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ABSTRACT

The COVID-19 pandemic dramatically disrupted health care systems and delivery in the
United States. Despite emotional, psychological, logistical, and financial stress, primary care
clinicians responded to the challenges that COVID-19 presented and continued to provide
essential health services to their communities. As the lead federal agency for primary care
research, the Agency for Healthcare Research and Quality (AHRQ) identified a need to
engage and support primary care in responding to COVID-19. AHRQ initiated a learning
community from December 2020-November 2021 to connect professionals and organiza-
tions that support primary care practices and clinicians. The learning community provided
a forum for participants to share learning and peer support, better understand the stress-
ors and challenges confronting practices, ascertain needs, and identify promising solutions
in response to the pandemic. We identified challenges, responses, and innovations that
emerged through learning community engagement, information sharing, and dialog. We
categorized these across 5 domains that reflect core areas integral to primary care delivery:
patient-centeredness, clinician and practice, systems and infrastructure, and community and
public health; health equity was crosscutting across all domains. The engagement of the
community to identify real-time response and innovation in the context of a global pan-
demic has provided valuable insights to inform future research and policy, improve primary
care delivery, and ensure that the community is better prepared to respond and contribute
to ongoing and future health challenges.

Ann Fam Med 2023;21:76-82. https://doi.org/10.1370/afm.2904

BACKGROUND

he COVID-19 pandemic dramatically disrupted health care systems and

delivery."* While much of the attention focused initially on high-acuity,

critical care responses, primary care's role in providing necessary health care
was also severely impacted.* From the onset, primary care clinicians responded to
the challenge. Many practices rapidly transitioned to telehealth services to keep
their staff and patients safe.® While some practices have slowly recovered from the
unprecedented levels of financial stress due to limited in-person visits and dimin-
ished revenue early in the pandemic, others are still struggling.® The steep decline
in patient volume and reimbursement particularly affected practices reliant on fee-
for-service payment models, forcing layoffs, furloughs, and practice closures.””

Despite the challenges presented as a result of COVID-19, many practices and

clinicians developed innovative solutions and continued to provide essential services
to their communities.®'® Clinicians helped patients re-engage in care, obtain missed
preventive services, manage chronic conditions, and address physical and mental
health consequences from the pandemic, while facilitating COVID-19 vaccination
efforts." Despite primary care's central role as a trusted patient and community
resource, there has been insufficient national attention on primary care's potential

role in pandemic response.®'°

The Agency for Healthcare Research and Quality (AHRQ) is the lead federal
agency for primary care research with a mission to generate evidence to improve
health care quality and increase the uptake of evidence into practice. AHRQ con-
vened a primary care learning community from December 2020-November 2021 to
facilitate shared learning and peer support, understand the stressors and challenges
confronting practices, and identify promising solutions within the context of the
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COVID-19 pandemic. The learning community shared their
experiences supporting practices and providing care on the
frontlines as they endeavored to adopt and implement innova-
tive approaches and care delivery models.

The paper draws from learning community members’
experiences and contextualizes the community-identified
challenges, response, and innovation with studies from the
literature. We summarize the ideas generated through the
learning community's response to the COVID-19 pandemic
to highlight how primary care implemented innovative
approaches. Finally, we discuss how our findings inform
opportunities for primary care redesign and implications for
future research and policy.

AHRQ'S PRIMARY CARE LEARNING COMMUNITY

The Agency for Healthcare Research and Quality brought
together over 250 participants representing 41 states and
over 200 primary care—related organizations. Learning com-
munity members represented a cross section of organizations
engaged in delivering, researching, supporting, and advocat-
ing for primary care. Participants included clinicians and team
members, researchers, policy makers, advocates, practice
facilitators, and quality improvement professionals. The learn-
ing community consisted of 8 virtual sessions over 11 months
of various formats, including speaker presentations and expert
panels; each session included small and/or large group dis-
cussions where participants shared experiences in the field
related to the session topic (Supplemental Appendix 1). Dis-

cussions covered a range of topics including telehealth use,
addressing misinformation, public health and primary care
integration, and clinician wellness.

Lessons Learned: Challenges, Responses,

and Innovations in Primary Care

We categorized challenges, responses, and innovations using
AHRQ's primary care research domains (Table 1) as an orga-
nizing framework: patient-centeredness, clinician and practice,
systems and infrastructure, community and public health; we
included health equity as a cross-cutting issue.'> The advan-
tages of using this framework are its comprehensiveness, the
opportunity to uncover multilevel innovations within each
domain, the latitude for intersectionality between domains, and
the ease of transitioning observations to researchable questions.

Patient-Centeredness

Exacerbated Disparities

The COVID-19 pandemic raised awareness of sizable health
inequities among racial/ethnic groups and other socioeconom-
ically disadvantaged populations who faced higher rates of
infection and death from COVID-19, were disproportionately
affected by the economic crisis, and encountered challenges
in accessing COVID-19 vaccinations.'*'* Essential workers in
low-wage jobs were at risk for exposure, worsening disparities.
The pandemic exacerbated multiple factors contributing to

health inequities, including limited access to health care, lack
of insurance coverage, limited transportation to testing or vac-

cine appointments, income gaps, and discrimination.'®'*

Epidemic of Unmet Behavioral Health Needs

There was an increasing need for behavioral health care dur-
ing the pandemic and access to care was more challenging.'”'°
One panelist noted that "“During the COVID-19 pandemic,
mental health and substance abuse challenges have been mag-
nified, all while the health systems have been over stretched.”
To address the psychosocial needs of their patients, many
clinicians strived to increase behavioral health services by
implementing integrated behavioral health and/or through
improved referrals to external behavioral health clinicians.

Addressing Patients’ Health-Related Social Needs
Practices addressed health-related social needs that con-
tributed to widening health inequities during the pandemic.
Some practices provided in-person home visits or deployed
mobile units for patients and communities who were unable
to visit offices.'” Others addressed social needs by arranging
delivery of household necessities and meals."® One rural fam-
ily physician noted, “"We connect patients every day to high
quality primary and more advanced care regardless of their
ability to pay and work to reduce barriers created by social
determinants of health. Our public health partners are par-
ticularly helpful with the latter.”

Building Trust

Primary care clinicians build ongoing relationships with
patients, enabling them to serve as a trusted resource in com-
munities deeply affected by the pandemic. While the politici-
zation of mitigation measures challenged their role in building
trust,' the learning community shared ways that clinicians
strived to diffuse skepticism through educating patients and
strategic communications.?” One learning community partici-
pant shared that their organization was translating scientific
information about COVID-19 to plain language so that it was
understandable and meaningful for their patients. Another
participant described how partnering with community leaders
allowed them to quickly provide testing to many individuals
identifying as Latina/Latino in their community.

Chronic Disease Management and Receipt

of Recommended Preventive Services

Exacerbations of preexisting conditions resulted from delayed
care seeking. An estimated one-third of patients delayed care
for preventive services and chronic disease management,
worsening patients’ overall health and functional status. In
response, practices innovated in tailoring patient outreach
and virtual care, creating registries, and contacting patients
via text messages.'® One patient navigator shared that they
expanded care coordination for patients who were underuti-
lizing primary care with additional coordination for COVID-
19 testing and vaccination appointments.
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Acute and Chronic COVID-19 Care reassurance when needed. One practice called and sent text
Primary care clinicians diagnosed COVID-19, coordinated messages reminding patients to monitor potential COVID-19
with specialists, managed patients with post-acute sequelae of symptoms and follow social distancing guidelines; they also
COVID-19 symptoms, and provided patient education and developed algorithms to prioritize care for high-risk patients.?!

Table 1. COVID-19 Impact on Primary Care: Challenges, Response, and Innovation Identified in AHRQ's Learning
Community

Challenges Presented by COVID-19 Primary Care’s Response and Innovation

Patient-Centeredness: The provision of care that is respectful of individual patient preferences, needs, and values

e Exacerbation of socioeconomic and health disparities e Trusting relationships supporting vaccination efforts in underserved communities
e Marked increase in patient behavioral health needs e Connecting patients with social services to offset lost wages and insurance
e Lack of patient access to in-person visits, routine chronic @ Expanded telehealth services for preventive services and management of chronic
care, and recommended preventive services (increasing diseases as well as to meet psychosocial and behavioral health needs
risk of delayed diagnoses) e Development of algorithms to prioritize care for high-risk patients
® Increasing numbers of patients faced with COVID-19 e Telephone and text message reminders for COVID-19 symptom assessment and
related issues and both acute and chronic COVID-19 monitoring
symptoms

Clinician and Practice: The work of primary care clinicians and teams in practice settings committed to delivering high-quality primary care

e Lost revenues and higher operating costs forced prac e Implementing telehealth allowed clinicians to continue to generate some rev-
tices to close, limiting access and putting pressure on enue and eased access for many patients.
areas with existing workforce shortages e Smaller practices had to be particularly innovative to meet community needs
e Small, solo, and rural practices faced more resource with limited resources
constraints than those connected with a health system e Practices reused supplies, found alternatives, and limited office visits
* Crucial supplies (eg, masks, gowns, sanitizer) were in e Mental health programs for health care workers provided support groups or
short supply. individual sessions supported by federal grants.

* Primary care practitioners and staff experienced height- o Team-based care helped to reduce burnout by engaging more staff in the prac
ened levels of burnout, with one-third of clinicians tice’s common goal

reporting high burnout and plans to leave primary care

Systems and Infrastructure: The broad health systems, organizations, policies, and structural components that support patients, clinicians, and
practices

e Telehealth rapidly increased, facilitating access for some e Primary care practices adapted to the needs of their patients and practice sus-
while also exacerbating disparities tainability by quickly setting up systems and learning to deliver care via tele-

e Some practices, particularly in rural communities, lacked health - a process that otherwise may have taken years

the training and resources to implement telehealth e Most practices now have the capacity for telehealth and are using it as an addi-

e The steep decline in routine wellness and acute care vis- tional modality for providing primary care

its within fee-for-service payment models made financial e Alternative payment models allowed some practices to navigate financial uncer-

stability challenging for practices tainty with volume fluctuations
e Increased telehealth visits did not offset revenue loss e Temporary changes to payment for telehealth, helped practices to continue pro-
from decreased in-person visits viding care while being reimbursed for services at little or no cost to patients

e Professional organizations assisted practices with gaining access to federal Pro-
vider Relief Funds

Community and Public Health: The organizational resources available within the community in which clinicians and practices are located
including linkages with state and local public health agencies

e There was variable engagement of primary care by pub- e Primary care practices recognized the need to work with public health and com-

lic health agencies munity partners in a more aligned manner to address population health

e Rapidly evolving policies in response to COVID-19 were e Some FQHCs with deep community roots were able to align with state public
often disseminated without the input of primary care, health agencies
challenging implementation e Primary care played an important role in educating patients, engaging in

e Primary care was largely under-utilized and had an shared decision making and being a source of trust and reliable information and
unclear role in vaccine administration in many states referral for assistance

e Some health system practices were involved in distribu- @ Primary care practices helped fill the gap with closure of mass vaccination sites
tion, but small practices faced challenges with getting and helped address disparities in vaccination

vaccines for staff and patients

AHRQ = Agency for Healthcare Research and Quality; FQHC = federally qualified health center.
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Clinician and Practice

Access and Care Delivery Innovation

Lockdown orders led many practices to dramatically limit the
number of patients seen, reduce staff, and in some cases, close
their practice.®?? Clinician and nursing shortages strained
health systems, further exacerbating access barriers.?* These
challenges were particularly acute for small practices that

do not have the same financial and technological resources

as practices affiliated with a health system.?*2* While some
small, rural practices found creative ways to see patients, such
1825 many practices rapidly pivoted
to telehealth visits to provide access to care, continue to

as in their cars or homes,

generate revenue, and protect their workforce.>2%?” Practice
facilitators shared how a major part of their role in the early
days of the pandemic was helping practices launch telehealth
and tailor their workflows for telehealth visits.

Clinician Burnout and Resilience

Primary care clinicians were already facing historic levels of
burnout before the pandemic,?®*3' and COVID-19 exacerbated
factors associated with burnout, including reduced income,
higher operating expenses, and changes in care delivery.?
One panelist summarized the challenge, “Right now we are
seeing the great depletion in terms of energy, as people are
really out of energy, burnout is rising at an unprecedented
rate.” Practices strived to reduce burnout by using telehealth
to create time efficiencies®®; increasing team-based care to**
engage more staff in practice goals®*; increasing communica-
tion and comradery within the practice®?; and offering mental
health programs to support clinicians, such as the University
of Colorado’s Past the Pandemic®* and Columbia University's
CopeColumbia.?®

Systems and Infrastructure

Transition to Telehealth

As in-person visits precipitously declined, practices rapidly
transitioned to telehealth to provide some access to care. One
participant noted this rapid transformation, “Particularly for
practices that were technologically challenged and received
the practice facilitation on setup and billing and integration
with behavioral health. . .telehealth was one of the big victo-

1,3 and while federal waiv-

ries." The initiation required capita
ers and policy changes among commercial insurers facilitated
telehealth, some telehealth reimbursement was lower than
in-person visits.?*3® Practices with more resources or a health
system affiliation had an advantage in the transition, while
those without these resources struggled.

Participants noted challenges that could exacerbate dis-
parities for rural areas (lack of broadband), older adults (lim-
ited technical literacy), and underserved communities (lacking
access to smartphones, tablets, and broadband); other studies
have identified similar contributing factors.’>*® A panelist
reported that “one of the biggest successes is decreased no
shows," more efficient patient visits, and increased flexibility
with scheduling.

Financial Health of Practices

Participants voiced challenges with primary care operating
within multiple, unpredictable payment streams and empha-
sized the importance of making value-based payment work
better for primary care. Pandemic relief was not available
to all primary care practices, resulting in a steep decline

in revenue and causing some practices to go out of busi-

2441 Clinicians reported an increase in uncompensated

ness.
care visits within a few months.”*> Primary care professional
organizations assisted qualifying practices to access federal
Provider Relief Funds.** Alternative payment models allowed
some practices to navigate financial uncertainty with patient
volume fluctuations.'® However, these models are often

only applicable for a subset of patients or coexist within a
predominantly fee-for-service structure. Participants shared
unifying efforts across primary care for new value-based

financing models.**

Community and Public Health

Coordination Between Primary Care and Public Health
Public health and primary care systems have generally oper-
ated independently, and these functional silos impeded
COVID-19 response. Participants reported lack of coordina-
tion between public health and primary care, as early pan-
demic response activities often did not incorporate primary
care practices or clinicians, leaving practices without the
information, supplies, or other resources to support their
patients.

Learning community participants identified examples
of effective coordination and partnerships, such as public
health officials sharing information and resources with
primary care practices on an ad hoc basis. Maryland lever-
aged the Maryland Primary Care Program to design an
integrated response. The program is open to primary care
practices to improve outcomes by coordinating care for
patients across settings, which facilitated rapid implemen-
tation of point-of-care testing, vaccine distribution, treat-
ment, and referrals. Another participant shared how their
state's vaccine registry has been a valuable resource for
informing primary care clinicians about their patients’ vac-
cination status.

New Mexico's Health Extension Rural Offices are an
intermediary between public health and primary care,
often conveying information on public health guidance
and addressing social determinants of health.*> One panel-
ist highlighted existing partnerships in Alabama between
public health and primary care for addressing diabetes and
heart disease that served as a foundation for COVID-19—
related communication. Participants emphasized the impor-
tance of building and maintaining relationships, state-level
leadership, and deliberate attention to finding alignment
and common goals across primary care and public health
organizations. As summarized by one panelist, “When you
put public health and primary care together, it is a marriage
made in heaven.”
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Vaccine Distribution, Education, and Building
Community Trust
Primary care clinicians' relationships with their patients and
shared decision-making experiences positioned them well to
help patients dispel myths and misunderstandings.*® Before
COVID-19, primary care clinicians provided over 50% of
routine vaccinations,* but many states did not include pri-
mary care in the planning for COVID-19 vaccine administra-
tion. The participants discussed barriers to incorporating
primary care into the initial vaccine distribution, such as
minimum doses and cold storage requirements, supply chain
models, or not being affiliated with a health system.*®

Participants discussed how leveraging trusted relation-
ships may be one strategy for increasing vaccine confidence
and vaccine uptake, particularly in underserved communities.
Despite some practices' inability to provide initial vaccine
doses, participants recognized their role in providing vaccine
education and directing patients to vaccination sites. Partici-
pants noted the challenges of having patients ask for guid-
ance without the capacity to provide the vaccination. Some
reflected on the lost opportunity to build upon established
patient trust with the initial focus on mass vaccination sites,
especially among those hesitant to receive the vaccine. There
are now federal resources available to support primary care to
address disparities in vaccination.*

Participants also focused on the importance of relation-
ships, “Sometimes it's basic stuff, like making eye contact
... or reassuring people that someone [clinician] is there for
them,” and the role of community health workers to com-
municate and clarify trusted health information. These
approaches included creating user-friendly graphics, engaging
with faith-based organizations, and conducting town halls for
patient education. The community also relayed that practice-
based research networks and bootcamp methods® can serve
as mechanisms to engage individuals outside of practices to
support vaccine communication that was tailored to and reso-
nated with local communities.

Health system—affiliated practices generally had more
resources to support vaccination programs and logistics,
but over time, more small practices responded. Some states
provided practices with special freezers to meet the mRNA
cooling requirements. Participants relayed how existing rela-
tionships between state and public health agencies facilitated
rapid dissemination of guidance to federally qualified health
centers (FQHC). Moreover, when vaccines became avail-
able, FQHCs were well prepared for vaccine distribution and
administration to their patients.

Insights for Practice, Research and Policy

The Agency for Healthcare Research and Quality's primary
care learning community convened leaders from a cross sec-
tion of organizations engaged in delivering, researching,
supporting, and advocating for primary care. It generated
valuable insights into the challenges and responses of prac-
tices and clinicians in delivering care during a crisis. The

pandemic threatened the viability of primary care practices

in fundamental ways, but clinicians and practices responded
and continued to meet patient needs in the face of these chal-
lenges. These innovations could be further tested to under-
stand facilitators and barriers to implementation and their
associated impact on health equity. The pandemic presents an
opportunity to rethink how primary care is designed, deliv-
ered, and compensated to increase agility and better serve
changing health needs.

Primary care plays a central role in improving access to
care, including identifying, diagnosing, and treating patients
with COVID-19 and post-acute sequelae of COVID, deliver-
ing ongoing care for chronic disease, diagnosing and manag-
ing behavioral health problems, and providing preventive
services. Primary care clinicians' relationships with patients,
their mutual respect, and understanding of patients' values
and preferences could be leveraged in future public health
responses. At critical moments during the pandemic, limited
resources hindered its ability to maintain some of its core
functions of first contact, continuity, comprehensiveness, and
coordination.

The importance of primary care in addressing disparities,
particularly those compounded by the pandemic, was high-
lighted. It is important to determine how primary care can
best ensure that people who are medically underserved and/
or socioeconomically disadvantaged continue to receive coor-
dinated, quality care during crisis situations. Primary care and
public health partnerships may help to address the long-term
health and social effects of the pandemic and serve as models
for more effective primary care and public health integration.

Although telehealth use expanded rapidly, research is
needed on the types of visits and conditions best suited for vir-
tual consultation and how to integrate telehealth with the core
values of primary care. Addressing the needs of rural commu-
nities and medically underserved populations in the context of
increased telehealth will be an important consideration.

In addition, concerns about primary care clinician and
staff burnout have amplified during the pandemic. Under-
standing these factors associated with clinician and staff well-
being will facilitate the identification of solutions to support
primary care clinicians and teams to bolster resilience and
well-being under crisis conditions. Primary care practices are
facing unprecedented workforce challenges with recruitment
and retention of clinicians and staff that will be important to
address through innovation in payment and policy.

CONCLUSION

The learning community provided an opportunity for par-
ticipants to exchange challenges, responses, and innovations
highlighting primary care’s pandemic response. The lessons
learned will be used by AHRQ to inform future research
and generate the evidence needed to help design adapt-
able models of primary care delivery and inform future
pandemic response. These insights can inform future policy
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and research priorities to provide the evidence on how to
effectively support the primary care redesign to make it more
resilient, equitable, and responsive to the evolving health
needs of the public.

@ Read or post commentaries in response to this article.

Key words: primary care; primary care research; health system performance;
health equity; COVID-19; SARS-CoV-2

Submitted April 22, 2022; submitted, revised, September 23, 2022; accepted
September 30, 2022.

Acknowledgments: We appreciate the conceptual contributions and review by
Jodi Summers Holtrop, PhD, MCHES (University of Colorado School of Medi-
cine), Therese Miller, DrPH (AHRQ), Laurie Imhof, MPP (NORC), and Christina
Drymon, PhD (NORC). We would also like to thank AHRQ's COVID-19 Primary
Care Learning Community participants for their insights, shared experiences, and
participation.

’g Supplemental materials

REFERENCES

1. Blumenthal D, Fowler EJ, Abrams M, Collins SR. Covid-19 - implications for
the health care system. N Engl ] Med. 2020;383(15):1483-1488. 10.1056/
NEJMsb2021088

2. Sapiano MRP, Dudeck MA, Soe M, et al; NHSN Hospital COVID-19 Team.
Impact of coronavirus disease 2019 (COVID-19) on US hospitals and patients,
April-July 2020. Infect Control Hosp Epidemiol. 2022;43(1):32-39. 10.1017/ice.
2021.69

3. Dupraz J, Le Pogam M-A, Peytremann-Bridevaux I. Early impact of the
COVID-19 pandemic on in-person outpatient care utilisation: a rapid review.
BMJ Open. 2022;12(3):e056086. 10.1136/bmjopen-2021-056086

4. DeVoe JE, Bazemore A. Primary care in the COVID-19 pandemic: essential,
and inspiring. J Am Board Fam Med. 2021;34(Suppl):S1-S6. 10.3122/jabfm.
2021.51.200631

5. Primary Care Collaborative, Larry Green Center. Primary care & COVID-19:
week 22 survey. Published Nov 17, 2020. https://www.pcpcc.org/2020/11/
14/primary-care-covid-19-week-22-survey

6. Filippi MK, Callen E, Wade A, et al. COVID-19's financial impact on primary

care clinicians and practices. /] Am Board Fam Med. 2021;34(3):489-497.

10.3122/jabfm.2021.03.200502

. Horn D. The pandemic could put your doctor out of business. The Washing-

ton Post. Published Apr 24, 2020. https://www.washingtonpost.com/outlook/

2020/04/24/pandemic-could-put-your-doctor-out-business/

8. Primary Care Collaborative, Larry Green Center. Quick COVID-19 primary
care survey: series 5. Published Apr 17, 2020. https://www.pcpcc.org/2020/
04/16/primary-care-covid-19-week-5-survey

9. Goroll AH, Greiner AC, Schoenbaum SC. Reform of payment for primary
care - from evolution to revolution. N Engl | Med. 2021;384(9):788-791.
10.1056/NEJMp2031640

10. Matenge S, Sturgiss E, Desborough J, Hall Dykgraaf S, Dut G, Kidd M. Ensur-

ing the continuation of routine primary care during the COVID-19 pandemic:
a review of the international literature. Fam Pract. 2022;39(4):747-761.
10.1093/fampra/cmab115

11. Survey shows patients and clinicians want primary care more involved in mass
vaccination efforts. Primary Care Collaborative. Published Mar 29, 2021.
https://www.pcpcc.org/2021/03/29/survey-shows-patients-and-clinicians-want-
primary-care-more-involved-mass-vaccination

12. Bierman AS, Tong ST, McNellis RJ. Realizing the dream: the future of pri-
mary care research. Ann Fam Med. 2022;20(2):170-174. 10.1370/afm.2788

13. Badalov E, Blackler L, Scharf AE, et al. COVID-19 double jeopardy: the over-
whelming impact of the social determinants of health. International Journal
for Equity in Health. 2022/05/24 2022;21(1):76. 10.1186/512939-022-01629-0

14. Williams AM, Clayton HB, Singleton JA. Racial and ethnic disparities in
COVID-19 vaccination coverage: the contribution of socioeconomic and
demographic factors. Am J Prev Med. 2022;62(4):473-482. 10.1016/j.amepre.
2021.10.008

~

16.

18.

20.

2

=

22.

23.

24.

25.

26.

27.

28.

29.

30.

w
=

32.

33.

. Thomeer MB, Moody MD, Yahirun J. Racial and ethnic disparities in mental

health and mental health care during the COVID-19 pandemic. J Racial Ethn
Health Disparities. 2022:1-16. 10.1007/s40615-022-01284-9

American Hospital Association. TrendWatch: the impacts of the COVID-19
pandemic on behavioral health. Published May 2022. https://www.aha.
org/guidesreports/2022-05-31-trendwatch-impacts-covid-19-pandemic-
behavioral-health

. Primary Care Collaborative, Larry Green Center. Extraordinary moments

in primary care during COVID-19. Published Dec 2020. https://staticl.
squarespace.com/static/5d7ff8184cf0e01e4566ch02/t/5fe1eedf70f55f6f05f7
8fa2/1608642272244/C19+524 +-+FQ +-+Extraordinary + moments.pdf

Klein S, Hostetter M. Primary Care as a bulwark against COVID-19: how
three innovative practices are responding. Commonwealth Fund. Published
Apr 28, 2020. commonwealthfund.org/publications/2020/apr/primary-care-
bulwark-against-covid-19

. Edelman. Edelman trust barometer 2022 special report: trust and health.

Published 2022. https://www.edelman.com/trust/22/special-report-trust-in-
health

Center for Public Interest Communications University of Florida. A practitio-
ner's guide to the principles of COVID-19 vaccine communications. Published
2020. https://covid19vaccinescommunicationprinciples.org/

. Berger Z, Altiery DE Jesus V, Assoumou SA, Greenhalgh T. Long COVID and

health inequities: the role of primary care. Milbank Q. 2021;99(2):519-541.
10.1111/1468-0009.12505

Gausvik C, Jabbarpour Y. COVID-19 timeline: centers for medicare and med-
icaid services (CMS) changes and primary care support were not enough to
prevent practice losses. ] Am Board Fam Med. 2021;34(Suppl):S7-S9. 10.3122/
jabfm.2021.51.200305

Howley EK. The U.S. physician shortage is only going to get worse. Here are
potential solutions. Time. Published Jul 25, 2022. https:/time.com/6199666/
physician-shortage-challenges-solutions/

Corlette S, Berenson R, Wengle E, Lucia K, Thomas T. The impact of COVID-
19 on primary care practices. US Health Reform - Monitoring and Impact.
Published 2021. https://www.rwjf.org/en/library/research/2021/02/impact-of-
the-covid-19-pandemic-on-primary-care-practices.html

Leventhal R. COVID-19 and the massive primary care challenge. Healthcare
Innovation. Published 2020. https://www.hcinnovationgroup.com/covid-19/
article/21140624/covid19-and-the-massive-primary-care-challenge

Bodenheimer T, Laing B. After COVID-19: how to rejuvenate primary care for
the future. Health Affairs Blog blog. Published May 21, 2020. https:/www.
healthaffairs.org/do/10.1377/forefront.20200515.372874/full/

Primary Care Collaborative, Larry Green Center. Quick COVID-19 primary
care survey: series 27. Published Mar 2021. https://deepblue.lib.umich.edu/
bitstream/handle/2027.42/167001/C19%20Series%2027%20National%20
Executive%20Summary%20vF.pdf?sequence =1&isAllowed =y

Willard-Grace R, Knox M, Huang B, Hammer H, Kivlahan C, Grumbach
K. Burnout and health care workforce turnover. Ann Fam Med. 2019;17(1):
36-41. 10.1370/afm.2338

Eden AR, Jabbarpour Y, Morgan ZJ, Wilkinson E, Peterson LE. Burnout
among family physicians by gender and age. J Am Board Fam Med. 2020;
33(3):355-356. 10.3122/jabfm.2020.03.190319

Shanafelt TD, Boone S, Tan L, et al. Burnout and satisfaction with work-life
balance among US physicians relative to the general US population. Arch
Intern Med. 2012;172(18):1377-1385. 10.1001/archinternmed.2012.3199

. Ofei-Dodoo S, Loo-Gross C, Kellerman R. Burnout, depression, anxiety, and

stress among family physicians in kansas responding to the COVID-19 pan-
demic. /] Am Board Fam Med. 2021;34(3):522-530. 10.3122/jabfm.2021.03.
200523

Kelly EL, Cunningham A, Sifri R, Pando O, Smith K, Arenson C. Burnout and
commitment to primary care: lessons from the early impacts of COVID-19
on the workplace stress of primary care practice teams. Ann Fam Med. 2022;
20(1):57-62. 10.1370/afm.2775

Heath S. How Coronavirus sparked industry collaboration, team-based care.
Patient Engagement. Published Mar 27, 2020. https://patientengagementhit.
com/features/how-coronavirus-sparked-industry-collaboration-team-based-
care

ANNALS OF FAMILY MEDICINE «+ WWW.ANNFAMMED.ORG + VOL. 21, NO. 1 + JANUARY/FEBRUARY 2023

~e g™


https://doi.org/10.1370/afm.2904
https://www.annfammed.org/lookup/suppl/doi:10.1370/afm.2904/-/DC1
https://doi.org/10.1056/NEJMsb2021088
https://doi.org/10.1056/NEJMsb2021088
https://doi.org/10.1017/ice.2021.69
https://doi.org/10.1017/ice.2021.69
https://doi.org/10.1136/bmjopen-2021-056086
https://doi.org/10.3122/jabfm.2021.S1.200631
https://doi.org/10.3122/jabfm.2021.S1.200631
https://www.pcpcc.org/2020/11/14/primary-care-covid-19-week-22-survey
https://www.pcpcc.org/2020/11/14/primary-care-covid-19-week-22-survey
https://doi.org/10.3122/jabfm.2021.03.200502
https://www.washingtonpost.com/outlook/2020/04/24/pandemic-could-put-your-doctor-out-business/
https://www.washingtonpost.com/outlook/2020/04/24/pandemic-could-put-your-doctor-out-business/
https://www.pcpcc.org/2020/04/16/primary-care-covid-19-week-5-survey
https://www.pcpcc.org/2020/04/16/primary-care-covid-19-week-5-survey
https://doi.org/10.1056/NEJMp2031640
https://doi.org/10.1093/fampra/cmab115
https://www.pcpcc.org/2021/03/29/survey-shows-patients-and-clinicians-want-primary-care-more-involved-mass-vaccination
https://www.pcpcc.org/2021/03/29/survey-shows-patients-and-clinicians-want-primary-care-more-involved-mass-vaccination
https://doi.org/10.1370/afm.2788
https://doi.org/10.1186/s12939-022-01629-0
https://doi.org/10.1016/j.amepre.2021.10.008
https://doi.org/10.1016/j.amepre.2021.10.008
https://doi.org/10.1007/s40615-022-01284-9
https://www.aha.org/guidesreports/2022-05-31-trendwatch-impacts-covid-19-pandemic-behavioral-health
https://www.aha.org/guidesreports/2022-05-31-trendwatch-impacts-covid-19-pandemic-behavioral-health
https://www.aha.org/guidesreports/2022-05-31-trendwatch-impacts-covid-19-pandemic-behavioral-health
https://static1.squarespace.com/static/5d7ff8184cf0e01e4566cb02/t/5fe1eedf70f55f6f05f78fa2/1608642272244/C19+S24+-+FQ+-+Extraordinary+moments.pdf
https://static1.squarespace.com/static/5d7ff8184cf0e01e4566cb02/t/5fe1eedf70f55f6f05f78fa2/1608642272244/C19+S24+-+FQ+-+Extraordinary+moments.pdf
https://static1.squarespace.com/static/5d7ff8184cf0e01e4566cb02/t/5fe1eedf70f55f6f05f78fa2/1608642272244/C19+S24+-+FQ+-+Extraordinary+moments.pdf
https://www.commonwealthfund.org/publications/2020/apr/primary-care-bulwark-against-covid-
https://www.commonwealthfund.org/publications/2020/apr/primary-care-bulwark-against-covid-
https://www.commonwealthfund.org/publications/2020/apr/primary-care-bulwark-against-covid-
https://www.edelman.com/trust/22/special-report-trust-in-health
https://www.edelman.com/trust/22/special-report-trust-in-health
https://covid19vaccinescommunicationprinciples.org/
http://doi.org/10.1111/1468-0009.12505 
http://doi.org/10.3122/jabfm.2021.S1.200305 
http://doi.org/10.3122/jabfm.2021.S1.200305 
https://time.com/6199666/physician-shortage-challenges-solutions/
https://time.com/6199666/physician-shortage-challenges-solutions/
https://www.rwjf.org/en/library/research/2021/02/impact-of-the-covid-19-pandemic-on-primary-care-practices.html
https://www.rwjf.org/en/library/research/2021/02/impact-of-the-covid-19-pandemic-on-primary-care-practices.html
https://www.hcinnovationgroup.com/covid-19/article/21140624/covid19-and-the-massive-primary-care-challenge
https://www.hcinnovationgroup.com/covid-19/article/21140624/covid19-and-the-massive-primary-care-challenge
https://www.healthaffairs.org/do/10.1377/forefront.20200515.372874/full/
https://www.healthaffairs.org/do/10.1377/forefront.20200515.372874/full/
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/167001/C19%20Series%2027%20National%20Executive%20Summary%20vF.pdf?sequence=1&isAllowed=y
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/167001/C19%20Series%2027%20National%20Executive%20Summary%20vF.pdf?sequence=1&isAllowed=y
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/167001/C19%20Series%2027%20National%20Executive%20Summary%20vF.pdf?sequence=1&isAllowed=y
http://doi.org/10.1370/afm.2338 
http://doi.org/10.3122/jabfm.2020.03.190319 
http://doi.org/10.1001/archinternmed.2012.3199 
http://doi.org/10.3122/jabfm. 2021. 03. 200523 
http://doi.org/10.3122/jabfm. 2021. 03. 200523 
http://doi.org/10.1370/afm.2775 
https://patientengagementhit.com/features/how-coronavirus-sparked-industry-collaboration-team-based-care
https://patientengagementhit.com/features/how-coronavirus-sparked-industry-collaboration-team-based-care
https://patientengagementhit.com/features/how-coronavirus-sparked-industry-collaboration-team-based-care

PRIMARY CARE'S CHALLENGES AND RESPONSES DURING COVID-19

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Smith CD, Balatbat C, Corbridge S, et al. Implementing optimal team-based
care to reduce clinician burnout. NAM Perspectives. Published Sep 17, 2018.
https://nam.edu/implementing-optimal-team-based-care-to-reduce-clinician-
burnout/

Kudrna K. ‘Past the pandemic’ supports the mental health of front-
line healthcare workers. https://news.cuanschutz.edu/news-stories/
past-the-pandemic-supports-the-mental-health-of-frontline-healthcare-workers

45.

. American Academy of Family Physicians, American Board of Family Medi-

cine, American Board of Pediatrics, et al. Unified voice, unified vision:
changing primary care finance. Published 2020. https://www.newprimary
careparadigm.org/

University of New Mexico Health Sciences. Health extension regional
offices. Accessed Apr 19, 2022. https://hsc.unm.edu/about/administrative-
departments/community-health/programs/heros/

Columbia University Medical Center. CopeColumbia. Accessed Dec 15, 2021.
https://www.cuimc.columbia.edu/covid-19-resources-cuimc/copecolumbia

Cantor JH, McBain RK, Pera MF, Bravata DM, Whaley CM. Who is (and is
not) receiving telemedicine care during the COVID-19 pandemic. Am J Prev
Med. 2021;61(3):434-438. 10.1016/j.amepre.2021.01.030

U.S. Centers for Disease Control and Prevention. Using telehealth to expand
access to essential health services during the COVID-19 pandemic. Updated
Jun 10, 2020. https://www.cdc.gov/coronavirus/2019-ncov/hcp/telehealth.html

Darrat I, Tam S, Boulis M, Williams AM. Socioeconomic disparities in patient
use of telehealth during the Coronavirus disease 2019 surge. JAMA Otolaryn-
gol Head Neck Surg. 2021;147(3):287-295. 10.1001/jamaot0.2020.5161

Pierce RP, Stevermer JJ. Disparities in use of telehealth at the onset of the
COVID-19 public health emergency. J Telemed Telecare. 2020:1357633X2096
3893. 10.1177/1357633X20963893

Roehr B. Covid-19 is threatening the survival of US primary care. BMJ. 2020;
369:m2333. 10.1136/bmj.m2333

Primary Care Collaborative. Primary care & COVID-19: week 3 survey. Pub-
lished Apr 1, 2020. https://www.pcpcc.org/2020/04/01/primary-care-covid-
19-week-3-survey

Health Resources & Services Administration (HRSA). Provider relief fund
general information. Accessed Dec 15, 2021. https://www.hrsa.gov/provider-
relief/fag/general

46.

47.

49.

50.

Lewis C, Nuzum R, Schneider EC. Engaging and supporting primary care
providers in the fight against COVID-19. The Commonwealth Fund. Accessed
Nov 4, 2021. https://www.commonwealthfund.org/blog/2021/engaging-and-
supporting-primary-care-providers-fight-against-covid-19

Wilkinson E, Jetty A, Petterson S, Jabbarpour Y, Westfall JM. Primary care’s
historic role in vaccination and potential role in COVID-19 immunization pro-
grams. Ann Fam Med. 2021;19(4):351-355. 10.1370/afm.2679

. Primary Care Collaborative, Larry Green Center. Quick COVID-19 primary

care survey: series 25. Published Jan 2021. https://www.pcpcc.org/sites/
default/files/news_files/C19%20Series%2025%20National%20Executive%20
Summary.pdf

U.S. Centers for Disease Control and Prevention. Expanding COVID-19 vac
cine distribution to primary care providers to address disparities in immu-
nization: guide for jurisdictions. Published Apr 13, 2021. https://www.cdc.
gov/vaccines/covid-19/downloads/Guide-for-Jurisdictions-on-PCP-COVID-19-
Vaccination.pdf

Nease DE Jr, Simpson M), Zittleman L, et al. Making the random the usual:
appreciative inquiry/boot camp translation-developing community-oriented
evidence that matters. J Prim Care Community Health. 2020;11:215013272090
4176. 10.1177/2150132720904176

ANNALS OF FAMILY MEDICINE «+ WWW.ANNFAMMED.ORG + VOL. 21, NO. 1 + JANUARY/FEBRUARY 2023

—~e >


https://nam.edu/implementing-optimal-team-based-care-to-reduce-clinician-burnout/
https://nam.edu/implementing-optimal-team-based-care-to-reduce-clinician-burnout/
https://news.cuanschutz.edu/news-stories/past-the-pandemic-supports-the-mental-health-of-frontline-healthcare-workers
https://news.cuanschutz.edu/news-stories/past-the-pandemic-supports-the-mental-health-of-frontline-healthcare-workers
https://www.cuimc.columbia.edu/covid-19-resources-cuimc/copecolumbia
http://doi.org/10.1016/j.amepre.2021.01.030 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/telehealth.html
http://doi.org/10.1001/jamaoto.2020.5161 
http://doi.org/10.1177/1357633X20963893 
http://doi.org/10.1136/bmj.m2333 
https://www.pcpcc.org/2020/04/01/primary-care-covid-19-week-3-survey
https://www.pcpcc.org/2020/04/01/primary-care-covid-19-week-3-survey
https://www.hrsa.gov/provider-relief/faq/general
https://www.hrsa.gov/provider-relief/faq/general
https://www.newprimarycareparadigm.org/
https://www.newprimarycareparadigm.org/
https://hsc.unm.edu/about/administrative-departments/community-health/programs/heros/
https://hsc.unm.edu/about/administrative-departments/community-health/programs/heros/
https://www.commonwealthfund.org/blog/2021/engaging-and-supporting-primary-care-providers-fight-against-covid-19
https://www.commonwealthfund.org/blog/2021/engaging-and-supporting-primary-care-providers-fight-against-covid-19
http://doi.org/10.1370/afm.2679 
https://www.pcpcc.org/sites/default/files/news_files/C19%20Series%2025%20National%20Executive%20Summary.pdf
https://www.pcpcc.org/sites/default/files/news_files/C19%20Series%2025%20National%20Executive%20Summary.pdf
https://www.pcpcc.org/sites/default/files/news_files/C19%20Series%2025%20National%20Executive%20Summary.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/Guide-for-Jurisdictions-on-PCP-COVID-19-Vaccination.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/Guide-for-Jurisdictions-on-PCP-COVID-19-Vaccination.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/Guide-for-Jurisdictions-on-PCP-COVID-19-Vaccination.pdf
http://doi.org/10.1177/2150132720904176

