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Many commercially insured adolescents and young adult

females do not receive routine chlamydia screening through 2. Provide initial lunch training session and 2 additional on-
their primary care providers (PCPs).’ site visits in each office on creating an adolescent

medical home and confidentiality.
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Availability of publicly-funded family planning, school, and
STD clinic services is dwindling. 3. Data collection and analysis of all completed risk
assessment questionnaires, including % who received

chlamydia and HIV counseling, information, and testing.
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The American Academy of Pediatrics (AAP) promotes the
medical home model for primary care where all children
receive health care that Is “...accessible, continuous,
comprehensive, family centered, coordinated, compassionate, _ _ | oo || _ p
and culturally effective.” (www.medicalhomeinfo.org), assistance to help PCPs address barriers and il l Rl i B R Health risk survey was important tool to initiate confidential
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Providing feedback on each office’s patient populations and
PCP actions was essential. Many PCPs overestimated # of

%‘Ple&sehelpus by completing both sides of this brief survey. All responses are confidential. L o s fg;‘:;";i::zi Effmys % Chlamydia teStS Ordered .
To increase PCP adolescent chlamydia screening by helping Lo T ? ey . On-site office visits are very important and should be
PCPs to create an adolescent medical home. I L WHY SCREEN FOR CHLAMYDIA =l A conducted by same medical specialty provider. Ideally, visits
S e SeEmisSis SR e A B WK will be conducted by provider who has established
. T Y NSen | relationships with offices and is highly regarded.
: S g | ST o Changing office practices is a process that occurs over time.
Target Population: 14-21 year-olds presenting to private e e —— Don't push. Offer advice, support, and resources, but allow
pediatric offices for preventive health care visits Sl R e them to figure out how to implement their own changes.
Project Setting: 3 Western New York State private i = An office champion is needed to secure the buy-in of other

pediatric offices N ) = EERIER | S PCPs within practice.
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Peer-to-peer role modeling is influential. An office was
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PCPs can successfully create an adolescent medical home and
implement strategies to address confidentiality concerns.
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