Co-Located

Services

Description

Co-location places multiple services in the same physical space. Co-location can involve shared space,
equipment and staff for health and human services; coordinated care between services; and a partnership
between health providers and human services providers.! Health care leaders support the medical home
model to address children’s complex needs, including obesity, chronic disorders, and developmental and
behavioral issues. The medical home allows providers to coordinate a range of family and child health services in
one physical space.! Co-located services are offered in the medical practice.

Evidence

e Co-location increases provider satisfaction.!
e Co-location has contributed to better clinical outcomes as a result of more appropriate use of health services.!

e Co-location of primary care and mental health services has reduced visits among people who formerly
used services frequently.’

¢ Infants were more likely to have better health results, higher immunization and age-appropriate weights if
managed care sites offered Women, Infants and Children (WIC) services as part of co-location.!

e Co-location increases family satisfaction with medical providers. Families are more likely to view the clinic
as a medical home.!

e Co-location improves access to care, streamlines billing and enhances care coordination.?

e Co-location creates an efficient system of referrals and increases access to care and communication
between providers.3

Implementation

Before implementing co-location, consider how practices and services will be linked, what organizational
arrangements (including financial relationships) should be developed and which incentives and other
mechanisms best support the related entities. Co-locators need to consider both the actual amount of physical
space required and how the space may be structured. Staffing arrangements depend on how the practices
and services are integrated. In some cases, practices may employ individuals or contract their services. In other
cases, there is no formal staff relationship across the services.! Ensure that co-located spaces look and feel
integrated as one space.

This document is part of a series of fact sheets created by the New York City Health Department and

Healthfirst on different evidence-based programs and promising practices that promote early childhood
health and development. The information was gathered through a literature review, review of program m

websites and communications with local and national program experts.
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Billing and Reimbursement

Billing and reimbursement varies by services offered to patients.

Resources

Resources vary depending on services offered to patients.
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