
“WHERE HEALTH 
CARE IS A RIGHT, 
NOT A PRIVILEGE,

SINCE 1972”
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Federally Qualified Health Centers(FQHCs)
• Nation’s largest safety net setting

 1,400+ FQHCs
 14,500 sites in high-need communities

• 30 million patients annually (120+ million visits)
• 93% served are below 200% poverty
• Public reporting on cost, quality, utilization

CHC, Inc.
• Founded: 1972
• Locations

 Primary Care Hubs: 16
 Total Sites: 204

• Annual Budget: $160m
• Staff: 1,440
• Patients/Year: 100,000;
• Visits/Year: 600,000
• SBHC: ~200 sites, ~17,000 students/year
• Nat’l leader in research, innovation, and  training

Weitzman Institute
• Implementation scienceresearch
• Consulting and coaching nationally
• National education and training platform
• Research and Development

Subsidiaries
(Launched from Weitzman Institute)
• National Institute for Medical Assistant  

Advancement (NIMAA)
• National Nurse Practitioner Residency and 

Fellowship Training Consortium (Consortium)
• ConferMed

CHCI Model
• Fully Integrated teams and data
• Integration of key populations into primary care
• Data drivenperformance
• “Wherever You Are” approach to special

populations

COMMUNITY HEALTH CENTER, INC.
Locations and Service Sites – Connecticut
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TEAM-BASED CARE
“EVERY PATIENT HAS A TEAM”
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Become a 
recognized

PCMH
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● Comprehensive, team-based  oral health 
care; preventive, restorative, and 
transformative 

● Fully integrated care requires integrated 
electronic health record

● Focus on prevention in every age group, 
w ith special focus on topical f luoride for 
high risk youth

● “Wherever You Are” (W.Y.A) strategy to 
engage kids in school, farmw orkers, 
homeless in community settings

● New  integration of medical and dental 
w ith  focus on diabetes prevention

● Comprehensive primary medical care for 
all but the most complex conditions

● Team-based care approach
● Patient Centered Medical Home
● Every visit an opportunity for preventive, 

health promotion, and chronic illness 
management through planned care 
dashboard

● Chiropractors, Podiatrists, Dieticians, 
OB-GYN, HIV specialists all contribute to 
meeting the needs of our target 
population and service area

● Behavioral health is central to CHC’s 
primary care model: for  children, 
adolescents, adults

● Staff ing includes a mix of psychiatry, 
psychology, social w ork, counselors, at 
both the  LIP and OLCP level

● Care may be initiated by patient or by 
w arm hand off-in person or by “eWHO

● SBHS provides  access to BH for 
children and adolescents

● Trauma focused care, group support, 
and access to integrated medical/BH 
OUD are all part of CHC’s model

● Primary care nursing supports the panels 
of tw o PCPs

● Range of nursing care spans education, 
care delivered under standing order, and 
complex care management, transition 
management, and all immunizations

● Nursing trains and coaches medical 
assistants to fully integrated model

● Focus on special populations such as 
Elderly (MAWVs, CCM), Homeless, 
Transitions in Care, SUD, Maternal-infant

● Key leadership roles in practice and 
organization

Integration at level of staff, data, facility/technology and leadership = integrated care for patients
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CURRENT WORKFORCE TRAINING & DEVELOPMENT PROGRAMS
Program Established Date Contact Contact Email

Clinical Psychology Doctoral Psychology Internship – Child 
Guidance Center of Southern Connecticut (CGC) 2003 Jessica Welt Betensky, 

PhD Jessica@chc1.com

Postgraduate Nurse Practitioner (NP) Residency Program 2007 Charise Corsino Charise@chc1.com

Postdoctoral Clinical Psychology Residency Program 2011 Tim Kearney, PhD Tim@chc1.com

National Nurse Practitioner Residency and Fellowship Training 
Consortium – NNPRFTC 2015 Kerry Bamrick Kerry@chc1.com 

National Institute for Medical Assistant Advancement – NIMAA 2016 Elena Thomas Faulkner Elena.Thomasfaulkner@nimaa.edu 

Administrative Fellowship 2017 Meredith Johnson johnsome@chc1.com 

Center for Key Populations Fellowship 2017 Kasey Harding HardinK@chc1.com 

Psychology GPE Doctoral Practicum Students 2019 – 2021 funding
period Tim Kearney, PhD Tim@chc1.com

Weitzman Education – Joint Accreditation 2020 (accreditation rec.) Karen Ashley ashleyk@chc1.com 

Summer Fellows 2020 Victoria Malvey malveyv@chc1.com 

Truman-Albright Health Policy Research Fellowship 2020 April Joy Damian damiana@chc1.com 

AcademyHealth Delivery Science Systems Fellowship 2022 April Joy Damian damiana@chc1.com 

Undergraduate and graduate health professions students in 
medicine, dentistry, nursing, social work, and more:  average 260 
per semester

1980 onwards Victoria Malvey malveyv@chc1.com
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ECONSULTS
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An eConsult is a referral sent electronically 
to a specialist including appropriate PHI from the 

patient’s chart and a formal consult note in response 
from the ConferMED Specialist.



ECONSULTS
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eConsults:
• Improve access and reduce wait times for 

specialty care
• Expand scope of primary care 
• Lower medical costs by:

-Reducing unnecessary specialty visits
-Reducing need for follow up visits
-Lowering Emergency Room use
-Reducing specialty tests and procedures

• Allow more care to be provided in an advanced 
primary care medical home

• Increase convenience and satisfaction for 
patients



CHC CURRENT ECONSULT
WORKFLOW
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NTTAP
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CHC’s NTTAP will provide free T/TA to FQHCs in the following priority areas:
1) Developing highly trained clinical care teams that will increase access to COMPREHENSIVE PRIMARY CARE services
2) Responding to HRSA’s plan for ending the HIV epidemic by addressing the emerging issue of HIV PREVENTION
3) Developing sustainable models for HEALTH PROFESSIONS TRAINING
4) Establishing POSTGRADUATE RESIDENCY AND FELLOWSHIP PROGRAMS
5) Enhancing and advancing a model of high performing TEAM BASED CARE in FQHCs
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NATIONAL HEALTH CENTER TRAINING & 
TECHNICAL ASSISTANCE PARTNERS (NTTAP)

Funded by the Health Resources and Services Administration (HRSA) as the organization responsible for The National Training and 

Technical Assistance Partnership (NTTAP) on Clinical Workforce Development, Community Health Center, Inc. (CHC) and its Weitzman
Institute provides a model of free technical and training assistance to Federally Qualified Health Centers (FQHCs) across the United States. 

This free training and technical assistance is data driven, cutting edge and focused on quality and operational improvement to support health 
centers and look-alikes. CHC and its Weitzman Institute specialize in providing education and training to interested health centers in 

Transforming Teams and Training the Next Generation through National Webinars, “Activity Sessions”, and Intensive months long intensive 
coaching designed to support practices in advancing team based care and health professions training
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CONTACT

Margaret Flinter
APRN, PhD, FAAN, FAANP, c-FNP

Senior Vice President/Clinical Director, Community Health Center, Inc.

Phone: 860.852.0899
Email: margaret@chc1.com

www.chc1.com
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