Minnesota Department of Health

Health Care Home Development and Certification

Clinic Gap Analysis

This checklist is for use by Minnesota Association of Community Health Center (MNACHC) members to conduct a gap analysis (self-assessment) to determine if they meet/comply with the processes and functions listed below that are required components of the Minnesota Department of Health (MDH) Health Care Home (HCH) certification criteria. The processes listed do not exactly match the Rule and Verification Requirements language in the MDH HCH Certification Assessment Tool, but rather are stated in such a way to make it easier to understand the requirements and align clinic policies, practices and workflows with the applicable rules/requirements. Also, for purposes of this exercise, the processes/functions noted are not identified with the Sub-parts of the Assessment Tool, but can be aligned with the tool when preparing for MDH certification.

The processes, workflows, policies, position descriptions, and EMR components (“templates”) necessary to meet the MDH criteria can all be found in the MDH HCH Certification Process workbook that MNACHC will provide to each clinic. The templates can be used as a baseline to determine if the clinic has the necessary components and documentation in place to meet the certification requirements. 

The Gap Analysis contains the following columns:

1. Process/Function: These are the components of the MDH HCH assessment that address clinic practices which are necessary in order to be certified as a Health Care Home. These components can be found in varying statements/language and sections (Sub-parts) of the MDH Assessment Tool. Many components are listed multiple times in the Assessment Tool and are only identified and responded to once in this form. 
2. Implemented: Place an “X” in this column if the clinic has developed and implemented this process/function/policy or workflow; the degree/extent of implementation with each component will be determined later. Responding affirmative means the component is actually in use, not being planned or desired. Something in process of being designed or implemented would qualify. 
3. Documented: If the process is implemented, place an “X” in this column if this item is documented; the type and extent of documentation will be determined later. 

Each clinic should assemble a team to go through this list and determine the appropriate response to each item. It is more important to indicate whether the clinic has implemented a particular item versus the degree of implementation. It is also important to be honest (transparent) with the response since this may determine the extent of work to be done to close the gaps and attain MDH HCH certification. Remember to use the workbook noted above as a guide to help with this gap analysis. 

Consulting assistance with the gap analysis is available upon request to MNACHC (Linda Ridlehuber).

Minnesota Department of Health

Health Care Home Development and Certification

Clinic Gap Analysis (Self-assessment)

Clinic: ___________________________________________

	#
	Process/Function
	Implemented
	Documented

	1. 
	A screening process has been developed, based on the list of MDH defined chronic conditions (Risk Assessment Tool), to determine potential candidates for HCH participation and their associated Tier
	
	

	2. 
	There is a process (provider, web site, support staff, etc.) to introduce patients to the Health Care Home.
	
	

	3. 
	The clinic had produced a Health Care Home brochure that describes the program and patient participation components
	
	

	4. 
	There is a process for the provider to determine patient eligibility for the HCH and discusses that with the patient
	
	

	5. 
	There is a position in the clinic designated as the Health Care Home coordinator; there is a defined workflow and job description for this role (this position may also be/act as a patient advocate role)
	
	

	6. 
	Uninsured patients are informed there may be a charge for HCH participation if no coverage is provided/available, and if such a policy exists (optional)
	
	

	7. 
	The clinic displays and publishes the hours of operation, after-hours emergency contact information, and RX refill instructions
	
	

	8. 
	Clinic scheduling practices allow for same-day/next-day appointments (carve-outs) for certain patients (i.e. HCH patients); or the clinic has a waiting pool for walk-in patients
	
	

	9. 
	The HCH Care Team has been defined with applicable roles and responsibilities
	
	

	10. 
	The clinic provides interpreter staff /services (employees or contract) for ethnic groups who are a high percentage of the clinic’s patient population
	
	

	11. 
	The clinic knows/asks each patient whether they need/desire an interpreter and makes the necessary arrangements if applicable
	
	

	12. 
	The clinic communicates with the patient about their HCH participation and the patient’s role in a manner preferred by the patient (in person, email, on-line, phone)
	
	

	13. 
	The clinic conducts an annual (at least) patient satisfaction survey that includes Health Care Home components; results of the survey are available to the public
	
	

	14. 
	The clinic has a formal patient complaint process and all complaints are responded to in a timely manner
	
	

	15. 
	Clinic providers refer patients to specialists and there is a process to track/follow up on those referrals
	
	

	16. 
	There is a referral coordinator position/role in the clinic with a defined process/workflow and job description 
	
	

	17. 
	The medical records function lists reports received from referred-to providers and routes those reports to the referring provider 
	
	

	18. 
	Medical records staff works with the referral coordinator to track and follow up on missing reports
	
	

	#
	Process/Function
	Implemented
	Documented

	19. 
	Patients are informed that they may be liable for any fees charged/billed by a referred-to provider/service
	
	

	20. 
	The clinic has policies and procedures for data privacy (HIPAA), federal and state regulatory and compliance, and data security
	
	

	21. 
	The clinic has policies and procedures for release of information documentation given or sent to requesting parties
	
	

	22. 
	There is a process to track requests from patients for forms to be completed (by clinic staff) and returned to the patient or given/sent to a designated party
	
	

	23. 
	There is a pre-visit planning process for HCH patients for all or certain visit types
	
	

	24. 
	There is an intake process with the HCH care coordinator for potential HCH participants
	
	

	25. 
	The clinic has formal scheduling/appointment procedures; there are also cancel, fail, and late policies
	
	

	26. 
	The clinic has a minimum fee policy that is posted and discussed with patients
	
	

	27. 
	The workflow to identify, enroll and conduct a visit for HCH patients has been developed
	
	

	28. 
	HCH patients are informed of their role in the HCH, and how to prepare for their next clinic visit
	
	

	29. 
	There is a process to enter and maintain data in a HCH participant’s care plan including patient health care goals
	
	

	30. 
	Providers and care team members communicate electronically (email or EMR messaging function) to share information, answer questions, or arrange care of HCH patients
	
	

	31. 
	Every HCH patient is assigned a primary care provider (PCP); the PCP is designated in the EMR 
	
	

	32. 
	The clinic has job descriptions that includes HCH responsibilities for all staff who are members of the HCH care team
	
	

	33. 
	The Health Care Home coordinator conducts HCH participation satisfaction discussions with each HCH participant
	
	

	34. 
	The clinic has an MDH HCH tier determination process (conditions and payment level)
	
	

	35. 
	The clinic has developed and published clinical practice guidelines for all providers (optional)
	
	

	36. 
	There is an HCH Advisory Committee with a defined charter and meeting schedule with recorded meeting summaries
	
	

	37. 
	There is a clinic medical quality management plan with HCH components
	
	

	38. 
	The clinic is a member of an HCH learning collaborative, attends meetings and reports results back to the HCH advisory committee
	
	

	39. 
	The clinic has a compliance committee who meet on a regular basis and whose meetings are documented; data privacy rules are published and discussed with staff
	
	

	
	EMR Components
	
	

	40. 
	The EMR  has the capability/functionality to designate and identify HCH participants (active, declined and inactive); this may be accomplished through use of a problem list entry
	
	

	41. 
	The clinic’s EMR has the capability to print a visit ‘snapshot’ before the patient arrives for the visit to determine HCH candidacy and conduct pre-visit planning (optional.)
	
	

	#
	Process/Function
	Implemented
	Documented

	42. 
	The EMR  has the capability/functionality to enter/designate patient referrals to the Health Care Home
	
	

	43. 
	The EMR  has the capability/functionality to enter the MDH HCH Tier designation (and report on this field)
	
	

	44. 
	The EMR  has the capability/functionality to create and maintain (manually and/or automatically) a HCH patient care plan containing the data necessary to manage chronic conditions, progress and the patient’s health care goals
	
	

	45. 
	The EMR  has the capability/functionality to create a visit summary to give to patients at the end of the visit (optional)
	
	

	46. 
	The EMR  has the capability/functionality to provide (standard and variable  text) patient instructions of how to participate in the Health Care Home (optional)
	
	

	47. 
	The EMR  has the capability/functionality to allow remote access 24/7 by clinic providers to view patient records, medical history, medications, allergies, etc.
	
	

	48. 
	The EMR  has the capability/functionality to manage drug reconciliation and drug interactions
	
	

	49. 
	The EMR  has the capability/functionality to provide patient internet access for health records and scheduling (optional)
	
	

	50. 
	The EMR  has ad-hoc reporting capabilities and clinic staff are trained in this functionality/technology
	
	

	51. 
	The EMR  has the ability to report on all participants of the HCH (the ‘registry’) and their associated Tier, and create bills to MDH
	
	

	52. 
	The EMR  has the ability to capture and maintain all pertinent socio-economic data and support staff have a process to collect and enter this data
	
	

	53. 
	The EMR  has the ability to utilize and apply industry standard best practice alerts and health maintenance advisories (optional)
	
	

	54. 
	The EMR  contains all of the pertinent patient clinical data including identifying chronic conditions, referrals, treatments, prescriptions, medical history, diagnoses, test results, and appointment history
	
	

	55. 
	The EMR can capture and identify all HCH care team members (optional)
	
	


