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MORE THAN
WHAT WE DO.

IT’S WHO WE -
DO IT EOR. L]

together by a common goal:
To solve health inequity
for the most underserved
communities among us.
Through primary care,
education and policy, we've
already bridged the gap for
over 5 million people.

And we're just getting started.

MOSES/WEITZMAN
Health System

Always groundbreaking. Always grounded.

A leading Federally Qualified Health Center based in Connecticut.
A national eConsult platform improving patient access to specialty care.

A membership, education, advocacy, and accreditation organization for
APP postgraduate training.

An accredited educational institution that trains medical assistants for
a career in team-based care environments.

A center for innovative research, education, and policy.

A health program with international reach, focused on the most vulnerable among us.
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THREE FOUNDATIONAL PILLARS
1 2 3

Clinical Research Training
Excellence and the Next
Development Generation

Profile

® Founded: May 1, 1972
@® Staff: 1,400

® Active Patients: 150,000
® Patients CY: 107,225

® SBHCs across CT: 152

2021 2022 2023

Patients Seen 99,598 102,275 107,225
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National Training and Technical Assistance Partners (NTTAP)
Clinical Workforce Development

Provides free training and technical assistance to health centers
across the nation through national webinars, activity sessions, trainings,
publications, and more!

To learn more, please visit https://www.weitzmaninstitute.org/nca.

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of
an award totaling $550,000 with 0% financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent
the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.
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Speaker

Deborah Ward, RN,
Quality Improvement Consultant
Community Health Center, Inc.
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Objectives

* Understand quality improvement (Ql) principles
* Review a process map and fishbone diagram

* |dentify effective solutions and change ideas

* Discuss a clear and specific aim statement

* Explore PDSA cycles
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Welcome

‘Welcome to the Impredng Soreening Rates through a Quality iImpoovement Approach ACpaty
Sesgion offersd by Comrmuenity Heslth Center, Incs [CHCI) Nationsl Training and Technicz!
Aszistance Partners (MTTAP) on Chnicel wiorkforce Developrment funded by the Health Resources
and Ssrvices Administration [HRSA).

This warkbook iz designed to guide you step-by-step to use quality improvement |Q) methods to
meloyou learn about how your practice wiorks to msks process improvemsnts and integrate best

Quality Improvement  messisessmr o

‘Wi hope that you will find this to be & velusble resource!

Workbook Tl oot

Intraduction
Step 1: Team and Rales Delined
EI.-EFI 20 higegemant and Baeline Data
Step 3: Global Aim
EI.-EFI 4: Problem Statament
Step 5: Specilic Ams and Measures
Step 6: Salution Storing and Change ldess
Step 7o PDSA
Step B: SO5A — Tedt the "New Process™ with Another Tesmibet
EI.-EFI % E-nre-ad,."‘_?-'.andardi..-e the “Mew Process”, Measure, and Moailor
Apperidix & Data Displays
Apperidix B: Dats Collesction Plan
Al}[.'ll‘.‘ﬁlj:ll [ D'Elﬂ“il"g the Whole Process — Bragst Canoer 5I'."I'E'EI'IiI"I,E

FEHEEREEENE L b

This praject & seypparted by the Hemith Resourons and Serwces Agmimsenahion (HRSA] af the LLE Departesad of
FHieaith ond Homan Serwces (HHE) os pant af on oward iedming S550L000 wih E"x-_,"-.'un:'r:ﬁ WHTE no=gaernmental
soirres. The sontents ave those of the authar(s) aed do rof necessiorily represent e afficial wews afl roran
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Developing & Using
a Process Map




1. TEAM AND ROLES DEFINED
Coach Assigned, Identify Core and Extended
Team Members, Define Roles, Schedule Team
Meetings, Communication Plan
TOOLS/SKILLS/PROCESS:
Effective Meeting Tools
Forming/Storming/Norming/
Performing

2. ASSESSMENT AND

BASELINE DATA
What is our current state? Describe population
of interest, Identify data sources, Drill down to
specific areas of focus. Related to other
projects?
TOOLS/SKILLS/PROCESS:
Tick & Tally & other data collection
Process Mapping
Role Assessment
Team Practice Assessment

3. GLOBAL AIM
What is our overall goal for advancing TBC
Model? Theme, Name process, location,
Start/End of Process, Benefits/Imperatives
TOOLS/SKILLS/PROCESS:
Build Consensus
Fishbone Diagram (cause & effect diagram)

4. PROBLEM STATEMENT/THEME
Problem Statement, Importance, Goals/
Objectives, Deliverables, KPIs
TOOLS/SKILLS/PROCESS:

Ql Charters as agenda items
Brainstorming/ Brain writing
Multi-Voting

Impact/ Effort Grid
Fishbone Diagram

Five Whys

Process Map

Build consensus

5. SPECIFIC AlMs and MEASURES
What do we want to accomplish in days and
weeks? What will change, by how much & when,
How will we know that we accomplished it?
TOOLS/SKILLS/PROCESS:

Specific Aim Tool
Build Consensus
Fishbone Diagram (cause & effect)
Tick & Tally & other data collection

Problem
Statement

6. SOLUTION STORMING for CHANGE
IDEA
What could we try?

Realistic ideas, Manager | Leader involvement.

TOOLS/SKILLS/PROCESS:
Idea Tree

Parking Lot

Force Field Analysis
Impact Effort
Multi-Voting

7. PDSA
Aim, test, who, when, where.
PLAN Tasks: How will we do it? What, Who,
When, Where. Predictions, Measures
DO: Lets try it out. Results
STUDY: How is it working out? ACT: Lets try it
again with modifications?
TOOLS/SKILLS/PROCESS:
PDSA Template
Keep test SMALL
Only one PDSA at a time
Measures

6
5

8. SDSA
Standardize the test that was successful. Will it
work the same in every day routine? Document.
TOOLS/SKILLS/PROCESS:
Involve all team members
Communication Plan
Playbook — Influence Spread

9. SPREAD, MEASURE & MONITOR
Implement spread strategy and track how it is
working.

TOOLS/SKILLS/PROCESS:
=Communication Skills
=Spread Strategy
=Big Picture View
=Connecting the dots
=Ql Process

Spread
Measure
and
Monitor

\'

MOSES/WEITZMAN
Health System

On-Going Data Collection & Review

> ik
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What is a Process Map?

A process map visually shows the
steps of a work activity and the
people who are involved in carrying
out each step.

It is a sequence of detailed steps for Bur T THINK WE
. - EED JVU -
a specific purpose. E;-,—.-:;_E Aork .

DETAIL Ri6HT HEReE] =
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What process maps do:

»Show the current process, NOT the ideal process
»Reveal unwanted variation, waste, delays, and duplicate work

»Build teamwork: different team members will have different perspectives on
what actually happens—which is the point of the exercise

»Generate ideas for improvement

on don't learw to Process Map. You Process Wap to learwn.”
- Dr. Wyrow Tribus
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When should you use a basic process map?

»To plan new projects

»To model and document an existing process

»To solve problems

»To help teams communicate ideas more efficiently

»To analyze and manage workflows efficiently
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When should you use a basic process map?

» Makes understanding and communicating the process much easier among teams,
stakeholders or leadership

» Serves as a useful tool for scenario testing and what-if assessments

» Can ble ug,'ed as a marketing tool to prove to your leadership or funders that your processes
are reliable

» Makes process documentation more reader-friendly

»Can be used to spread awareness of the roles and responsibilities of those who are involved in
the process

» Helps identify flaws in the process and where improvements should be made
»Improve team performance and employee satisfaction

» Can be used as learning material to train new employees

» Helps measure the efficiency of work processes
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Process Map Shapes
Name Use
Activity/Process Represents a step or activity in the process
Decision Represents where a decision has to be made
Start/End Represents the start and end of the process
Represents the connection between two steps and the
Arrow L
direction of flow
Cloud Represents something the team doesn’t know right now.

15 /
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7 Steps to Process Mapping

1.ldentify the process you need to map
Whether it’s a process that is underperforming or important to a new strategy identify it and give it a name

Bring together everyone involved in doing, managing and providing input to the process

3.Brainstorm the process steps
Gather all information from start to end: steps, inputs, outputs, roles, time durations etc.

'

4.0rganize the process steps
Take the steps you identified earlier and arrange them in a sequential order

5.Draw the baseline process map
Beginning from the start, draw a map that shows the process in its current state

ldentify bottlenecks and inefficiencies within the process and plan for improvements

Implement improvements on a smaller scale and monitor the results before standardizing them 7
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Process Map
Example

HIM Population Health Analyst
-HIM receives results fior 5 hd. via Sfax A report 5 generated by Population Health Anatyst at
the end of each month and given o each POD showing
-HIM places result in Pr's char m Inferpy and results patents who stll have open 5 3. ooders. Each POD o
the order via Imterey determine who will address the open orders.

-If & result is received that did not have an onder sent
by provider, then HIM will task the result to the PCP

17
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Important

Map current process: Not what you want the process to be
Start: “begins with” from Global Aim
identifying patients......
End: “ends when...” from Global Aim
when results are documented....
Ask: “What happens next” “Who does it”
Use: Post-it notes (full sticky backing)
Dry erase markers
Super sticky flip chart paper
Blue painters tape
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The Big Picture — 30,000 feet
A high level flowchart is a good place to
start process mapping

High Level Flow Map — Establishing a Dental Home at 12mo WCC

. MA enters Fluoride . . .
MA enters fluoride L . Provider discusses Provider
. L Varnish in the Chief :
Medical Team varnish in the o . . . . the importance of creates a
. . > Patient Arrives > Complaint S
Huddles Yellow Sticky in . establishing dental dental referral
(reminder to the .
ECW . home at age 1 using ECW
provider)
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Lessons Learned

Process Maps should NOT be too complicated!

» Try to be concise and not overwhelm the reader. Consider more than one map if there are too
many contingencies.

Update Process Maps regularly

» Set a schedule for updates to process maps to avoid confusion or providing outdated information.
Take the time to thoughtfully and carefully create the Process Map

» Don’t rush the process of developing the Process Map — it may take several meetings.
Use a standard and consistent language/shape formula for process maps.

» Use common/standard language on all Process Maps including symbols, keys and descriptions
Develop specificity very carefully

» Try not to be too specific while also being specific enough to provide adequate information to use
the process.

20
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Developing & Using a
Fishbone Diagram = e e

* Sub-cause * Sub-cause » Sub-cause

* Sub-cause * Sub-cause * Sub-cause

PROBLEM

* Sub-tause * Sub-cause * Sub-cause
* Sub-cause * Sub-cause * Sub-cause

* Sub-cause * Sub-cause * Sub-cause

MEASUREMENT ENVIRONMENT PEOPLE

21
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Fishbone Diagram — Cause & Effect Diagram

A team works together with a structured approach to
brainstorming a list of causes of a problem

Children /Alarm Clock / Bonus
Demotivated /Waklng Time /Clocklng In

Tired / Route to Work / Incentive

|stan-:e to Wurv Late for School

offes Mac:hlne Traffic Jam \ Food

Late for
Work |\C

Car \ Fog \ Clothes
Tram \ Rain \ Petral

marm Clock '\ Holiday \ Electrictty

Machine Environment Materials

The head of the fish is the
problem: Late for work.

The bones are causes
grouped by category.

22
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Measurement Materials Method

| — | — |

Problem
Statement

Environment People Technology

23
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How to Proceed

1. The Head of the fish = The Problem (or effect): Team must agree on the problem
statement in the global aim first!

2. What general categories will you use? Typical ones include:
» Equipment/supplies
» Technology
» Staff
» Processes/procedure
» Environment
» Patients

3. Each bone = Contributing Causes within a category
4. Focus on current state!! No solutions yet!
5. Don’t worry about messiness

24



National Health Center Training '-.0.
& Technical Assistance Partners ge

Clinical Workforce Development .. @
: LX) °e’

A project of .. PY ® Qo

Communily Health Center, Inc. o @

L T X
®4 MOSES/WEITZMAN .
and the V Health System

25



NTTAP

National Health Center Training
& Technical Assistance Partners

( | Y ¢

A project of
Communty Health Center, Inc.

[ MOSES/WEITZMAN
andihe J Health System

Weitzman
Cualiby Institote

Cause and Effect Diagram

Description

Measurement

Materials/Resources

This template illustrates a Gause
and Effect Diagram, slsc called a
Fishbone or Ishikawa Diagram. A

ordering encugh?

Transportation
issues

Providers not

detailed discussion of Cause and
Effect Diagrams can be found at
win, ASQ. arg

Instructions

* Enter the Prcblem Statement in
box provided.

¢ Brainstorm the major
categaries of the problem.
Generic headings are provided.

Write the categories of causzes
as branches from the main
Elage

Mammogram not
getting physically
done

Fhione accessibility

Mammogram not

getting Insurance/cost of

mammo
docurmented
Mammogram Health Dept
result not getting limited hours of
reviewed access

ccess to Pink
Ribbon and
BCCCP

[ F

Method

Gap in closed loop
referral for
mammeo image

[ F

HIM receiving
records

MNovant/Delaney
sending records

Movant receiving

order

Filling out form
and faxing crder
correct|

Dif. Process for
Pts who have
SYMptoms vs no
symptoms

Problem
Statement

People: patients e
dedining
mammogram;

Lack of schedulers

fatalism or fear of at Mowvant
abrormal result
Pts often don't No Spanish
call to schedule speaking staff at
Pink Ribbon

Lack of response
from Pts

Language barrier Pt. & staff literacy

Inconsistency in
MA level of
knowledge re:
mammo logging

Patients Staff

Low Breast Cancer
Screening rates for
women 50 - 74

MA template not
prompting
Screenings

Using/MNot using
pre-visit planning

sheet

Documentation
dhallenges

Inability to
identify gaps in
care

Lack of
integration

Electronic Medical Record
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Developing & Using a
Specific Aim Statement

27
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The Stages of Improvement

Step #5: Specific Aims and Measures

On-Going Data Collection & Review >

28
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* A good specific aim states what you
plan to accomplish and how you will
know it when you do. Or don’t.

* What you plan to accomplish should
be something in your control, i.e., it
does not require permission.

Pg. 16 of Workbook 29
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A good specific aim...

* ...is based on baseline data;

e ....has measures that are clearly defined:
* what is being measured,
* how it will be measured (numbers, percentages, rates),
* when it will be measured,

e ....is doable, that is, you can get the data and change the process that results
in the data, and

* ....Is the foundation for multiple PDSA(s) as you test changes in the multi-

step process that you identified in your Global Aim.
30
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Specific Aim Statement Template

We aim to (improve, increase, decrease)
the (quality, number/amount, percentage)
of (name the process)
by percent
OR
from (baseline data number/amount/percentage)
to (number/amount/percentage)
by (date)
in (location)

Pg. 19 of Workbook



From the Workbook

Definition of UDS | Percentage of women 50 —74 years of age who had a mammogram to screen for breast cancer in the 27 months
EEN S prior to the end of the measurement period

Population Number of women 50 —74 years of age who were eligible for a mammogram to screen for breast cancer in
(denominator) the 27 months prior to the end of the measurement period (N=100)
Subsets A: number of women whose mammogram is documented in EMR (n=42)
B: number of women whose mammogram is NOT documented in EMR (n=58)
Measurement First quarter of 2025: January/February/March
period
Source of As documented in the EMR
data/evidence

Numerator Subset A: Number of women 50 —74 years of age who were eligible for a mammogram to screen for breast
cancer in the 27 months prior to the end of the measurement period whose mammogram is documented in
EMR* (n=42)

Denominator Population: Number of women 50 =74 years of age who were eligible for a mammogram to screen for breast

cancer in the 27 months prior to the end of the measurement period (N=100)

Numerator/Denominator=42/100=42%
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Example: Weak specific aim

We aim to increase screening rate for breast cancer in women patients by 15%
from January to March.

Important? Yes.
Clear/Specific enough? In whom? 15% of what?

Doable? Not sure yet. Strategy? Staff? Time? Where does the data live? Can
we get it out?

33
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Example: Better and more specific

We aim to increase screening rate for breast cancer in female patients ages

50-74 from 22%* as of as of December 31, 2024 to 37%* by March 31, 2025.
» Who: eligible female patients ages 50-74

» Who: eligible patients enrolled in the clinic based on at least one visit the past year.
» When: December 31 to March 31

» Where is the data: electronic health record

» What dates will you ask Bl to collect? December 31 — March 31

» Where: Clinic A

» How much: Does this reflect the current baseline and an achievable goal?

*KEY POINT: Percentage points are cleaner and easier to work with.
34
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Name of

data

Breast
cancer
screening

Definition:
Numerator

Number of
patients who
were eligible for
a mammogram
and have the
results
documented in
the chart

Data Plan

Definition:
Denominator

Number of patients
who were eligible
for a mammogram
and DO NOT have
the results
documented in the
chart

Dates of interest

January 1, 2025-
March 31, 2025

How to get the
data

Where does the
data live?

Who has it?
When to get it?

35
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Key Takeaways

v" Clear definitions of population (denominator) and subset of interest (numerator)
v" Percentage points are cleaner: how many patients is that?

v" Data plan

v There can be multiple specific aims and points for data collection in the
screening process:

» How many eligible patients were identified?
» How many who were identified received an order for a mammogram?
» How many reports of patients who had a mammogram get back to us?

36
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Solution Storming
& Change ldeas
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On-Going Data Collection & Review >
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=== \What can YOU cha nge?
Examples:

* Workflow and Time:
» Who does what when how and why?
» How can we be proactive instead of reactive?
* Eliminate Redundancies:
» Why are some tasks done twice and some are not done at all?
* Data: the right data at the right time in the right hands
» What data do we need and when do we need it?
» How do we get it?
* Responsibilities and Roles: clarify, retrain
» Why are several people doing the same task?
» Why are they all doing it differently?
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Examples for Breast Cancer Screening:

* Who identifies the patients who are due for a mammogram, and how do
they do that?

* Can you create standing orders for mammograms? Can you allow Medical
Assistants to place the order for the mammogram?

* |s the mammogram off-site? Who makes the referral for an appointment
for the mammogram?

* Do you have a system for follow-up to see if the patient made and/or
attended the appointment for their mammogram?

* How do you receive the report and get the results recorded into the
electronic health record?

* Who communicates the results to the patient?
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Change ldeas

Facilitator
Identify the Goal - What are you irying to SOLVE?
Time Limit
Brain-Write
Quantity vs. Quality
Write EVERYTHING
Don't Judge
Embrace the Ridiculous
Start general & basic - end specific
Look for themes
Avoid Group Think
Fresh Eyes — Someone Outside of the Group

41


https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj8nJbP2LfaAhVJhuAKHcDtDMgQjRx6BAgAEAU&url=https://pixabay.com/en/tornado-funnel-storm-twister-41952/&psig=AOvVaw1s33UyySsCEd28esoqHDE8&ust=1523724016914994

k O
tional Ith C r Training <%,
& Technical ist Partners ge
eeeeeeeeeeeeeeeeeeeeeeeeeee *®
roject of ‘ ‘. ® ..
Communty Health Center, Inc. o _°%e
B VW84 MO .. .
the g Nt Syste

Developing &
Using PDSAs

Act

Check/

Study ~

Plan
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The Stages of Improvement
Step #7: PDSA

On-Going Data Collection & Review
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Model for Improvement

*  What are we trying to accomplish? (Aim)

* How will we know that a change is an improvement? Three questions...
(Measures) :

*  What change can we make that will result in improvement? ...COU,D/E?O’ with
(Solution/Change) an approach for

testing change.
Study, Do
Langley GJ, et. al. The Improvement Guide (2"? Edition), 2009.

44



National Health Center Training %
& Technical Assistance Partners ce
Clinical Workforce Development ::
A project of ‘ D -
¥y Health ; Inc.
s |
andihe J Health System
Weitzman
x Institute
PDS Ain\;\?;::sa:;:r:ocrar'le:::;.icl:agtiz:'lange @ Describe what actually happened when you ran the test
Date:

Team Members:

Pre-Planning Tools To Stakeholder Analysis, Communication Plan, Communication Matrix, Influencing
Consider: [circle) Strategy, Facilitated Site/Dept. Meeting

Aim: (overall goal you wish to achieve) Studg Describe the measured results and how they compared to the predictions

Every goal will require multiple smaller tests of change

Describe yourfirst (or next) test of change: Person When to Where to be

Responsible | be Done Done

Act Describe what modifications to the plan will be made for the next cycle from what you learned
Plan
List the tasks needed to set up this test of Person When to be Done Where to be Done
change Responsihle (Dates & Timeframe) (5ite Location, Where at the
site, Pod, etc.)

Predict what will happen when the testis Measures to determine if Person (s) Responsible for
carried out prediction succeeds Collection of Data
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PLAN: Comes from Specific Aim Statement

» WHAT are we striving to accomplish?
» WHAT will we do?
» WHEN will this occur (what is the timeline)?

» HOW MUCH? What is the specific, numeric
improvement we wish to achieve?

» FOR WHOM? Who is the target population?
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DO

» Implement the improvement
» Collect and document the data

» Document the problems,
unexpected observations, lessons
learned, and knowledge gained
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STUDY

» Analyze the results: was an improvement
achieved?

» Document lessons learned, knowledge gained,

and any surprising results that emerged.
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ACT

Take action:
“» Adopt - standardize

*»» Adapt — change and repeat

*» Abandon — start over
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PDSA

Example

Adme W 2im to increase soresning rate for brasst cancer in female patisnts ages 50-74 from 22% 2= of a3

PDSA EBxample

of December 31, 2024 to 37% by March 31, 2025,

Where to be
[ ) ]
When to be {Site Location,
Describe wour first (or nesd) test of Parson Done (Date and Where are the site,
dhanpge- Responsible Timeframe] Pod, et )
Andst patienks & have no recoeded Inha and Jane 4711025 — 5102025 | Site &, Paod ¥
T3 T Ty o N e corded mia mmaogram in the
pact 28 manths to defermine oarent
part il paticn abe amangst eligioke patients
Plan:
Where to be
Done
Wihen to be Done [Site Lotian
lEtﬂ'I!'l_.iﬂEl'EE:hﬂnEEl:l‘l [Cate and Where are the sie,
thiis test of change Person Responsible Timeframel Pod, otz
1. Designated staff member's to bast a practice | Johs and Jane 413035 - S 13025 | Sibe &, Pad ¥
maating and plan Cyche 1
3 Designated staff membern’s to aed® patient
recoads to determine the propaion of
eligible patients wha hae no recarded
Ma memog ram ar nd recorded mamem g ram
in e past 28 morrths
Predict what will happen wien Mizsures to determine if Person (5] Responsible for
the test is @med out prediction succeeds Collection of Data
erEase i eliginhe femake patients BNEast CANOET S PEE NN SR L e Salky
getting screened for breas? cancer

Do: Designated steff membsers audit patisnt records to determine the proportion of patients szed who
have no recorded mammogram or no recorded mammogram in the past 23 months.

Sthudy- Decignated st2ff members meet to review and disouss findings [proportion of patients with no
mammaogram recorded or no mammagram recorded in the past 28 months).

Act- Provide reminders to patients vis lettars, SRS, andfor 3udio meszsses to help encourage

participation in breast cancer screening.
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Once you've adopted:

SUSTAIN

» Monitor — reports, dashboards, quarterly

meetings

»Maintain — who is the owner, process for
looking into measures when they fall

below?

» Check-In — conversations, connections,
accountability, transparency, trust

»Develop a playbook — a recipe to perform
the new process, training tool
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Questions?
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Wrap-Up
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* This eight session series will support health centers in beginning or

* This learning collaborative provides health center participants with

Health System

Comprehensive and Team-Based Care Learning Collaborative

restarting their move to high performance team-based
comprehensive primary care.

quality improvement concepts, skills, support, and guidance to
systematically improve one UDS measure, develop highly trained
clinical primary care teams, and identify areas for process
improvement and role optimization.

When: Begins Fall 2025

Reach out to Meaghan Angers (angersm@mwhsl.com) for more
information!

Team-Based Care

Fundamentals of
Comprehensive Care

Advancing Team-Based Care
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National Learning Library: Health Center
Resources for Clinical Workforce Development )
Resource Clearinghouse

National Learning Library

«)_ CLINICALWORKFORCE -

‘X DEVELOPMENT

Transforming Teams, Training the Next Generation

PN HEALTH CENTER RESOURCE
E€e CLEARINGHOUSE

The National Training and Technical Assistance Cooperative Agreements (NCAs) provide free training and technical
assistance that is data driven, cutting edge and focused on quality and operational improvement to support health
centers and look-alikes. Community Health Center, Inc. (CHC, Inc.) and its Weitzman Institute specialize in providing
education and training to interested health centers in Transforming Teams and Training the Next Generation through; 01 ing Bun
NTTAP National Health Center Trainin

R HEALTH CE! R RESOURCE
RALH CRNTE por ABOUT + PARTNERS + SEARCH + LEARNING + PRIORITY TOPICS + PROMISING PRACTICES + CONNECT -

<
Q& CLEARINGHOUSE

National Webinars on advancing team based care, implementing post-graduate residency training programs, and
. 1= Search the Clearinghouse: Enter Search Terms Here
health professions student training in FQHCs.

Invited participation in Learning Collaboratives to advance team based care or implement a post-graduate residency There are 4 ways to search
CHC has curated a series of resources, including training program at your health center. the Clearinghouse:
webinars to SUDQOI‘I your health center th roth education Please keep watching this space for information on future sessions. To request technical assistance from our NCA, Q
assistance and r_rair‘ing please email NCA@chcl.com for more information. Simple Search
m
Guided Search 4 Quick Finds: §

Use the links below to find resources on key topics

Learn More ® i
Advanced Search c s " #4 Spocial & Vulnorable

https://www.weitzmaninstitute.org/ncaresources https://www.healthcenterinfo.org/
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Contact Information

For information on future webinars and activity sessions:

please reach out to nca@chcl.com
or visit https://www.chcl.com/nca
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