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August 10, 2009

Chairman Lynn and Members of the Board
First Things First

4000 N. Central Avenue, Suite 800
Phoenix, AZ 85012

Dear Chairman Lynn and Members of the Board:

The Central Maricopa Regional Partnership Council is pleased to present our
updated Health Strategy for your consideration. This strategy is from our
original funding plan presented to you at the State board meeting on December
4, 2008, but was held for further development by the Council.

The Council and staff convened a workgroup meeting on June 2, 2009 with
community members from the health care professions to further develop our
medical home health strategy. The Central Maricopa Regional Partnership
Council voted to approve Health Strategy # 4 on July 15, 2009,

We are pleased to submit the following strategy for your consideration: Increase
children’s access to preventive health care through a medical home model by:

a. Participation in the First Things First statewide Strategy of Physician
Outreach and Education — the region will identify and select five (5}
additional practices to participate in this strategy.

b. Provide service coordination through Care Coordinators to provide linkages
for children and their families with appropriate services and resources.

c. Support physicians and practices to achieve certification from the
National Center for Quality Assurance in being a Medical Home.

Sincerely,

‘
" e N P,
Qc 4 C____ -

Jacqueline Garner, Chair
Central Maricopa Regional Partnership Council
Joanne Floth, Coordinator

Central Maricopa Reglonal Partnership Courncil



.E:fStrategv 3

;ilncrease chlldren s access to preventwe health care through a medical home. model

__Accordlng to the Amerlcan Academy of Famlly Phy5|C|ans ‘American Academy of Pediatrics, American College of
. .ysmans & Amencan Osteopath;c Assouatson (20073, the key elements of the medlcal home physician
ongomg relationship -with pattents and arranges care W|th other quallfled professmnais the'-

of ewdence based medlcme quahty improvement measures mformat;on technology, and

health ser\nces nd supports for any famliy is daunttng, it is especially challenglng for the
ce prowders that serve chlldren who are f_acmg complex or cns;s srtuatlons |nc!ud1ng children__

e.0; :medlcal/dental home
s promlsmg It.is the Central
fundlng toward this strategy.

ldentlfylng the health system and practlce procedures that need to change or be tmplemented that would resu[t
in consistent quallty care for. chlldren Physicians involved in a quallty improvement strategy engage in activities
thatincludes assessment of the;r delivery systems and development of a plan for improvement. They will receive
technical assistance and coachlng as well as materials to support clinical practice improvement.. Addltlonal
support may also be prowded through the formation of collaboratlve learning groups that commlt to the quallty
1mpr0vement process : .

-First Thmgs Flrst atthe state Ievel w1i| seek proposals through the RFGA process for a three year statewuie
Physu:lan Outreach and Educatlon In;tlatlve to Jnciude SRR S

ractlce assessments and |mplementataon plans to improve the del;very of preventwe ser\nce such as- -
im__munizattons lead screening, anemia risk screening, tobacco risk exposure, sleep posmon risk -
;dentlflcatlon dental screenmg, and vision screening in accordance with standards of preventive care.
' On site education and coaching on enhanced use of parent assessments, parent educationand




ymentof med:cal homes.

rmatron about referral pathways an'd intervention services when delays are !dentlﬂed :
' Io_pment of co[laboratwe !earnmg groups to ldentrfy barr:ers to quallty practlce and develop plans

The Central Mar
f;;Centrai Mancop
_communities in.

i’-achleve the chll_
-j@ff'care, and chron

;jsystem'of ser\uces the Central Marlcopa Reglonal Partnership Counul wril provrde care coordmétron through the
fuse of Medical Home ‘Care Coordinators. Effective care coordmatlon eﬂhances access to needed services and "
‘resources, promotes optrmal health and functioning of children and supports :mproved quality of life. Data .~ .
fshows that: primary care phy5|C|ans struggle to fulfill. the care- coordmatron needs of children, youth, and famihes.
'Care is: coordmated and/or integrated across all elements of the complex health care and social servrces
systems_ (e 8. subspeualty care, hospltals, home heatth agenCies) and the patlent s community (e.g., famlly,
s, childcare public and private commumty based services,). Care coordmators will enhance the - '
]o] es_of the physman and practice to assure that patlents get the mdlcated care when and where they
need and want ;t in-a culturally and Imgmstacally appropr!ate marmer 1t is the de5|re of the counmi that
phys:crans and o S : L

ResponSIbllltles ofthe care coordinators workmg W|th the tdentlfled practlces may mclude but are not ilm'ted to_
assrstlng |n S : _ o RS




g and lmp!ementatlon of care :
ce of access to care (lnsurance or somal serwces)

ians, practlces and chmcs _nvalved m the learnmg coﬂaboratwe Jdent.r_fted in part Atofund
that w.-H Increase ch:ldren s access to med:cal hames by mak.-ng necessary changes w:th.-n a

::assess whether physmlan practlces are functlonmg as medlcal homes Buildmg on the jOIl‘lt prmuples deve!oped..
‘by the: prlmary care speuaity SDCIEtIes the PPC®- PCMHTM standards emphasme the use of systematlc p '
ﬁcentered coordlnated care management processes :

-':'Many prlvate and pubhc health plans and empioyers are cons;denng prOJects to recognize and compensate R




. pract!ces as patlent centered medtcai homes large health plans, ‘as well as Medicare and Medicaid, are

become medlcal homes The quailty

| ased gundelmes for chronlc condltlons and performance
Iead to acthItles that must be sustaaned after grant

_ _'_ia:t'ed with the Medical Home improves outcomes, "such"as health status, timelin
nessand family functioning. The NCQA PPC—PCMH standa rds prowde a way to qualify and
-'the:_Medlcat Home. R :

Patient care a:
family centere
quantify.

The Cent:r::"'i"l\'.'n _|copa Reglon will join the state board strategy in seeklng proposals through the RFGA process for
‘athreey year, sta ew_lde Physician Qutreach and Educatlon Imtnatlve for.Part A of the strategy. Parts B and Cwill
be implemented through a Regional RFGA process “Grantees 1 st prowde a.clear and realistic sustamablhty plan

following. thls | re_e year funding opportumty Proposals most also cfearly demonstrate coordmation W|th
communlty resc rces to ensure that ex15tmg effort ' : :

._Lead Goal FTF W|II burld on'current forts 'to

| increase the number of he'al'th care pr_ov'ider's utilizing a medical
._ and dental home mode[ ' A S TP

; Goal FTF. __w111 Iead cross system coordmatlon efforts among state, federal and trlbai organlzatlons to 1mprove the
ion.and mtegratlon ofArlzona programs* ces and resources for young ch|ldren and their families.

otal number and percentage of chlldren W|th heaith insurance : -
stal number and percentage of chnidren receiving appropriate and timely well-child visits
otal number and percentage of health care providers utilizing a medical home model

o of children referred and found ellg:bie for early intervention

'latlon

Iatton will include phy5|C|ans practlces and clinics who currently do not use a medical home model or
the:resources to implement a medical home model.

CosPyzoto sey2011 | seyao12




“luly1,2009- ".Iulyl 2010~ “J'u!y"i““zo11;-:- B
_:__J_une.sn,'z_oio_-' o dune 30 2011 e ~June 30 2012

: 10 Practices. (average A: 10 Pract:ces (average-'j_ A 10 Practlces (average4"-'_'
'hys:caans/practlce) 4physacaans/pract|ce) ;'_ phySICtanS/praCtlce) L

| B: 10 Care Coordinators - B B: 10 Care Coordinators.

#of ch dren Wlth health msurance under 150% - 200% poverty Ievel/proposed ser\nce #

¢ How is this strategy huilding on the service network that currently exists:
The Regional Partnership Council intends to increase the number of families and physicians using a
medical/dental home model. There are many opportunities to work with existing family resource
agencies in community-based settings. Within the region there are several community-based clinics, such
as the Chandler Care Center and Mountain Park Health Center and the Las Fuentes Clinic in Guadalupe.
These programs have expressed interest in participating in the physician outreach and education strategy.

e What are the opportunities for collaboration and alignment:
There are opportunities to coordinate with resources already in place and build partnerships with clinics,
community resources and programs to guide families and physicians to use a medical home model.
Networking and collaboration of grantees and existing resources is essential. To maximize effectiveness
and efficiency of training efforts, the Regional Council believes such efforts should be coordinated with
professional associations such as the Academy of Pediatrics, as well as area hospitals and clinics.

The Central Maricopa Regicnal Partnership and the Southeast Maricopa Regional Partnership have a
Coordination strategy in which the regions will develop a mechanism to provide all families with a
comprehensive system of family support, early care and education, health care and parenting education
programs that ensures all families have access to the information and support they need to be effective
parents. Participants in this strategy will be required to participate in the network of resource providers.
Having access to and the use of a Medical Home will ensure families have access to comprehensive
medical care and the coordination of needed social services.







