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Introduction 
 Completion of nationally recommended preventive pediatric health 

care (Periodicity) examinations in our population is challenging at all 
age ranges, and particularly after the 12 month visit.  
 

 A number of reasons may contribute to this 
Parental perceptions that “everything is all right” 
Transportation challenges 
The need to take off work and remove the child from school or 

day care 
Parental perceptions that the health maintenance examinations 

of older children are not important and not worth the time  



Introduction 

 The populations we most commonly serve, Hispanics with low 
household educational and higher levels of poverty, at are 
particular risk of not receiving health maintenance exams 
 

 Eighty-nine percent of the patients we treat in our after-hours 
acute care walk in clinic are uninsured, or have Medicaid or 
CHIP as a payor. 

 



Description of the Project 

Synopsis: Expansion of pediatric primary 
care by providing health periodicity exams in 
conjunction with a visit to an acute care walk 
in clinic to eligible patients and their siblings 



Well Child Exams in Acute Care Clinic 
Goal: To increase the number of children who receive 

appropriate health periodicity exams as defined by 
the American Academy of Pediatrics Bright Futures 
Recommendations and are current in their 
immunization status.  

Expansion of pediatric primary care by providing 
health periodicity exams in conjunction with a visit to 
an acute care walk in clinic to eligible patients and 
their siblings 

 



Well Child Exams in Acute Care Clinic 
Utilize a “just in time” delivery model to offer 

periodic health exams visit to all eligible children in 
the family of an index patient who presents to the 
walk in clinic. 
 

We do not intend to supplant the traditional provider 
– patient relationship where one exists and the 
parent is regularly accessing preventative care.  

 



Well Child Exams in Acute Care Clinic 
We are identifying children who have fallen off the 

recommended pathway, are not receiving services 
they are eligible for, and use the acute care visit as 
opportunity to both provide the screening 
examination and try to reestablish the patient with a 
Primary Care Provider for subsequent exams. 

Re-establishing such a relationship may result in the 
child receiving future recommended periodicity 
exams and also reduced use of acute care services in 
the future.  
 



Well Child Exams in Acute Care 
Clinic 



DY4-Encounters-Acute Care Well Child Visit 
Goal-1500 



DY5-Encounters-Acute Care Well Child Visit 
Goal-1700 

 Encounters(Well Child Exams)

Departments Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Total
 ALBERTA EXTENDED HOURS
E/PEDI WALK IN BLUE POD UNINSURED 2 0 0 0 0 2

E/PEDI MWC EVENING MEDICAID 169 138 145 130 99 681

ALL OTHERS 32 28 25 31 29 145

Total Encounters 203 166 170 161 128 828

% Uninsured 1% 0% 0% 0% 0% 0%

% Medicaid 83% 83% 85% 81% 77% 82%

Reporting Period:  DY 5- October 2015 to September 2016 
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DY4-unique- Acute Care Well Child Visit 
Goal-1600 



DY5-Acute Care Well Child Visit 
Goal-1750 

Unique Patients Served who received a well child exam in the acute care clinic

Departments DSRIP GROUPING Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Total
 ALBERTA EXTENDED HOURS
E/PEDI WALK IN BLUE POD UNINSURED 2 0 0 0 0 2

E/PEDI MWC EVENING MEDICAID 169 138 141 125 90 663

ALL OTHERS 32 28 25 30 27 142

Total Patients 203 166 166 155 117 807

% Uninsured 1% 0% 0% 0% 0% 0%

% Medicaid 83% 83% 85% 81% 77% 82%

Reporting Period:  DY 5- October 2015 to September 2016 

0
20
40
60
80

100
120
140
160
180
200

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep

PA
TI

EN
TS

DY 5 - Unique Patients 

UNINSURED

MEDICAID

Total Patients

ALL OTHERS



Well Child Exams 
0-15 months 



 
DY4-0-15 months 

 Goal: 65.15% 



DY5-0-15 months 
Goal-66.5% 



Well Child Exams 
3-6 yrs 



DY4: 3-6 years 
 Goal: 68.47% 



 
DY5:3-6 years 

Goal: 70% 



Well Child Exams 
12-21 yrs (Adolescents) 



DY4:12-21years old 
Goal: 61.21% 



DY5-12-21 yrs 
Goal-61.6%  



Quality Improvements (CQI) 

• Innovations 
– Health fair 
– Robocalls to remind Well Child exam due; 

postcard/refrigerator magnets/business card- 
schedule of Well child exams 
 

• Rapid Cycle Improvements 
– PDSA’s 



THANK YOU! 
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