
Note: Boxes in Red are required, Yellow are beneficial but optional, and Green not necessary before workshop end.

Provider Community-Based Palliative Care Workflows
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EMR to capture 
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Identify any measures 
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Identify any 

additional 
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HR Operations FinanceOperations Operations

Clinical Analytics/IT IT

Finance Finance FinanceFinance

Clinical/Operations

Legal

Operations Clinical/Operations Operations Finance

Operations/Payer

IT/Operations IT/OperationsClinical IT Clinical

Payer

Operations

Operations

Identify potential 

competitors and/or 

collaborators



Note: Boxes in Red are required, Yellow are beneficial but optional, and Green are not necessary before workshop end.

Provider Community-Based Palliative Care Workflows
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