inventory on Docebo. 

________________(staff name) tests 
tools and installs batteries if needed.

______________(staff name) secures supplies 
separate from regular inventory/supplies by 
_____________________ (e.g.  labels tools as 
being for Healthy Together, etc.).

Equipment is stored at 
_____________(location) until it is needed.
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Patient completes Start Up Visit with ______(staff name):
● If not completed already, patient MUST sign Patient 

Agreement Form at this time. ______________ (staff 
name) scans and saves signed it in _____________ 
(location in patient’s medical record)

● Assist patient to log into Wellocity app/portal
● Complete pre-program screening questions
● Assist with communication resources as needed
● Distribute Patient Care Kit tools
● Teach patient how to use tools
● Complete baseline measurements

Curriculum sessions are scheduled in EHR by 
______________ (staff name) and distinguished in the 
EHR by _____________ (e.g., visit type, etc.)

_____________ (staff name) logs into Wellocity to review 
the data participants have logged, and provides 
ongoing support and troubleshooting. 

Curriculum session occurs. _______________(staff name) 
provides support in curriculum delivery as Lifestyle 
Coach. 

____________(staff name) calls patient and schedules 
time to pick up additional tools. 

____________(staff name) delivers additional tools to 
patient's home. 

_____________(staff name) distributes additional tools 
throughout program and trains patient how to use them. 

____________ (staff name) checks in with participants 
every ________ (week, month, etc.) via _____________ 
(phone, telehealth visit, etc.) between curriculum 
sessions. 

_____________ (Staff name) ensures post-program 
screening questions are completed. 

If patient drops out of the 
program at any point, tools are 
returned to ____________(staff 
name) for sanitizing and 
storing.

If a tool is damaged or not 
working properly 3 months or 
less since it has been 
distributed to a patient, 
______________ (staff name) will 
collect the damaged tool and 
provide the patient with a 
replacement.

If __________ (which data 
points) are __________ (which 
values), ____________ (staff 
name) will be informed by 
_________ (phone call, EHR 
message, etc.)

______________(staff name) documents _____________ 
(which data) in __________(location in patient’s 
medical record).Re
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