Project Option 1.1.2 Expand Existing Primary Care Capacity:  UMC NEIGHBORHOOD HEALTH CENTER EAST

Unique Project ID:  138951211.1.4
Performing Provider Name/TPI: The El Paso County Hospital District d/b/a/ University Medical Center of El Paso (UMC) / TPI: 138951211
Project Description:
This project will expand access to primary and urgent care in the RHP Region, and more specifically the East area of El Paso County by relocating and expanding the Montwood Clinic to a much larger site offering many additional services  including additional primary care staff, evening and Saturday hours, Women’s Health Services including ultrasound, a regional laboratory and a pharmacy.
Target Zip Codes:  79935, 79936, 79925, and 79928.
Goals and Relationship to Regional Goals:

Project Goals: Expand, increase, and improve access to primary and urgent care services within the RHP Region.
This project meets the following regional goals: This project meets the regional goal of increasing access to primary care through the expansion of medical homes, primary care clinics, and more effective care navigation upon discharge. This project will assist in getting those patients the much-needed primary care support that is in short-supply throughout the region.

Challenges: 

Many patient populations are wary of high costs, long wait-times and long drive times for primary care, and decide not to seek non-emergency treatment and/or preventative care. The success of this project will rely on educating these populations as to the health and financial benefits of primary/preventative care, and notifying the public of the expanded, local after hour urgent care availability. The implementation of this program will present staffing and space challenges, as well as the challenges involved in supervision of a much expanded outpatient system.

5-Year Expected Outcome for Provider and Patients:

We expect that patients will see a reduction in appointment wait-time for out-patient primary visits and a reduction in wait for urgent care. Additionally, there will be a reduction of wait times for ED patients due to appropriate utilization of urgent care sites. UMC expects to effectuate cost avoidance by seeing patients in the right place, right setting, rather than continuing to let the ED be a source of primary care. 
Starting Point/Baseline: 

Currently, there are three NHCs in operation in El Paso. However, the rapid increase in patient populations requiring access to affordable primary care has created significant delays in appointment times, which leads to a reduction in persons opting to seek care for non-emergent conditions and an increase in otherwise manageable conditions leading to hospital admissions. Many areas of the region have limited after hours/urgent care availability increasing inappropriate utilization of the hospital EDs.  Our baseline before the relocation and expansion is 4,698 visits, with no evening or weekend hours.

Rationale: 

Region 15 has identified expansion of Primary care as its first priority in its community needs, designating it as CN.1, as shown below. Increasing access to care has far-reaching effects within the community including getting patients access to care in the right place, right setting, reducing inappropriate ED admission, and cost avoidance of inpatient treatment for care that is better served in an ambulatory setting.

Project Components:

The establishing a new primary care clinic will accomplish the following core project components (a-c):  

a) Expand Primary care clinic space

· P-1 Establish primary care clinic. By relocating to a new location, the clinic will gain additional space, and thus, additional capacity to provide primary care

b) Expand primary care clinic hours

· P-4 Expand the hours of a primary care clinic, including evening and/or weekend

c) Expand primary care clinic staffing

· P-5 Hire and Train additional primary care providers and staff

· I-12 increase primary care clinic volume and evidence of improved access for patients seeking services, 

d) CQI Milestone: P-8 Participate in at least biweekly interactions with other HP to promote collaborative learning around shared or similar projects.

Unique community need identification numbers the project addresses:  

· CN.1

How the project represents a new initiative or significantly enhances an existing delivery system reform initiative: 
Currently, UMC operates 3 fully-functional neighborhood health clinics, which are located in the Eastern and South-Western areas of the City of El Paso and in Fabens in the Southwestern area of El Paso County. The UMC Montwood Clinic is currently suffering from a shortage of space, staff, and resources. This project will relocate the clinic to a larger space and expand service availability. This area is underserved, which is evidenced by the overwhelming number of patients that cannot be seen because the clinic is at-capacity. This expansion will allow increased access to the healthcare system to the populations that need it most – the uninsured and indigent population.

Related Category 3 Outcome Measures: 

OD-6 Patient Satisfaction

IT-6.1 Percent improvement over baseline of patient satisfaction scores

· Rate 1: Patient is getting timely care, appointments, and information. 

Reasons/rationale for selecting the outcome measures: 

This outcome measure was chosen to measure the increased access to primary care through the lens of the patient. Patient satisfaction with timeliness and access to information will help determine whether there is adequate access to care in the community.

Relationship to other Projects:  UMC has several other projects dedicated to expanding primary care, including 138951211.1.3: Establishing the Crossroads Clinic in South-western El Paso, 138951211.1.7: Enhancing Quality Improvement in the UMC NHCs, 138951211.1.5: Expanding Primary Care at Ysleta and Fabens, and 138951211.2.4: Expansion and Enhancement of Medical Homes at UMC NHCs.

Relationship to Other Performing Providers’ Projects and Plan for Learning Collaborative:  Providence and Sierra East are also developing projects to support the expansion of primary care in the community. 

Performing Providers, IGT entities, and the Anchor for Region 15 have held consistent monthly meetings throughout the development of the Waiver. As noted by HHSC and CMS, meeting and discussing Waiver successes and challenges facilitates open communication and collaboration among the Region 15 participants. Meetings, calls, and webinars represent a way to share ideas, experiences, and work together to solve regional healthcare delivery issues and continue to work to address Region 15’s community needs.  UMC, as the Region 15 Anchor anticipates continuing to facilitate a monthly meeting, and potentially breaking into workgroup Learning Collaboratives that meet more frequently to address specific DSRIP project areas that are common to Region 15, as determined to be necessary by the Performing Providers and IGT entities. UMC will continue to maintain the Region 15 website, which has updated information from HHSC, regional projects listed by Performing Provider, contact information for each participant, and minutes, notes and slides from each meeting for those parties that were unable to attend in-person. 

Region 15 participants look forward to the opportunity to gather annually with Performing Providers and IGT entities state-wide to share experiences and challenges in implementing DSRIP projects, but also recognize the importance of continuing ongoing regional interactions to effectuate change locally. Through the use of both state-wide and regional Learning Collaborative components, Region 15 is confident that it will be successful in improving the local healthcare delivery system for the low-income and indigent population.

Project Valuation

In determining the value of this project, UMC considered the extent to which increased access to primary care through relocating the Montwood Clinic to a much larger location on George Dieter as well as expanding the hours of service and increasing the availability  of lab, pharmacy and Women’s Health will address the community needs, the population served, resources and cost necessary to implement the project, and the project’s ability to meet the goals of the Waiver (including supporting the development of a coordinated care delivery system, improving outcomes while containing costs, and improving the healthcare infrastructure). Increased access to primary care will help address a substantial need in the community for increased access to primary care while reducing wait times for appointments and increasing patient satisfaction. This project will focus on achieving the Waiver goal of improving outcomes while curbing healthcare costs, because primary care is one of the most cost effective methods to increase health outcomes. Additionally, seeing patients in an ambulatory setting promotes the appropriate level of care in the appropriate setting and reduces unnecessary ED admissions for conditions better served in a clinic setting.
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