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The Arizona Safety Net 1s a coalition of over 40 free, SELF-REPORTED TOP 5 DIAGNOSIS MOST REQUESTED BY MOST REQUESTED INFORMATION BY PCP There 1s a mismatch between what the pI’OVidGI‘S’ perceived
charity, low cost and FQHC clinics in Maric opa C ounty that 4 CLINIC = Diagnosis u Assessment and Plan u Treatment Options m Diagnostic Studies = General Questions Answered m Take Over of Care Specia]ty care needs are and what they are actually referring
provide essential primary care to the uninsured. Despite the for. Although the needs and referrals do not correlate the
robust system for primary care there is no County, State or Take Oyer of Care Diagnosis top 5 specialties have not changed over time. The referring
Federal system in place for those same patients who are in ; prov.ide.rs are getting the .ir.lformation needec} from the
need of specialty care. The uninsured are dependent on their : . spec1al.1sts and feel the VISIts have a mo.rb1d1t.y and/or
provider phoning a physician-friend in that specialty for a : Vo mortality benefit for the patient. Despite being seen as a
favor, sent to the emergency department for non-emergent 2 Assessment and Plan benefit the referral system continues to be underutilized.
conditions only to be told to follow up with the specialist as : Reasons provided by providers/clinics are that:
an outpatient, have blind referrals sent to a dead-end, or : 1. It1s too much work
more commonly, are told that there are no resources for ! 2. They do not know what to clude
them. In response to the disparity in specialty care the e 3. Why refer if they just get denied?
Arizona Safety Net created a referral system using the Treaiment Opions
Virginia G. Piper St. Vincent de Paul Medical Clinic as its’ " Reunotoay SO Ll LCi b DISCUSSION
}211(;[1)6 gieosvifzgg?ﬁ:jﬁﬁ;iﬁ?ﬁ:f been 1n place since - TOP 5 DIAGNOSIS REFERRED TO SPECIALTY CARE REFERRQI61S8I;‘R’\1%M23\1P§IL-JUNE The Arizona Safety Net clinics confirmed that there is a
70 need for specialty care for their uninsured patients, and that
ARIZO N A SAFETY NET when seen, patients are benefiting, yet the majority of
o & patients are not being referred and the specialty schedules
' l are only being filled to half capacity.
- 5° The main barrier identified by the team receiving and
. _ approving the referrals 1s that the referral form 1s not being
, \ ® FINCC. The Neghtwond Chritan i filled correctly. If denied, referral requests typically are
- . 4 b . n - LPACH. Phoenix Alles for Communly Healts repeated without the additional information being requested.
Improving health equity for Arizona's uninsured 30 There is . lack of transp ATIey between the safety ne.t
through collaboration, quality improvement, and o 20 representatives and the different - departments in - their
: respective clinics. Information regarding specialty care,
improved access to care. . . .
appropriate referrals and the referral process 1s not being
- : I communicated to the referral specialists, providers or clinic
Ii li . o =k iii ii_ wll ol L o 0 oo leadership. o | |
This study evaluated the needs for specialty care in the v e R pom— s oo, Cardio? e T T TR o, T T A There were a number of clinics that stated their uninsured
42018 w2019 42018 w2019 population 1s too small to create a separate referral process,

uninsured, causes of low utilization of the referral system

and the effects of quality improvement interventions across implying uninsured patients needing specialty care 1s not a
the Safety Net to increase 1ndividual Safety Net REFRENCE MATERIAL priority.

After the interventions of this QI project were implemented

clinic/provider utilization of the retferral system. and all the resources were made available on a web platform

ST. VINCENT DE PAUL MEDICAL CLINIC REFERRAL FORM . ' o . 5 o« o . .
M ETH O D S ZAIRA MORALES PHONE: 602-850-6736 FAX: 602-261-6816 Pratl\e nt Distribution there was one clinic that had a Slgnlﬁcant Change. The
Clinic Information _— ’ H\ . .
s e prvsic: = W5\ Wesley Health Center was able to increase specialty care
. b N

A needs assessment was conducted with a survey among the o = ( Llji}%i’ . 5T visits by 7,000% when compared to the same time frame
various Arizona Safety Net clinics, gathering clinics’ PATENTNAVE - ,r: i . during the previous year. This increase coincided with a
uninsured population needs including top specialist/services - o et ol - change in their Safety Net representative.

needed, information desired from specialist and barriers o camartay o P = = o e If each Safety Net Clinic was able to identify a champion
present for referring. e I S ) o= g ean: o g e for the uninsured to attend the Safety Net meetings who
Over multiple PDSA cycles the following interventions 3 o e o v N = % e T could commit to and create change we would need to begin
were implemented: e el . ' - developing a plan to systemically address the disparity in

1. Information was disseminated to increase awareness and B

SUMMARY OF CARE AND REASON OF REFERRAL l,—--"_"'“'"""_"_"

education for referring clinics on the referral process |
2. A set of process maps were distributed to the clinics

specialty care as the current system 1s only a band aid to a

e il e el i much larger problem. Until the uninsured have an effective
" advocate at the clinics where they receive care this systemic
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delineating responsibilities through the referral process I =Zﬁ§3ﬁ: o ) = F problem will continue to be 1gnored.
3. A calendar for specialists days was made available * e
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