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»  Purpose »  NCQA PCMH Implementation Model * Although an agreement was signed prior to IRB approval, the aim T [l B B e e
- To improve health care coordination, patient satisfaction, . Six concepts of the project was altered after starting the implementation process Concepts eedee d{;i.:‘afﬁf an?pi;ﬁfgﬂn compieton siEiis
patient to physician communication, and staff satisfaction at + 40 core criteria and 25 elective criteria required for of this quality improvement project | ToanBases Gare and Praciios Oreanization (T0)
We Care Pediatrics by establishing a Patient Centered compliance « Many limitations were encountered including
Medical Home (PCMH) . Staff turnover Competency A
*  Scope Patient- « Personal issues from physician owner & Core ™1 1 "o Yes completed }
« Educate We Care Pediatrics staff and physicians on benefits A%fg;grgﬁd « Lack of resources 1~ Core 1 N ves “ompleted _
of patient centered medical homes Continuity « Financial Competency B ‘
« Development of policies and procedures compliant with the (AC) « Work-load support TG Core 06 1 NO Yes Compieied .
National Committee for Quality Assurance’s (NCQA) PCMH - Therefore, direct implementation of PCMH policies and procedures e “ore o7 1 NO Yes wompleted
standards I\F/igggmé?ﬁgﬁt Tegg?éB;"rf’c‘fd at We Care Pediatrics was not started and we could not adequately Competency C Completed
* Implementation of PCMH policies and procedures and Quality e . determine the benefit of external support TC Core 09 1 NO Yes Completed Completed
* NCQA application submission was beyond the scope of this 'mpro"?me”t Orga%ation » The quality improvement project was continued by completing the Completed
project Q) (TC) remaining PCMH policies and procedures and providing them to the
N C_QA practice
Patlent Completed
Centered TOTAL Core
»  The NCQA based medical home is a model of care that was Medical T OTAL Elective
established to create a complex, high-quality, well-managed patient- Home o o
centered primary care office Care . . We Care Pediatrics physician owner and staff were ed_uca_ted on the
. Research shows that obtaining PCMH recognition helps small Coordination Knowing and Importance of the NCQA PCMH model and the benefits it would
orimary care practices and Care vonanaging provide their practice
. Improve quality of care through improved coordination and Tr?g%t)'on (KM)  Policies and procedures for all 40 core criteria and 25 elective Barriers

criteria, across the 6 concept areas, were complete and were
uploaded to a database shared with the physician owner

communication

« Many barriers were encountered during this quality improvement
 Patient satisfaction

project. PCMH Implementation at We Care Pediatrics was delayed

»  Staff satisfaction Mangggfnem - ,F?\Iij_corr_\pleted policies and procedures were presented to \We Care due to personal issues of the physician owner, as well as staffing
- Reduce overall costs and Support ediatrics issues at We Care Pediatrics, causing the physician owner to

*  The Medical Care Journal published that pediatric patients treated in a (CM) * We Care Pediatrics Is now equipped with all necessary tools withdraw his support of the DNP student scholars in March 2018
medical home received significantly higher quality care in six out of to apply for and obtain NCQA PCMH recognition in the - After much education, the physician owner determined that his

ten quality measures, including preventative measures and future _ practice could not apply for NCQA PCMH recognition at this time,
developmental screening exams *  Completed documents include: but remained interested in obtaining PCMH policies and procedures

« Astudy compl_eteq within _20 Florida medig:al homes stated tha_t _vvith « Written policies and procedures and applying for recognition in the future
the care coordination provided by the medical home staff, families e Patient forms + Due to this barrier, we were unable to implement the policies and
with children with chronic conditions reported higher satisfaction as . PCMH flyer orocedures that were created
ey felt ey were recelving patient and family centered care Lessons Learned
Dnn‘p:tamy f‘:taﬁgemberg sgrﬁin:respeciﬂc roles that are clearly defined by the organizational structure and are &We Care Pediatrics * We Ieargi]ed hO\IAI/ m.i:JC.i:] IrtnpaCt PCMH Can have On ImprOVIng pa’tlent
rained aceordin : care and overall satisfaction
Core Criteria Policy Title: Same Day / intment Scheduling, Extended Office Hours, Telephone - -
TG Core 01 E{E}Si niﬂe a_isad clinician for Ee_cligii:iaii'l has been Ensur?lmaii prﬁviders and PEE‘-E Completed T"a—“"“gmngmm“ * We |eamed through thIS experlenCe that we CannOt a|WayS daCCou nt
re ransition vised t0 have project leader have prepared CV's Policy Number: “ﬁ;’;‘gf Effective Date: - -
» We Care Pediatrics in Riverview, Florida Deie shouncuse: | for st ana e e | Bt eaures braedt B for all variables no matter the preparation
° Sma”, independentiy owned primary care practice Containing gif’ddﬁ:r-iia'ngEr'espunsibilities. Sl 'ﬁéﬂqﬂ'%ﬂﬁgﬂ’ detals aboutine ;:‘::;mmmk_:w@mmwmm — « We CIU|Ck|y Iearned_ how i:O adeSt to the challenges that Were_
few staff members and two pediatricians - | lwe Care Pediatrics raion and lehone e wichdocumenison presented to us during this process and how to overcome various
] . Define pra&cuceﬁnrganlzahnnal The pmh_flderhhas beguri Make sure thi docurnent of i Completed Comprehensive Health History Form bal’rleI’S
e Patient panel - 3,000 children responsibiiiesiskills to support | the olica nto - | responebilies/siiisis formated | | 0 | 00 rewseme Fom Complted oy
P ,

nides patients with same day appointments, extended office hours and

key PCMH functions. zonesstations where the | as a table of bulleted functions for ‘ .
de increased access 1o care.

individual assigned will each “station,” or a concept map

Childs Mame:

« We had a glance at the difficult process that entails establishing a
complex pediatric primary care practice

Overview should be organized | be carrying out the
as a concept map or a clearly functions that are The evidence required for credit
written outline delineating the enumerated for that includes a document of staff
duties of the staff to support station structure overview and description
medical home functions. of staff roles
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