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Intervention

Defining Complexity, Unlocking Capacity

A framework for Children with Medical Needs
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Standardized Nurse-Led Intake

« Optimized intake by consolidating
review to nursing staft, reducing workflow

bottlenecks

« Structured complexity scoring tool

 Eligibility confirmed based on presence
of medical complexity, age, location

and Insurance

Tier-Based Provider Assignment

« Patients categorized by acuity leve

« Balanced distribution of high-complexity
cases

* Improved workload alignment

Scheduling Optimization Process
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C- Categorize complexity L — Level acuity E - Evaluate resource intensity A — Align scheduling structure R - Route to appropriate care pathway

Primary Outcomes:
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