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Federally Qualified Health Centers (FQHCs) CHCI Model
 Nation’s largest safety net setting  Fully Integrated teamsand data 1 2 3
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o Comprehensive, team-based oral health
care; preventive, restorative, and
transformative

o Fully integrated care requires integrated
electronic health record

o Focus on prevention in every age group,
w ith special focus on topical fluoride for
high risk youth

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

o New integration of medical and dental
with focus on diabetes prevention

Integration

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

e Staffing includes a mix of psychiatry,
psychology, social w ork, counselors, at
both the LIP and OLCP level

e Care may be initiated by patient or by
warm hand off-in person or by “eWHO

e SBHS provides access to BH for
children and adolescents

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

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

e Team-based care approach
e Patient Centered Medical Home

e Every visit an opportunity for preventive,
health promotion, and chronic illness
management through planned care
dashboard

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

e Primary care nursing supports the panels
of tw o PCPs

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

e Nursing trains and coaches medical
assistants to fully integrated model

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

e Key leadershiprolesin practiceand
organization

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

Clinical Psychology Doctoral Psychology Internship — Child
Guidance Center of Southern Connecticut (CGC)

Postgraduate Nurse Practitioner (NP) Residency Program
Postdoctoral Clinical Psychology Residency Program

National Nurse Practitioner Residency and Fellowship Training
Consortium —NNPRFTC

National Institute for Medical Assistant Advancement— NIMAA
Administrative Fellowship

Centerfor Key Populations Fellowship
Psychology GPE Doctoral Practicum Students

Weitzman Education — Joint Accreditation

Summer Fellows

Truman-Albright Health Policy Research Fellowship
AcademyHealth Delivery Science Systems Fellowship

Undergraduate and graduate health professions studentsin

medicine, dentistry, nursing, social work, and more: average 260

per semester
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2003

2007
2011

2015

2016
2017
2017

2019 — 2021 funding
period

2020 (accreditationrec.)
2020
2020
2022

1980 onwards

Jessica Welt Betensky,
PhD

Charise Corsino

Tim Kearney, PhD
Kerry Bamrick

Elena Thomas Faulkner
MeredithJohnson

Kasey Harding
Tim Kearney, PhD

Karen Ashley
Victoria Malvey
April Joy Damian

April Joy Damian

Victoria Malvey

Jessica@chcl.com

Charise@chcl.com

Tim@chcl.com

Kerry@chcl.com

Elena.Thomasfaulkner@nimaa.edu
johnsome@chcl.com

HardinK@chcl.com
Tim@chcl.com

ashleyk@chcl.com
malveyv@chcl.com
damiana@chcl.com

damiana@chcl.com

malveyv@chcl.com
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Coﬁ%rMED

Connecting Primary Care to the Future

6 eConsult Request Current Status: Submitted

H OW Co nferM E D WO rks: Spe(:iaIiSt Diagnosis: ABNORMAL ELECTROCARDIOGRAM [ECG] [EKG] ICD Code: R94.31

eConsult Dialog If you would like to rate this consult, please click https://chc1.quickbase.com/db/bmxqggjsw?a=nwr& fid 6=131312348&ifv=1

06/12/2019 10:47 AM Daren Anderson_pcp  To: Meg Wright_SPC

T wave changes. Pt presents for a cataract surgery preoperative visit. Pt denies any CP, SOB, and has no cardiac issues in past. Pt does
have HLD, DM2, and HTN.

No Extra Steps for Clinicians
1. Provider orders consult in their

EHR following usual referral No Prior Authorization Required
workflow.

PO - 2. Specialist reviews consult Pt has T wave inversions to lead | and AVL today; pt had t wave flattening in an EKG done in 2015. | don't think her EKG is significant for
ml Integration into Existing Workflow : X . ’
Seamless Integratio to sting Workflo information and responds with cardiac pa_thology and | doubt there would be any issues with cataract surgery but would like your input. Would pt need a stress test or
3. eConsult note returmned to PCP’s HIPAA Compliant advice and guidance for the PCP. other cardiac exam?

06/12/2019 10:49 AM Meg Wnght_SPC To: Daren Anderson_pcp

New Guidelines only delay surgery from a cardivascular standpoint if the pt is having active ischemia, is in CHF, has severe sx valvualr
disease or has high degree AV block or arrhythmais. Taken into consideration, also, is the risk of the surgical procedure, the pts
comorbidites, and their functional status.

A n e C O n S u |t i S a referral Sent electronically Functional status ( s the pt able to walk 4 blocks and up 2 flights of stairs without sob or ¢p) should always be evaluated as well.

. . . N . Thus if the pt is asx, ( no chf/ no ischemia) no murmur of AS, no heart block on EKG, and can walk four blocks or up a flight of stairs
to a s eClaIlst ln Cludln a ro r,ate PHI rom th e without cp, they can be cleared for surgery, with no further testing indicated. Cataract surgery is a low risk procedure. Due to the new ekg

p g p p p changes , the Pt should be evaluated by cardiology due to his risk factors. If he is active and can walk four blocks and up two flights of
stairs without CP - surgery need not be delayed , however if he can't | he should be evaluated by cardiology first

p ati en t’S Ch ar t an d a f 0 r m al Con S u I t n O te i n r es p On s e Risk factor modification, including a healthy low fat diet/ daily walks, weight control and smoking avoidance ( including second hand smoke)

should be reinforced with the patient

from the ConferMED SpeCiaIiSt. LDL and HGBA1C levels should be optimized.

Thank You,

referral inbox within their EHR. "‘F
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Electronic Consultations to Improve the Primary Care-
Specialty Care Interface for Cardiology in the Medically
Underserved: A Cluster-Randomized Controlled Trial
-
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By Daren Anderson, Victor G. Villagra, Emil Coman, Tamim Ahmed, Anthony Porto, Nicole Jepeal,

Giuseppe Maci, and Bridget Teevan DO 101377/hiheft 2018.05124

HEALTH AFFAIRS 37,
NO_ 12 (2018): 2031-2036

Reduced Cost Of Specialty Care =i
Using Electronic Consultations
For Medicaid Patients
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Daren Anderson (Darene

ABSTRACT Specialty care accounts for a significant a
of y y Medicaid cost Some refer
may be avoided and managed more efficiently by usi
consultations (eConsults). In this study a large, mult

Sl e * Improve access and reduce wait times for
e S - specialty care

visit. Patients who had an eConsult had average speci

of-care costs of $82 per patient per month less than A COSt' EffeCtiveness Analy5i5 Df Ca rdiﬂlogy

for a face-to-face visit. Expanding the usc of cConsult eConsults for Medicaid Patients Electronic Consultations ° EXpa nd Scope Of pri ma ry Ca re

A o Wb 24T

patients and reimbursing the service could result in

while improving access to and timeliness of specialty Daren Andersan

ndersan, MD:; victor villagra, #D; Emil N_ Coman, PhD; anita Zlateva, MPH: Alex Hurchinson, MBA: C lt
strengthening primary care. Jose Villagra, BS; and | Nwande Olayiwola, MD, MPH (e Onsu S

* Lower medical costs by:

arbara Starfield d The increase in s
care as “the provision of first con-  with Medicaid mal
tact, person-focused, ongoing care  to year-over-year
over time that meets the health- has significant ecor
related needs of people, referring  budgets.** Special

only those too uncommon to maintain proficien-  expensive than p

¢y.” The number of patients with conditions compounds the p

deemed “too uncommon to maintain proficien- treatment and incr;

¢y’ has shifted over the past two decades, as and emergency dej
suggested by a substantial increase in the num-  Advanced payme|
ber of patients referred to specialists from pri- ing across the co
mary care providers. Between 1999 and 2009 creased incentives

ABSTRACT

T -Reducing unnecessary specialty visits

alactronic cansultations [eCansults) for cardiolegy comp
with traditional face-ta-faca consults.

ditected at improving the iaterface berween pi
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. .
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of apecialist roviden med o were wmiling  xpeniv,decstf] e e o : SE—— OW more care to pe provided in an advance
to see patients with Medicaid in 2011. viders each day. providers far F1F appointment wiage, eConsulis provide 2 v COMCLUSIONS: T i sttt o et

oo e MAY 2020

by the PCP is reviewed and returned recommendaions, s S autpationt procaduras. . .
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NTTAP

Team-Based Care Training the Emerging Issue
Next Generation

A )
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* Fundamentals of » Postgraduate Residency
Comprehensive Care and Fellowship Training
» Advancing Team-Based Care * Health Professions Training HIV Prevention

CHC’s NTTAP will provide free T/TAto 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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TECHNICAL ASSISTANCE PARTNERS (NTTAP)

Haalth ce“t&[\‘ Inc' inspiring primary carg innovation

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@chcl.com
www.chcl.com
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