
PEDIATRICS PRIMARY CARE MODERNIZATION CARE DELIVERY CAPABILITIES
Pediatric practices participating in PCM will develop care delivery capabilities that aim to make care more 
accessible, continuous, comprehensive, family-centered, coordinated, compassionate, and culturally effective.**
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Medical/Behavioral
Endocrinologist, psychologist, etc., 
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cist, Access Mental Health CT

Childcare & Education
Early Start, Head Start, early 
childhood education, schools, child 
care centers and consultants

Family Services & Supports
Circle of Support–Parents, Minding 
the Baby, ChildFirst, Moms Project, 
Nurturing Families Network, PATH 
Parent-to-Parent  
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financial support. WIC, Nutrition 
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