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Community
Report

Physicians and other experts working together to optimize the health
of those most vulnerable (ANY person who has healthcare challenges due to
individual barriers) in Central Ohio is the mission of Physicians CareConnection
(PCC). Established over 20 years ago by the Columbus Medical Association to
enable health care professionals and volunteers to provide quality healthcare for
those most in need in our community; PCC has achieved successful healthcare
outcomes for high risk populations through our unique model of patient centered
care coordination.
Patients who have received our services have realized improved physical and
mental health status, easier access to care, and a reduction in their use of
emergency room services.
As the need for well-coordinated and integrated treatment continues to grow,
PCC continues to bridge the gap and ensure responsive health care for the most
vulnerable among us.
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Please help me
navigate the health
care system to get the
care I need in a safe
and timely manner.
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Physicians CareConnection
“Physicians CareConnection is dedicated to optimizing
the health of those most vulnerable in Central Ohio”
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We believe in
giving patients
a hand up
and not a
hand out.
GENDER

FEMALE
59%

MALE
41%

AGE

55-64

25-34

0-19

85+

423

26 85

900

412

311

9

20-24
65-84
35-54

RACE/
ETHNICITY

Black
African

44%

23%

13%

9%

Asian

6%

4% 1%

Other race
Caucasian/White
Hispanic

Unknown

PATIENT- CENTERED
CARE COORDINATION

Number of
vulnerable
people helped
by coordinating
and connecting
health care
safety-net
services

Primary
care visits
coordinated

SUMMARY
OF RESULTS

2166

3756

Medical
diagnostic
and specialty
care visits
coordinated

1167

462

Dental visits
coordinated

Care Coordination
Coordinated 4,923 patient
referrals working with
community health centers
(primary care), Physicians
Free Clinic, Voluntary
Care Network doctors and
hospitals, and other social
services in Franklin County.

Access to Care:
Affordable
prescription
drugs
coordinated

3959

510

Medical
interpretation
sessions
for health
services
coordinated

Transportation
for health
services
coordinated
(One way trips)

2624

<6%

Reported
patient
no-show rate
(office visits)
*Studies of adult patient appointment
keeping indicate that no-show rates
of between 15% and 30% in general
medicine and urban community health
centers are not uncommon, Patient
Health Status and Appointment
Keeping in an Urban Community
Health Center, Journal of Health
Care for the Poor and Underserved Volume 15, Number 3, August 2004,
pp. 474-488

57% of patients
whose care has been
coordinated by PCC for 12
or months, report easier
access to care.

Health Status:
67% of patients
whose care has been
coordinated by PCC for 12
or more months, report
average or better health

Emergency Room:
Patients who received
care coordination by PCC
for 12 or more months,
report a 14% reduction in
emergency room visits.

PCC Return on Investment
On average, it costs PCC $300/patient to
provide care coordination services, which could include:

Assistance
with enrollment
for Health
Insurance

Initial
treatment of
condition

Linkage
to a
Primary Care
Provider

Linkage
to a
Prenatal Care
Provider

Access to
affordable
prescription
medication
Transportation
and/or
Medical
Interpreter
if needed

Referral
coordination
for specialty,
diagnostic, dental,
surgery and lab
services

On average it would have cost $1,533 per patient visit if the
PCC patient would have gone to the emergency room and
their care would not be coordinated, comprehensive, and complete.

I had pain eating and needed
dentures. They helped me, and now
I’ll be able to eat again without pain!
					

			

Rosina M.

PCC Services
Physicians CareConnection
A walk-in and appointment clinic
operated at the Columbus Public Health
Department on Monday evenings. The
clinic provides primary care (walk-in
basis), and specialty care (by scheduled
appointment based on a referral)
Specialty care is also coordinated
through a network of physicians who
provide charity care in their offices for
referred patients; services include:
• Colorectal Cancer Screening 		
Initiative
• Eye Health Initiative
• Dental Clinic – Extractions, 		
Restorative care, Dentures
For assistance, please call
614-884-2441,
Monday -Friday 9am-4:30pm

CARE (Coordination Access
and Resource Education)
High touch, one-on-one care
coordination assistance for women who
are pregnant and/or people with chronic
health conditions, who have Medicaid
insurance, and need to overcome social
barriers. Services include:
Information and help finding needed
services in the community such as:
• Nutrition and Food assistance
• Social services
• Transportation
• Medical and diagnostic appointments
• Postpartum Care
• Other services as determined
For assistance please call:
Karriejoi Coit – 614-255-4415

StepOne for a
Healthy Pregnancy

Ladan Jama (bilingual Enlgish/Somali) –
614-255-4409

Intake and referral service for pregnant
women, that connects them with
affordable, timely, and convenient
prenatal care and resources for a
healthy pregnancy. For assistance call
614-721-0009

Cissy Watkins – 614-255-4408

Healthcare Education
The purpose of Physicians CareConnection’s Healthcare Education is to enhance
the medical education of future healthcare professionals by teaching social
accountability. Social accountability is the obligation to direct education,
research and service activities towards addressing priority health concerns and
making tangible positive effects on the health status in local communities.
PCC works with over 300 students annually with majors or interest in the
healthcare profession, providing opportunities for medical education. Due to the
volume of students and the changing healthcare environment, it is imperative
that PCC explores an intentional approach to coordinate this activity.
There is a push in schools and universities to change medical education so that
it includes learning about the importance of social determinants and its impact
on the health status of a community. PCC believes it has designed a program
that aligns PCC’s values of serving vulnerable populations with the goals of
university and collegiate programming to give students early exposure and
experience with serving and treating people who medically underserved.

Healthcare Education Goals

Goal

After engaging with our programming, participants will be able
to do one or more of the following:

1

Name five health inequalities and describe their impact
on health equity.

2

Identify five social factors that lead to poor healthcare
outcomes.

3

Describe the importance of interdisciplinary
collaboration.

4

Identify prevention and service learning activities for
people with chronic diseases.

5

Define key factors through data mining to evaluate
program outcomes and explore opportunities for
improvement.

Healthcare Education Strategy

Shadowing

The opportunity to observe
healthcare professionals &
patient interactions.

Patient
Experience
Process
Engagement
Cultural
Inclusion
Complimentary
& Alternative
Medicine

Pairing participants with a patient
within the clinic & walking
through the process with them.

Application of knowledge to assist
in care coordination, and/or quality
improvement projects.
Inclusion in the diverse culture
of the PCC patients, volunteers
and staff, to build upon current
knowledge and skill.
Including CAMs into the clinic so
further knowledge can be gained
around the integration with
conventional medicine.

Benefits of PCC’s Healthcare Education Program –
1

Synergies between community programs, education and
healthcare systems.

2

Data collection to develop or refine health/social interventions.

3

Horizontal and vertical health inequity improvement.

4

Access to care, by assisting clients in removing or overcoming
the barriers.

5

Continuing Education Unit opportunities for healthcare professionals.

To get involved contact Healthcare Education Program Coordinator,
Audrey Barker at abarker@pcchealth.org

Prenatal Care Coordination
Every week, more than three families in Franklin County bury a baby before his or
her first birthday. That is more than 150 babies every year—the equivalent to five
kindergarten classes—who don’t live long enough to realize their full potential.
Infant mortality—the death of a baby before his or her first birthday—is a globally
accepted measure of a community’s well-being. Franklin County’s infant mortality
rate is consistently worse than that of both the state and the nation. In addition,
13 percent of babies in Franklin County are born too early. Disorders related to
prematurity and low birth weights are the leading causes of infant deaths, but those
same disorders can cause ongoing challenges for babies who survive.
Although infant mortality affects our entire community, black infants are 2.5 times
more likely to die than white babies. Infant mortality has improved modestly for
babies of all races in our community over the last 20 years, but racial disparity is
getting worse as black infants’ mortality rates have seen lower improvement rates.

Call 614-721-0009 or visit
celebrateone.info/StepOne

StepOne for a Healthy Pregnancy provides information to
pregnant women regarding available prenatal obstetric care
options in Columbus and Franklin County. The program also
offers referrals to prenatal appointments, family coaching
and support and other community resources.

When a woman calls StepOne, a care coordinator works with her to determine
where to schedule her prenatal appointment based on where she lives and wants to
deliver, whether her pregnancy is high-risk, previous pregnancy outcomes, insurance
status, chronic disease management and at-risk behaviors. StepOne staff work with
local hospital-based clinics, federally qualified health centers and private doctor’s
offices to schedule these appointments within the woman’s first trimester.

“I had a patient who was having her fourth child. She had no support
in the family. She was the only breadwinner. And she had to be
hospitalized on bedrest. Realizing that the woman was about to lose
her job, I connected her with StepOne. “They did everything for this
young lady, so she could go to her hospitalization and have a healthy
baby.” StepOne partnered with other programs to make sure that
the woman was able to make her mortgage payments and get her
children to daycare; in the end, she delivered a healthy baby.

2016 StepOne Results
Measurement

2016

Number of Women Enrolled
Number of Prenatal Appointments Scheduled
Number of Private Practices Recruited
Number of Calls (Inbound)
Women who had previous preterm birth
Women reporting Drug Use
Women reporting Tobacco Use
Women being treated for any other
medical condition
Women who live in zip codes in
8 high risk areas
Women who live in Franklin County

2,817
2,967
18
15,604
10%
6.5%
12%
10%
52%
91%

Race/Ethnicity
African-American (Black)
Caucasian (White)
Hispanic/Latino
African-Somalian
Asian
African

35%
30%
10%
7%
7%
6%

Multi-Racial

4%

Other

1%

WAYS
TO GET
INVOLVED
To make a donation, go
to www.pcchealth.org or
email Executive Director,
Isi Ikharebha Green at
Isi@pcchealth.org
Email our Administrative
Coordinator, Audrey Barker at
abarker@pcchealth.org
to learn about our
volunteer opportunities!
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Like us on Facebook:
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FOR MORE
INFORMATION:
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@PCChealth
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