
Final Pilot Attestation – Samaritan Pediatrics - December 2016 

SPE MH Pilot – Funding Breakdown 

Mental Health Funding Breakdown 

Discipline/Staff Member Description Cost 

Dr. Caroline Fisher, Psychiatry 
Started July 2014 

Pediatric and adolescent psychiatry services once per week. $52,200.00 

Mental Health Specialist 
Nathan Perry 
Started April 2015 
Sophia Shorten 
Started February 2016 

Pediatric and adolescent mental health warm hand-off and 
screening services 40 hours per week. The 40 hours is the 
combined hours of the two mental health specialists.  

$41,000.00 

Nutritionist Funding Breakdown 

Discipline/Staff Member Description Cost 

SODEXO – Kim Iszler 
Started November 2014, Part-time 
Started February 2015, Full-time 

Provider nutritional counseling for pediatric and adolescent 
populations. 

$50,000.00 

Pharmacy Funding Breakdown 

Discipline/Staff Member Description Cost 

SHS Pharmacy - Whitney Buckley 
Started January 2015 

Provides Medication Therapy Management Services and 
Review. $64.32/hour 

$9,650.00 

Benton County Health Department 

Discipline/Staff Member Description Cost 

Connie Newman, RN 
March 2015 through September 2015 

 RN Care Coordinator was integrated into SPE’s medical care 
team from BCHD. Children and families identified as high risk 
have a care plan that involves a referral to the RNCC from the 
medical provider.  

$36,000.00 

Interdisciplinary Care Team (ICT) 

Discipline/Staff Member Description Cost 

Dr. Ilana Dickson 
Started January 2015 

Coordinates and organizes the monthly ICT meeting. $6000.00 

Healthy Heroes Adolescent Nutrition and 

Discipline/Staff Member Description Cost 

SamFit Provided Exercise Strategies and Options for adolescent 
patients of SPE 

$400.00 

TOTAL BUDGET SPENT FOR THE DURATION OF THE SPE MH PILOT = $195,250.00 
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Goals 

1. Care Plan Engagement

a. Our nutritionist and Care Coordinator designed a Healthy Kids Care Plan – which focused
on the care of our patients with a BMI in the 85th or higher percentile range – who are
also at risk for other chronic conditions.

b. Our Care Coordinators’ plan included facilitating the Health Kids Care Plan for patients’
initial nutrition consults as a data gathering session, and then work in conjunction with
our team to ensure follow-ups, referrals and action plans are created and administered
to these patients.

c. Through the care plan, we developed a program call Healthy Heroes. The children who
participated were identified by our physicians and nutritionist. Through the program we
saw an increase in specific measurements such as water intake and nutritious food
consumption. The children in the program were able to set goals for improving their
health, and identify and work through barriers to reaching those goals.

2. Obtain 3-Star PCPCH designation for Samaritan Pediatrics Medical Home

a. During the course of the Samarian Pediatrics Medical Home Pilot, the staff has worked

to improve workflows, efficiencies and care to meet 11 of the 13 standards listed in the

agreement.

b. At the end of the pilot Samaritan Pediatrics have met the following measures:

 Adolescent WCC % = 65% (target is 33.3%)

 WCC in the 3rd, 4th, 5th and 6th yrs. of life = 63.7%

 SBIRT = 51.3% (target is 12%)

 Developmental Screenings performed in the first 36 months of life = 90.5%

(target is 39.2%)

 Patient Access – office hours: Samaritan Pediatrics is now offering extended

hours Monday through Friday, 8 a.m. to 6 p.m. to all visit types.

 Patient Engagement – UC/ED utilization = Care Coordinator follows up with

patients using UC/ED for care upon recommendation through AVS. Report is

pulled daily in clinic. Only 7% of patient visits in 2016 have been UC or ED.

 CAHPS: Access to Care = 94.4%

 CAHPS: Satisfaction with Care (Would recommend Office) = 94.2%

 Well Child Checks in the 3rd, 4th, 5th and 6th years of life =

 Weight Assessment & Counseling for Nutrition = Samarian Pediatrics is at

99.45% YTD.

 Identify under immunized children = Samaritan Pediatrics is currently at

42.8%, which is up from 24.4% recorded in 2015. We consistently chart scrub

patient’s charts to make sure that if they are due for immunizations, we

contact them for an appointment.
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Appropriate Use of Service: Decrease in per-member costs, overall, by place of service, pharmaceuticals, 

etc.  

 Upon review by our Pilot contracted pharmacist, we found that our Samaritan

Pediatrics population was and is, utilizing medications, refills and all other

pharmacy resources in an effective and appropriate way.

 From our Pharmacist review: The pediatric population in general has

significantly less medication use than the adult population. While it may not

be reasonable to expect cost savings from a pharmaceutical perspective, the

providers at Samaritan Pediatrics have been successful in reducing the cost of

our patients overall care through education and prevention.  In reviewing IHN

pediatric patient charts for the past 2 years pharmacy found that most

patients are on minimal to no medications. Medications used for acute

conditions (otitis media, upper respiratory infections requiring antibiotics, pink

eye, etc.) are prescribed when clinically indicated, with the least expensive

agent as deemed appropriate for the indication, and for the least amount of

time necessary. For patients who are prescribed medications for common

chronic conditions such as ADHD and asthma, as well as more unique but

expensive conditions such as cystic fibrosis, medication selection is appropriate

both for cost and use.

 Effectiveness of Care: Follow-up care for children prescribed ADHD

medications (Initial and C&M)

 Samaritan Pediatrics is currently at 41.7% of the 53% required for the initial

follow-up care requirements.

 Samaritan Pediatrics is currently at 100% for C&M for children prescribed

ADHD medications.

 Action: We have reviewed this metric with all our providers and care

coordinator to ensure moving forward we will be meeting both components

of this metric.

3. Increase number of patients seen by Nutritionist

a. Throughout 2016, our nutritionist has a total of 193 visits, 140 of which were IHN

patients. This is a great improvement from 2015 – where we were still developing the

best way to interact with patients for this service, ensure efficient warm handoffs

between our physicians and nutritionist, and lower our no-show rate.

4. Increase WCC

a. Situational Analysis shows a 93 patient increase in our denominator from 2015 to 2016.

b. Samaritan Pediatrics ended 2015 with 153 Adolescent WCC visits completed for a 71.5%

completion rate with a target of 27.9%.
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c. In 2016 the target was raised to 33.3% 

d. Samaritan Pediatrics has completed 182 Adolescent WCC for a 65% completion rate.  

e. We have been able to increase our adherence to this metric by continuous outreach to 

our patients via postcards, phone calls and in-clinic reminders for appointments.  

5. Continue to have access to mental health providers 

a. Samaritan Pediatrics has been able to obtain multiple channels to work interactively 

with our mental health team.  

b. We currently have Mental Health Specialists in office 40 hours per week; a Licensed 

Practical Councilor in office 1 full day per week; and Dr. Fisher and her team have done a 

total of 428 visits, 296 of which were IHN patients.  

c. Through analysis, it has been determined that the mental health pilot program 

produced the following patient results: 

 36% saw significant improvement 

 40% saw improvement 

 16% saw no outcome 

 8% saw worsening conditions 

 

d. Providers are able to do warm handoffs 5-days per week with our current access, which 

has shown to be extremely beneficial not only for the patient and families, but for 

timeliness of care.  

6. % of Developmental Screenings performed in the first 36 months of life 

a. Samaritan Pediatrics has increased our outcome on this measure significantly, ending 

2015 with 123 out of 179 pts. Screened for a completion rate of 68.7% (target in 2015 

was 29.2), and ending the pilot in 2016 with 157 out of 175 pts. Screened for a 

completion rate of 89.7%.  

What were the most important outcomes of your pilot? 

 There are multiple outcomes that Samaritan Pediatrics feel have positively impacted the clinic, 

and our patients, however two stand out as the most impactful to our patients and the service we 

provide.  

The first is the addition, integration and success of Mental Health having a full-time presence in our 

clinic. This allows for warm-handoffs, ease of scheduling for patients, and continuity of care. With 76% 

of patients having a positive outcome from working with our mental health team in our clinic, we feel 

this is a service that will have long term benefits and will be sustainable going forward.  

The second outcome we feel has been extremely important is the addition of nutrition services within 

the clinic. Again, warm-handoffs and continuity of care has shown to be effective in caring for patients 

who meet the criteria to visit with our dietitian in clinic. We look forward to continuing to grow this 

service, as the pediatric population has such a need for continued education and support in the area of 

nutrition.  
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How has your pilot contributed to the Triple Aim: 

 Improving Health: With the additions of the pilot programs, including Mental Health, Nutrition 

Services and increased focus on quality metrics, we have been able to improve the individual 

patient experience by providing them well rounded, and holistic care model in one location. 

They have a one-stop clinic where they can see a multitude of services under one roof, all 

coordinated with their primary care provider.  

 Increasing Quality, reliability and availability of care: By improving the health of each individual 

member, we are improving the overall health of our population. We have streamlined 

scheduling, and communicating for our patients; EMR access is available for all patients through 

MyChart; and there has been an increased focus on quality metrics, improvement and patient 

satisfaction. Below is our Clinic Compare results year to date – compared against SHS and our 

organizational target. We have been extremely successful in scoring above both other 

standards.  

 

  

 Lowering or containing the cost of care: Through our pilot we found that this population utilizes 

health care in a fairly cost-effective way. Specifically through our pharmacy review – we feel 

we’ve been able to contain cost of care for our patients through thorough continuity and 

integrated care between physicians and other services within the clinic.  

Were there barriers to success? How were they addressed? 

There were two obstacles that proved to hinder better outcomes. One was the initial struggle to 

establish the correct billing for our nutrition services through our dietitian into the clinic.  

We addressed this by working through the larger nutrition services department through Samaritan 

Health Services to redirect and route billing to the clinic from our dietitian.  

The second barrier was maintaining a consistent relationship with Benton County Health Department. In 

the beginning of the pilot, Samaritan Pediatrics had a RN present to help with continuity, case 

management, and resource referral. This service was active for 3 months. Once the RN left, Samaritan 

Pediatrics was unable to fill that position on our own after trying to hire. 

We have been able to maintain a relationship through the Benton County Health Dept. Cocoon program, 

as well as extending invitations to BCH RN’s to attend complex care meetings periodically throughout 

the year. We anticipate this relationship to continue past the end of the pilot.  
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How readily would the pilot be scalable or replicable? Describe cautions and considerations when 

considering scaling, or replicating the Pilot. 

Many of the activities Samaritan Pediatrics has implemented through the medical home pilot are being 

replicated and implemented at other pediatric and adult clinics through the Samaritan system. 

The success of these pilot activities is dependent on an engaged clinic and physician staff; continuous 

and clear communication to patients about services provided and available, and constant review and 

improvement of the quality of care being offered through each pilot activity.  

Workflows, QI points and process review are necessary components of ensuring pilot activity success as 

well – as each team member plays a vital role.  

Will the activities and their impact continue? If not, why? 

Samaritan Pediatrics plans on maintaining all activities past the end of the pilot. We do plan on 

reviewing and revising the pharmacist role within the clinic, since it was determined that this population 

is not as in need of pharmacy view and management to decrease costs.  
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