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Morris Heights Health Center
“The Caring Place: where the patient is at the center of everything we do”

= Opened in March 1981
= 8 Clinical Sites
-4 of which are Title X Sites
= 19 School Based Health Centers
= Patients Seen Yearly: > 53,000
= Services Provided

-Adult Medicine -Family Planning
-Family Medicine -Social Services
-Pediatrics -HIV Services
-Women'’s Health -Mental Health
-Men’s Health -Dental Care

-Adolescent Health ~ -Physical Therapy
-Specialty Services  -Extended Care
-WIC
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Mission Statement

We believe that reproductive and sexual health is an integral part
of primary care.

Our vision is to remove the barriers that prevent our patients from
obtaining the most reliable forms of contraception by having ALL
staff at ALL sites committed to providing all forms of
contraception, including LARCs.
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Detarmine the need for services among
female and male clients of reproductive age
+ Assess reason for visit

« Assess source of primary care

= Assess reproductive life plan

Reason for visit is related to Initial reason for visit is not
preventing or achieving related to preventing or
pregnancy achieving pregnancy
« Acute care
« Chronic care management
« Preventive services
Contraceptive Pregnancy Achieving Basic
services testing and pregnancy infertility
counseling services
- Assess need for services related
Ifneeded, | to preventing or achieving

provide pregnancy
SErVICES

| :

Clients also should be Sexually Preconception If.s_erwces are not needed at tr_u.s

provided these transmitted health visit, reassess at subsequent visits
. —_— .

services, per disease services

clinical recommendations services

Clients also should be provided REIa:EFl
or referred for these services, — L healtl:ve

per clinical recommendations .
services




Family Planning & Primary Care

Integration

i \// /
Reproductive ) Each provider >/

health questions / All medical / keebs / All aspects of \
are included in | departments | P ife! h Iﬂ
medical model participate in reprodgctlv.e iz o .cent:r |
| for all patients | family planning | RlanlninG IRCELIELE
between the medicine \ with every QFP Guidelines
\ patient
. agesof 10-49/59 >\
AN 7N
. < - “




Family Planning & Primary Care

Integration

Incorporate a medical model by following a clear, concise workflow & utilize the
EMR to ensure compliance.

Front Desk
Collects pertinent patient
information i.e. Name,
address, DOB, highest
grade completed,
ethnicity,
insurance/FPBP.

Clinician
Review sexual history
information and
facilitate reproductive
health conversation &
provide other services
as needed

Health

Educator/RN:
Meet with patient to
discuss contraceptive
options / detailed sexual
history and help inform
conversation with
provider

Medical Assistant
Collects detailed sexual
history information
including
pregnancy/pregnancy
intention history
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Every patient who enters Morris Heights Health Center is asked the following
questions:

* Do you have any children now?
» Do you want to have more children?
» Would you like to become pregnant in the next year?

« Are you currently on birth control?
-Contraceptive method PRIOR to visit

-Contraceptive method AFTER visit
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Provider Report Card
Method of Contraception

Provider Patients Prior Method After Method Z 30.

Provider 1 150 70 62 59

Provider 2

_____

Provider 4

Provider 5 103 62 61 61

Provider 6 122 83 83 83

Provider 7 79 38 37 36

Provider 8 117 80 75 61

Provider 9 143 47 45 39

Provider 10 111 61 52 30
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Monthly Performance Report
Effective Method
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Provider
Report Cards

Updated Quarterly
Policies Meetings

Integrating
Family
Planning

Contract Consistent
Communication

Renegotiation with Leadership

Ongoing Training
with Staff




Family Planning & Primary Care

Integration

To achieve a successful integration, we need:
« Senior & Mid-Level Leadership Buy-in
 Cultural shift within the agency
 All support staff, including clinician, buy-in
* New hires & current staff are in tune with sexual and reproductive

health
« Adolescent & LGBT affirming staff
 Integrate into new hire interview and annual orientation
« Ongoing staff training
« Appropriate billing
« Grant funding should be payment of last resort
 FPBP
 Sustainability Mindset

Supplies on hand at all times
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Thank you
Questions
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