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 Intermountain Pediatric Society/Utah chapter, AAP
« University of Utah Division of General Pediatrics

« Utah Department of Health
» Division of Health Care Financing (Medicaid)
» Division of Community and Family Health Services

» HealthInsight

* Intermountain Healthcare’s Primary Care Clinical
Programs

« Utah Academy of Family Physicians (UAFP)
 Pediatric Education Services, PCMC
e Molina Healthcare
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Department Utah's Process e

 Identified community resources in each area

* Included the community resources as part

of each learning collaborative

> Developmental Screening
> Social Emotional Screening - infants
> Social Emotional Screening - toddlers

* Had live bodies available at planning session

« Educated the teams about EPSDT for
Medicaid children
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Presenter
Presentation Notes
Chuck talked to you about Utah’s learning collaborative process and I will focus in on how we brought community resources to the learning sessions.  So I will talk about some of the things we ran into and corrections we made along the way.


We tried different ways to educate the pediatric practice teams about available community resources.  Our first attempt, we had the folks representing the various community providers come to the entire learning session and asked them to sit with the practices located in their catchment area.  This was not the best way to help forge the relationship.  Talk about what happened with EI provider and screening tool not on our recommended list.   We adjusted by having the resource people come in the afternoon We also allowed the community providers an opportunity to present the services they offer to the broad group – unfortunately folks spent way too much time talking about services and it became a pretty monotonous parade that even confused me.  So we modified and had one of the UPIQ folks put together a brief presentation that touched on the services then introduced the representatives and connected them with the practice teams from the same area.

We felt it was important to invite representatives of the community resources who were based in the same areas as the practice teams rather than the administrative folks.  The practice teams had a chance to meet the people with whom we hoped they would communicate and work together to establish mutually agreed upon pathways for referral and communication. This means bringing in folks from rural areas when your practices come from those rural areas.  Generally worked really well for us.  In one instance, the rural practice team dropped out at the last minute and we could not reach the fellow who was representing the mental health provider – he showed up at the learning session having made the four hour drive.  He was good natured about it and even took the learning session materials to the practice specifically so he could talk with them about referral pathways. So even when they didn’t make it to the learning session, we helped them connect.


Finally, we realized that we had to talk about EPSDT.  Docs are getting more savvy about health care benefits, but we still find those (or members of their staff) who don’t understand the 1- preventive nature of the benefit or 2 – the expanded services piece.  We found it helpful to include some information as part of this part of our learning session.  It would also be helpful to address what other health payers cover and sliding fee schedules or other assistance families could get to help pay the cost of the community programs. 



Department Wh O d I d We b r'l ng ' n? To Improve Healthcare Quality

of Health

* Early Intervention providers
» Community mental health programs
* The Children's Center

* Local public health departments -
public health nurses
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Presenter
Presentation Notes
I stress that we brought in the providers rather than the state staff as the teams needed to know who they would be dealing with when they made a referral

The Children’s Center is a private, non-profit, agency providing therapeutic treatment to emotionally and behaviorally troubled pre-school aged children (birth to seven).
Founded in 1962, they are the only agency of its kind in Utah, the largest in the United States, and are considered a resource for state and national health authorities in the field of early childhood psychopathology.  In addition, they contract with all of the community mental health centers.
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* You can't do too much preparation
* Ghosts of interactions past
 Expectations - yours, mine and ours

* When and how can the community
folks do the most good

* Be careful about any lists you make,
distribute or link to
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Presenter
Presentation Notes
We found it was critical to meet with the people coming in as community resources.  They needed to understand some very basic things such as our objectives and limitations and that the practice teams were our focus.  When you can’t get them to a meeting, you go to them and make certain they understand their role.

Be prepared, and prepare your community folks.  We had one physician who had a difficult interaction with one of the community resources in the past and really couldn’t let go of that.  We were very lucky that the individual representing that organization was so patient and worked hard to stay on topic then spent quality time with the physician to forge a relationship.

Because we’ve historically had a lack of communication between the community folks and the physicians neither, in the beginning, saw the other as responsive.

In addition they each felt they had primary responsibility for the child (ownership).  They needed to build trust and understand that each had a role in providing services to the child and hence the family.  

There were always issues about confidentiality which contributed to the lack of communication.  Practice team members and community resource people were unclear about what they could and could not share with one another.  We provided an analysis of HIPAA which explained they could communicate regarding treatment and further gave them examples of release of information forms they could have families sign to help increase their comfort level.

Think about how you want to include the community resource people – for us it was limiting them to that specific part of the learning session rather than have them involved all day.  Do what makes sense based on what you know about your service providers.

One issue we ran into with our state EI folks was that they wanted us to distribute a list as well as link to their web site which contained the same list of potential providers.  I had concerns about Medicaid putting out names of folks who were not Medicaid providers.  We had initial heartburn about it because some of the providers on the list were not Medicaid providers and, as we did more research, we found they were not licensed.  We consulted with our attorney who cautioned us against doing either.  He explained that we have limitations on promoting or endorsing any but public funded providers and we had potential liability if we recommended (or were seen as recommending) a provider who was not licensed.  



" . Learning from UPI

D'epartment

of Health our experiences

* You've got to do a lot of preparation

* Consider when you need to infroduce
the resources

* Consider the best way to do so
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