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Background:
Medical homes (MHs) are essential to providing quality pediatric care, but little is known about the prevalence of MHs in high-risk children and which MH components correlate with the presence of MHs from parents' perspectives.

Objective:
To examine the prevalence of MHs among poor urban children, and parents' perspectives on which MH characteristics are associated with presence of all 7 AAP MH criteria.

Design/Methods:

We surveyed a convenience sample of parents of children 0.5-3 years old attending 2 community clinics serving mostly poor, Medicaid-covered children from 6/06-2/07. The written survey was available in English or Spanish and consisted of 20 Likert-scale and yes/no questions on sociodemographics and whether the clinic provided the 7 AAP MH components (comprehensive, accessible, continuous, family-centered, culturally effective, coordinated, and compassionate). Bivariate analyses examined presence of individual MH characteristics and their association with presence of all 7 AAP MH criteria.

Results:
42 parental surveys were completed; all children had Medicaid-managed care, 76% of parents were Latino and 19%, African-American, 56% of parents were <20 years old, and all parents reported that clinics provided well and sick visits and vaccinations for children. But only 24% of parents reported that the clinics sometimes or always fulfilled all 7 AAP MH criteria. A consistent prior history of speaking with healthcare providers by phone was significantly associated with presence of a MH (p<.001), with 97% of children lacking MHs when parents had not spoken with providers by phone. In a model excluding prior provider phone contact, ability to be seen for same-day sick visits was significantly associated with presence of a MH (p=.001). Indeed, 74% of children had MHs when parents reported a consistent ability to be seen for same-day sick visits.
Conclusions:
In an urban, high-risk population of children in community clinics, all receive well and sick visits and vaccinations, but only 24% have MHs. A consistent prior history of speaking with healthcare providers by phone and ability to be seen for same-day sick visits are significantly associated with having MHs (from parents' perspectives). These study findings suggest greater attention should be paid to ensuring high-risk children have MHs, and improving access to phone consultation and same-day sick visits could increase the proportion of children with MHs.
