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National guidelines recommend that young children receive twelve well-child health care visits The Intervention: The Well Visit Planner (WVP)* 1. Baseline and follow-up provider and clinical staff surveys: Provider perception of the quality of well-child care, quality improvement initiatives, and priorities
in the first three years of life, more than during any other developmental stage.! Well-child « A family-centered quality improvement for and barriers to providing well-child care, feasibility and acceptability, impact on quality of care, and overall perceptions of value.

visits are the primary means of delivering preventive and developmental services to young Step 1 fewer & Questonnarre method anchored to visit-specific focus 2. Baseline and follow-up provider and clinical staff focus groups: Used to further explore themes that arose from the surveys.

children and they comprise the majority of health care visits for most children under three.? : e uestiornaie s composedof areas defined by Bright Futures 3. Implementation tracking system: Percent of well-child visits for which a WVP was completed, provider name, age group, completion times, priorities selected,
Quality preventive and developmental services promote healthy development and the early e —— . use of educational materials.

A pre-visit tool and education module
completed by the parent prior to child’s visit
Pick Your Priorities * Yields a personalized guide and educational

identification of problems and risks that threaten health and well-being, preparing children for
success both in school and in life.!37 Preventive care guidelines for quality health care for

4. Baseline and follow-up Promoting Healthy Development Survey (PHDS) (8 age-specific versions): Quality of care before and after the intervention, including
whether parents’ needs were met with regard to anticipatory guidance and parent education, if parents were asked if they had concerns about their child’s

. b . M . for what you want to talk or get . . .
chlldgen 1qclludedpar§nt ed-uiatll(?; 31}1;1 counsehnlg) ) deV'ellopmental.asssssment, ind screemng(ifo; | information abot at your hi's resources for parents and pediatric providers development, family assessment and receipt of family-centered care .
psyc. 9800131 and satety risks. . owever, su' stanlt(l)a13 gaps CXIS'[. ctween the recqmmen .e SR posed on Bright Futures Guidelines to review before and during the well-child
provision of. care and what 18 ac.tually provided. | Improv1.ng care means lmproving .
commuplcatlon anq partnersfpps w1th parents gnd meetm{gy the unique priorities and -needs of ceovourviicuise |« Responses to the WVP are incorporated into . -
each child and family. A major gap in the studies to date is a lack of focus on or achievement e e the child’s electronic health record (EHR) Parent Feasibility and Acceptability
. . . . o . . . visit to your child & family needs. . . . . . .
of meaningful improvements in comprehensive anticipatory guidance and parental education B .. next pase fo sample vist sude. . National experts, families and pediatric 2,075 parents completed the WVP, which took an average of 9 minutes to complete. Responses to the Top 5 Priority Topics Parents Picked (Across all Ages)
that meets parents’ needs.!* . ’ : . follow-up PHDS show that parents found the intervention to be feasible and acceptable and that they : :
P : : roviders collaborated in the design Behaviors to expect in the next few months
%k ) p g ° . . o« e . p
Previously called the Plan my Child’s : valued using the tool as a part of their visit. Most reported that they were comfortable with the amount
Well-Visit (PCW) development and testing of the WVP : : : How much and what kinds of food your child eats
of time it took to complete the tool and that they would recommend it to other parents: 92.4% and
A oy . . . . 92.2% respectively (n=244). 85.4% of parents who were provided the WVP developmental surveillance Ways to guide and discipline your child
1. Assess the feasibility and acceptability of an enhanced encounter intervention for Development & Implementation Process for WVP Content, Website, EHR : P i Y (h ) ) Do hp o p i o p dor (N=164). and yS108 phne y
providers and staff Linkage & Office Work Flow IS’tZIISI(Syreporte Ctl a;t ellltemlsl le p; ; em to i entity top lclsjto lslfl%ss \;ﬁd’t er prlOVl er ( _64 3)(’7 an ; “Back-to-sleep” and crib safety - avoiding soft toys and bedding
2. Assess the feasibility and acceptability of an enhanced encounter intervention for Assessment & Education EHR Link Implementation into Office 670 reported that they helped them to cari more a out their child’s eve opment. 2700 Television — How much TV is okav?
Content and Website inkage Work Flow respondents reported that the WVP increased the value of their child’s well visit Y
parents Development ’
3. Determine the impact on the quality of well-child care (using pre-post design) >§ g | Literature Review & with the remaining reporting that it somewhat increased the value (27.4%) or that it did not really increase the value (8.3%) (N=252). Most parents indicated that
-Education & Anticipatory Guidance: Are parents’ education needs met? Eg £ |- _Gompllation of Resources _ N/A the WVP was helpful in supporting individual components of patient-centered care, with over 80% reporting that the tool helped them to prioritize topics to discuss
. . . . 8 © | Initial Content Development : 14° - - - 14° : :
-Developmental Surveillance: Are providers more likely to ask if the parent has a . nitial tontent Development | 1 with the child’s health care provider, discuss their child’s learning, development and any concerns they may have. All quality of care measures were more favorable
concerns about the child’s learning, development, or behavior? " Initial Content Development | | - 2PPing of Existing EHR |/ Mappingv\;);rlixFiTct)ivr;g Office for the follow-up group than for the baseline group. Adjusted odds ratios show that four measures were statistically significantly improved at follow-up: 1) parent
-Family Assessment: Is the provider more likely to ask about issues in the family (e.g. N Tprovider | Development of | had their needs met on all physical care anticipatory guldapce topics (AOR 1.-67’ 95%
. . o . w #i i i * Provider E-_-_--_-_--_-_-_--_-—: . -2. *
parental depression, emotional support, changes or stressors, substance abuse)? 2 Provider & parent ‘Yendor T Desion | Weetngs | Development of CI 1.11-2.50); 2) parent was asked about one or more family assessment topic (AQR
R Staff Teams Advisors " EMR integration ||~ Siineal = ol zm,\j;‘tt:rtl';’g : 3.32,95% CI 2.24-491); 3) parent had their needs met on all family assessment topics
£ = R : . | - 13 : _ .
g \REV'EW CYCLE g | ?)";et'”gSﬁ; Parent Posters, | Ability to complete questions at home (n=253) 97.2% (AOR 2.23, 95% CI 1.10-4.53); and 4) comprehensive care measure was met (AOR
S 3 Modification of EHR Forms | * Office Staff | Email Content & | - . :
. . S S |Refinements Wy National M prioments || to integrate WVP | Meetings | phone Scripts | Ability to complete the tool before every visit, with age-specific 95.6% 2.37,95% CI 1.44-3.88).
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This study was a part a larger quasi- RIS T VI S Ve VIS e . e i S e questions at home (n=252) [Comprehensive are measure i based on whether parents b thie iformtional ncds met on evry antiipuory guidance prioriy opic, were
experimental study that engaged three Centered Quality Measurement and Improvement Project . EHRlLinkage Testing i, o oroviders. & | ’ : :
' nursing staff, providers, & . c .. _
. . } (2/08-2/12) | e Y 1 schedulers ! Delivery of report to provider before the visit (n=252) 88.5%
pediatric offices (study sites) in the : E Finalization 1l Finalization ik :
. . . ) ) Intervention #1: Global Feedback (parents report { providersacty | & e M 2 . ey . . . . . . _
implementation and evaluation of three |52t uvere rime scame: 29 e e oot e o 2010 SortL " 2 dors) Availability of customized Visit Guide to take to the visit (n=252)  64.7% (21.8%

. . . . ' | e the visi o Oroup 1evel rasiats om parers 5 . une : Soft Launc providers deratel ful . . . .
patient-centered interventions designed Lo — B — [ ——— v 5 2+ S Auc 2010: Uodates & R o Sort Laur moderately useful)  We found the WVP pre-visit tool to be acceptable and feasible to implement for
. . . 1% e e e survey on content of Bascd on information S Q¢ - t : t isi c 12 . _ 5 . . 5 .
to translate into practice the nationally SR ¥ e N Hy-augas peates & Tevisions based on Soft -atne Availability of a report to keep as a record for the family (n=251) ~ 57.8% (263%  providers, staff and parents, resulting in improved content of well-child care. We

) ) visit m S imorowe coman of s 3 . . moderately useful) : 5 : o .o - - : -
recommended well-child care services .. o E (e A il LEernen (B e e o) g found integration into the EHR logistically feasible but customization required
- . N — — ] o ] Access to online educational materials (n=252) 83.7% ; : :
set forth in the recently revised and | imesenionsz Snered Encouner e s o (moselpacors Inclusion Criteria: 1) parent had a well-child visit scheduled at the study site for dedicated staff and consultants. We also found that the culture of ongoing quality
MCHB-sponsored ~ Bright  Futures | &% i :,.,M.,.,mm one or more of their children; 2) the child was scheduled for their 4-month to 3-year- /" Providers and staff reported that the WVP improved ~ improvement at the; practice level is 1m.po¥‘tant and that parent engagement reﬂe.:cted
guidelines.> The Well Visit Planner e s EER Mo 1d well-child visit: 3) th t could read and understand Enelish and bl v P prov the degree of provider engagement. Building a tool that met the needs of providers
____ iy old well-child visit; 3) the parent could read and understand English and was able to . .
(WVP) f the th tient SRR = e - - ) their office workflow and that they valued it as an required extensive provider input into the process. As a part of this study, we
was one o ¢ three patent- 22 P et complete the intervention and evaluation tools; and 4) the parent was able to access important tool to support well-child care . . . : ) ’
centered interventions, and it was VSRR ¢ acmamssi the online version of the WVP. developed an applied theoretical and operational model for engaging parents as
evaluated  using  qualitative  and |/ ieresion sa Ennanced “encounter triormed parenis & provcersecncive i\ Daata Analysis: Results from qualitative data sources were analyzed using standard You found out more about [the child’s] home than you otherwise partners in improving the quality of well-child care servllscczels. This model is grounded
. . %;',':\_,”,":, = Ciinic p';':: mr\a\gechu& visit {1-2 weeks): I g:ﬁngrimfﬁé visat: . . . . . / 1 1 1 1 1 1 B 1
quantitative measures. For the purpose | sz g (ég\ , D approaches to identify major themes across respondents. For quantitative results, < would Sometimes ther.e Would be somethmg. t? talk abqut gl?d 1 > in currept theories of Patlent e?ngageme.nt anfi activation. A key component of this
evaluating the quality of care measures, 0 g D e T R descriptive statistics were used to describe each sample and standard independent wouldn’t have done that if it wasn’t a [WVP] visit” — Pediatrician model is that the family-provider relationship extends beyond the walls of t,he office,
. . Infacacti-a sasslon a2~ e_)_( . . . . . ‘ . . . oq e _ . o, . . .
the site that implemented the WVP | =R samples T-tests and X2 tests of statistical significance were used to assess differences ‘I got more information about how the parent was doing than I so that families have on-going opportunities to promote their children’s health.
d ' i ' Y S Wid d implementation of the WVP tool has the potential to i th lit
served as 1Its own comparison using : in the PHDS measures for the baseline and follow-up samples. Logistic regression did before — family issues.” — Pediatrician ldespread implementation of the 001 has the potential 1o 1improve the quallty
baseline and follow-up data collection e e o P e oo models comparing key measures at baseline and follow-up control for race/ethnicity, “M. ne d [ ' b h oif welleliills. eare, Rl CAZEgeiEnl W e, provider dbility o ey Sy
F o th - cludi h \_ ost parents were putting down a lot more questions about what ; T e A h it could hel Ichild - t th ds of
. . ' . \_ !0 expect about development and discipline. ediatrician ~_/ the child and their family and thus i hild health and wellbei
Promoting Healthy Development Survey (PHDS). The following sections describe the WVP  well parent is coping with the demands of parenthood, if the child is a first child, € child and their family and thus 1mprove child health and wellbeing.
intervention, the study site, the evaluation measures, and the process for sample selection. parental depression, visit type and provider seen.
Getting Parent Data intO the EHR Mapping tO the Existing EHR FOI'mS An Example Of the EHR Feed Saeiall'istary.i [ " ) ) ] ;:i é %’dgi{] Jli,lSSaAw JS&B}??}? PI;/I,I\?ds'.ZO?i B;i%ht F;t;l/;e;:'GTiCdelin;:s foryH;‘c(l)l(t)l;Super\;i:}i]ozgfgfant;bCOZi(g({:z;l,sniliilolescents,Third Edition. Elk Grove Village, IL: American Academy of Pediatrics.
Parent report: Child lives in more than one home N . oodawell, , an erry. National Ambulator: edaical are survey: sumim . v Data, L Pp. 1-44.
. . . . o 3 A 3. Bergman D, Plsek P, Saunders M. A High-Performing System for Well-Child Care: A Vision for the Future. The Commonwealth Fund. 2006.
EHR Design Parameters and Finding Common Ground Across Different Provider Styles WVE Section Related EHR Forms S P R————— B f ¢ e ?f3Z‘,,"l‘;‘f"SE'1IPEK‘Q;Ziﬁﬁr;iefﬁféiiff,’ﬁi‘i‘Zy,gfﬁ‘iﬁ?ﬁlgﬁ?gﬁiﬁ?ﬁfﬁ;‘f?&?&?ii.'é}lfé’n?eg.ezﬁagi3?3%”3333? e A Pedar Addese Mo
1. Feed into existing forms where possible (one new form created) 1A: Open-ended questions Izurse Intake 1;0;111; De-vlelolpqmen;al Screen Form; o | L Rt o e ot o e e o B e e e e e e i Adolse Med 2001 135(12),
o o 3 DY) i 8. Green, Morris (ed). Bright Futures: Guidelines for Health Supervision of Infants, Children and Adolescents. Arlington, VA: National Center for Education in Maternal and Child Health; 1994
2. ReqU,lI'e no WOI'k, Of pI'OVldeI'S, tO pllll 1mn data ssessment of the Fami y ( ew Orm) ot ——— Daily Intake of Mik: (~ <20 oziday  »200ziday 9. Bethell,C.,Peik,)(i.,&gSchor,E.(2001).Assessing health syl)sgem provision Qf welljchi]d care: The promoting heflthy deye]opmem survey. Pe'diatrics, 107(5), 1084-1094. 1
3 . Only pull in What needs to be pulled in- 1B: General Child Screening/ TCC Lead & TB Screeners Nurse Intake; Assessment & Plan; TB/Lead I 4. Do you give your child any vitamins or herbal supplements? >< ) @) I i - _ i?;::]?egr;{mL;es TeSen lz/lg}rgsi):k:l‘l;l\f ilc‘il;?;;elr\]hgr/:vj:]v;n;? ézrljefljiecsh(l)lfd;;r; }11n ézilﬁ;l;:jsls(:tzngil g:jlgrye 32:&?22?23&522 ggzzllclft.l(e;l:tlhs22?16;(2297.)1::?61):_1551252.-1529.
. ) . . .. 5 y ild live wi o ar ome? @ caRpent - 12.Bethell,C.§ Rculapd,C.; Schor,E.;Abrahms,M.;Halfgn,N.Rates ofparenl—center.ed c'ie_velopmental screeqing: dispaﬁties and links to services'access.Pe_diagrics,ZOll,128,1,146—155. o
4 Distinguish in the open text box that it is from the parent- brackets & the words “Parent  1C: Developmental Surveillance & Screening Developmental Screen (ASQ not imported) e e e e e e e = ‘ B W - Minkoviz, 5. Susbino, D Misty, Kot . el Step o Young Childen: Sustined Reols s 5.5 soar. P, 007, 190: o659-6660.007 e A
RepOI't” [Example Ofparel’lt repOI"t.' One €y€ seems lazy] 1D Screeners ASSCSSing for Issues in the Fam]ly/Home Nurse Intake FOI’m’ Assessment Of the Fam]ly lIZ::.:::I’ich foods iz:gg;t;g\flo)r,if:j;ceir;g, g:ll(:}lllg,rfl{e(:hiiizg(ﬁ(I)Tf‘fr’naltlf-rgrzr\lfc?f:Zi?ltlOX:1a;sls:r:rgliifgjf;;?ﬁirzhr}e,\ifel\i/l(r:;p}zglirg:dhzt[))/lls)rdctlces a.nd assocfiations with family, ch-ild,arfd provider outcomes. . 2011;Issue Brief OPRE 2011-26a.
5. Ensure clarity about potential resources/next steps (New Form) ST o 18- Absan. N, Rosenthal. J. Engaging parents a patnets f0 support arl chid heatt and development State Health Plity Briefng by he National Acaderny for Stte Health Poiey sstuaashp e,
o o 5 5 . . . o . SO S, s ® lQSc{lolle ?H,To:iaf‘i, lZeikes‘D,Pia:; E, O(_;ren:;/rto g;;r]zng:sgei:rgc Pz;trilemsuz;ng Farl;lrilges in the Medical Home. (Prepared by Mathematica Policy Research under Contract No. HHSA2902009000191 TO2.) AHRQ Publication No.
6. PI'OVldC a fllll Summary 1n case Someone WantS tO Icview the detall 2: Al’lthlpatOI'y GUIdanCC/ Parent Education AnthIPatory GuldanCC Fkl;er:alia‘:::ounr:o:m:n:: ; :es  no 20.11-10ib(l)3(21§3 JE;,»;OCEIS J’,l\lillllil.lggey E)l;fTuI:Ierlht;.De\ilopme};t 0? t(lge platiye;l;lt actizv(:liioo.n measure (PAM): conceptualizing and measuring activation in patients and consumers. Health Serv Res, 2004 Aug;39(4 pt 1):1005-1026.
21.Hibbard J, Cunningham J. How engaged are consumers in their health and health care, and why does it matter? Research Brief, No. 8. Washington: Center for Studying Health System Change; October 2008.

The WVP tools were developed and tested by the Child and Adolescent Health Measurement Initiative (CAHMI) for use in pediatric practices over four years and through grant from the federal Maternal and Child Health Bureau (R40 MC08959 03-00; 2008-2012). Contact: Christina Bethell, bethellc@ohsu.edu



