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Purpose:
Establish, optimize, and maintain panel identification processes

Aim Statement: 
100% of panelling providers in the practice have the ability to produce an 
accurate panel list by ____ date. 

Outcome Measure:
% of primary providers in the practice that can produce an accurate panel list 

Balancing Measure:
Team impacts and benefits with panel identification and maintenance 
processes
Process Measures:
% of patients validated on the panel list
# of patients with unassigned or invalid primary provider
Panel size by primary provider
% of patients on panel without a visit in previous 3 years

Change Package: Implementing Panel Processes

Why are panel processes important? 
Having defined patient panels  enables practices to address the needs of 
their patients in regards to relational continuity, timely access to care, and 
quality of care while optimizing team capacity.1-16

This change package is part of New Brunswick Medical Society’s (NBMS) 
broader strategy to support primary care physicians, nurse practitioners and 
teams to implement a Health Home model that aligns with College of Family 
Physicians of Canada's Patient’s Medical Home vision.1 

With continuity and access as primary pillars of a Health Home, they first 
depend on a clearly defined, right-sized patient panel. In this way, panel 
identification is a foundational first step and driver for timely, team-based, 
longitudinal care for patients - all together which better patient outcomes, 
care delivery, provider/team experience, and health system cost.17-21, 30

Using this change package:
This change package contains links to documents on the NBMS Practice Support Program website and is intended to be used by primary care 
practice teams with guidance and support by a practice facilitator. NBMS practice support can be reached at: practicesupport@nbms.nb.ca. 

The change package is to be used with the Sequence to Achieve Change (STAC) quality improvement framework and supports clinics to implement 
panel processes through the high-impact changes of:

● Identify accurate patient panel lists
● Engage in ongoing panel maintenance processes to maintain accurate panel lists
● Improve relational continuity by fostering accessible, longitudinal relationships with patients
● Establish an ideal panel size for each provider within the practice
● Arrange the  interprofessional team and primary provider to meet the needs of the patient panel in a shared way
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Overarching Tools
Sequence to Achieve 
Change (STAC)

What’s In It For You? Panel 
Processes

Example QI Plan and PDSA 
Cycles

https://www.nbms.nb.ca/nbms-practice-support/
mailto:practicesupport@nbms.nb.ca
https://www.nbms.nb.ca/wp-content/uploads/2026/01/STAC-Worksheet-Set_Aug20-2024.pdf
https://www.nbms.nb.ca/wp-content/uploads/2026/01/STAC-Worksheet-Set_Aug20-2024.pdf
https://www.nbms.nb.ca/wp-content/uploads/2026/01/STAC-Worksheet-Set_Aug20-2024.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Whats-In-It-For-You_-Panel-Processes.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Whats-In-It-For-You_-Panel-Processes.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Example-Quality-Improvement-Plan-and-PDSA-Cycles_-Panel-Processes_26Jan2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Example-Quality-Improvement-Plan-and-PDSA-Cycles_-Panel-Processes_26Jan2026.pdf


Panel Processes | Last Update Feb. 2026 HIG Tool or Resource NBMS Tool or Resource External Reference MaterialLegend

Implementing Panel Processes

Change Ideas Tools

Develop and utilize standardized patient statuses within the EMR

Guide to Panel Identification and 
Maintenance

EMR Panel Demo: Intrahealth Profile  

Telus CHR Updating and Validating 
Demographics 

Telus CHR How To Filter Analytics Clean the patient panel by reviewing patient statuses, attachment, and 
visit history using a chosen approach:
● Ask patients at every interaction who their primary care provider is (long term, 

lowest effort)

● Review the entire patient panel at once (short intensive time, higher effort)

● Use the 4 cut method in group practices to review the patient panel in smaller 
sections based on visit history (moderate time, moderate effort)

Identifying accurate patient panel listsBy: 

2

https://www.smnb.ca/wp-content/uploads/2026/02/Guide-to-Panel-Identification-and-Maintenance.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Guide-to-Panel-Identification-and-Maintenance.pdf
https://www.youtube.com/watch?v=Urh5I8MqpKc
https://help.inputhealth.com/en/articles/7048750-updating-and-validating-patient-demographics#h_33ad360e82
https://help.inputhealth.com/en/articles/7048750-updating-and-validating-patient-demographics#h_33ad360e82
https://help.inputhealth.com/en/articles/5872329-filtering-analytics-dashboards
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Implementing Panel Processes

Change Ideas Tools

Engaging in ongoing panel maintenance processes to maintain accurate panel lists

Standardize panel processes for when patients are added, removed, or 
reassigned to the panel(s)

Guide to Panel Identification and 
Maintenance

HIG Panel Maintenance Tool

Paneling in Paper Based Clinics

CFPC - Best Advice Rostering

Improve the panel attachment verification rate by confirming and 
recording patient attachment at every interaction

Conduct regular EMR searches to routinely validate the panel list by 
confirming attachment and patient statuses

By: 
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https://www.smnb.ca/wp-content/uploads/2026/02/Guide-to-Panel-Identification-and-Maintenance.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Guide-to-Panel-Identification-and-Maintenance.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Know-Your-Panel-Maintenance-Tool.pdf
https://www.nbms.nb.ca/wp-content/uploads/2026/03/Paneling-in-Paper-Based-Clinics-2.pdf
https://patientsmedica.wpengine.com/files/uploads/PMH_Best_Advice_Rostering.pdf
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Implementing Panel Processes

Change Ideas Tools

Improving relational continuity by fostering accessible, longitudinal relationships with patients

Prioritize continuity in scheduling practices
Level Setting The Value of Continuity 
Within Your Clinic
How to Measure Continuity 
Scheduling for Continuity Guide
Out of Office Continuity Planning
Planning Strategies to Support 
Continuity

Communicate to patients the value of continuity through scripting and 
patient education 

Enhance service delivery options that promote better access and 
continuity of care  (e.g. hours of service, proportion of in-person and 
virtual appointments, email/secure messaging in delivering patient care)

Alternate Visit Modes Planning

Part-Time Provider Tipsheet

By: 
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https://www.smnb.ca/wp-content/uploads/2026/02/The-Value-of-Continuity-of-Care.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/The-Value-of-Continuity-of-Care.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/How-to-Measure-Continuity.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Scheduling-for-Continuity-Handout.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Out-of-Office-Continuity-Planning.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Planning-Strategies-to-Promote-Continuity.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Planning-Strategies-to-Promote-Continuity.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Alternate-Visit-Modes-Discussion-and-Planning.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Part-Time-Provider-Tipsheet.pdf
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Implementing Panel Processes

Change Ideas Tools

Establishing an ideal panel size for each provider within the practice

Monitor panel size equation for each provider to inform adjustments in 
supply and demand Panel Size Equation Tool

Ideal Panel Size and Panel Equity in 
Group Practices
Part-time Providers Tipsheet

Compare equitability of panel sizes across clinic providers based on 
clinical FTE and panel complexity, and redistribute workload across the 
team

Understand the anticipated demand for care by considering unexpressed 
needs, evidence-based guidelines, and average return rate 

Planning Strategies to Support 
Continuity Tipsheet 

Determine how new patients will be distributed across providers Know Your Panel Maintenance Tool

By: 
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https://www.smnb.ca/wp-content/uploads/2026/02/Scenario-Based-Equitable-Panel-Calculator_7Jan2026.xlsm
https://www.smnb.ca/wp-content/uploads/2026/02/Ideal-Panel-Size-and-Panel-Equity-in-Group-Practices-.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Ideal-Panel-Size-and-Panel-Equity-in-Group-Practices-.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Part-Time-Provider-Tipsheet.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Planning-Strategies-to-Promote-Continuity.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Planning-Strategies-to-Promote-Continuity.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Know-Your-Panel-Maintenance-Tool.pdf
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Implementing Panel Processes

Change Ideas Tools

Arranging the  interprofessional team and primary provider to meet the needs of the patient panel 
in a shared way 

Create a shared understanding of the needs of the patient panel by 
defining overall panel characteristics  (e.g. age, gender, problems, 
diagnosis, screening status, social determinants of health)

HIG Guide to Developing Team Roles 
and Responsibilities 

New Brunswick Health Council - Data 
Tables

New Brunswick Health Council - My 
Community at a Glance

Poverty: A Clinical Tool For Primary 
Care Providers (NB) 

Tailor established roles and responsibilities and optimize scope across the 
care team to meet the needs of the patient panel

HIG Tool or Resource NBMS Tool or Resource External Reference MaterialLegend

By: 
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https://www.smnb.ca/wp-content/uploads/2026/02/Guide-to-Developing-Strong-Interprofessional-Teams.pdf
https://www.smnb.ca/wp-content/uploads/2026/02/Guide-to-Developing-Strong-Interprofessional-Teams.pdf
https://nbhc.ca/data/browse/data-tables
https://nbhc.ca/data/browse/data-tables
https://nbhc.ca/community-profiles
https://nbhc.ca/community-profiles
https://patientsmedica.wpengine.com/files/uploads/Poverty_flowNB-2016-Oct-28.pdf
https://patientsmedica.wpengine.com/files/uploads/Poverty_flowNB-2016-Oct-28.pdf
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Aim

High-Impact Changes

Summary: Implementing Panel Processes

Identify accurate patient 
panel lists

Develop and utilize standardized patient statuses within the EMR

Clean the patient panel by reviewing patient statuses, attachment, and visit history using a chosen approach

Engage in ongoing panel 
maintenance processes to 
maintain accurate panel lists

Standardize panel processes for when patients are added, removed or reassigned to the panel(s)

Improve the panel attachment verification rate by confirming and recording patient attachment at every interaction

Conduct regular EMR searches to routinely validate the panel list by confirming attachment and patient statuses

Improve relational continuity 
by fostering accessible, 
longitudinal relationships 
with patients 

Prioritize continuity in scheduling practices

Communicate to patients the value of continuity through scripting and patient education 

Enhance service delivery options that promote better access and continuity of care  (e.g. hours of service, proportion 
of in-person and virtual appointments, email/secure messaging in delivering patient care)

Change Ideas

100% of panelling providers in the practice have the ability to produce an accurate panel list by ____ date.
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Establish an ideal panel size 
for each provider within the 
practice

Monitor panel size equation for each provider to inform adjustments in supply and demand 

Understand the anticipated demand for care by considering unexpressed needs, evidence-based guidelines, and 
average return rate 

Compare equitability of panel sizes across clinic providers based on clinical FTE and panel complexity, and redistribute 
workload across the team

Determine how new patients will be distributed across providers

Arranging the  
interprofessional team and 
primary provider to meet 
the needs of the patient 
panel in a shared way

Create a shared understanding of the needs of the patient panel by defining overall panel characteristics  (e.g. age, 
gender, problems, diagnosis, screening status, social determinants of health)

Tailor established roles and responsibilities and optimize scope across the care team to meet the needs of the patient 
panel
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Aim

High-Impact Changes

Summary: Implementing Panel Processes

Change Ideas

100% of panelling providers in the practice have the ability to produce an accurate panel list by ____ date.
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Thirty Days to Better Panelling Processes

Collect Panel Measures, Provider Information and Patient Statuses

Day 0

Day 1-6

Day 7

Day 8-13

Day 14

Day 15-20

Day 21

Day 22-27

Day 28

Day 29

Meet as a Team and Agree to Work on Panelling

Review Measures, Statuses, and Patient Communications

Test Patient Communications and Panel Identification; Create Panel Clean Up Reports

Review Testing and Plan Panel Clean Up; Plan for Unassigned / Inactive Patients

Continue Testing Patient Communications and Panel Identification; 
Bulk Assign Patients / Statuses

Review Panel Identification Testing and Panel Measures; Introduce Scheduling for 
Continuity, Panel Maintenance Planning

Test Scheduling for Continuity and Panel Maintenance

Review Panel Measures and Scheduling for Continuity, Produce Panel Lists, 
Confirm Panel Identification and Maintenance Roles/Responsibilities

Assess Balancing Measure - Share Learnings - Celebrate

Improvement 
Team

Practice 
FacilitatorClinic Team

Practice 
Facilitator

Practice 
Facilitator

Clinic Team 
Member

Improvement 
Team

Practice 
Facilitator

Practice 
Facilitator

Clinic Team 
Member

Improvement 
Team

Practice 
Facilitator

Practice 
Facilitator

Clinic Team 
Member

Improvement 
Team

Practice 
Facilitator

Practice 
Facilitator

Clinic Team 
Member

Improvement 
Team

Practice 
Facilitator
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Evidence: Commit to creating longitudinal relationships with patients
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1314098/
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https://www.albertadoctors.org/resource-centre/relational-continuity-resources/evidence-summary-the-benefits-of-relational-continuity/
https://www.youtube.com/watch?v=9iFFHkEKf48
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Evidence Continued
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