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Informing 
Preventive Services



Preventive Services – Learning from 
Projects

• Birth to Five
North Carolina Preventive Services 
Intervention
Vermont Preventive Services Initiative
Bright Futures Intervention Training 
Initiative
Healthy Development Collaborative



Practice based education to improve delivery systems for 
prevention in primary care: randomized trial

BMJ.  Feb 2004Margolis et al



Mean pre and post audit changes: ETSRA, Pb screening, 
BTS counseling, TB risk, Anemia screening, Blood Pressure, & Vision

Improvement of Preventive Services
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Presenter
Presentation Notes
This slide shows the mean pre and post audit changes for all practices for the other preventive services areas measured in both two and four year olds.  Note the overall pattern of improvement in two-year-old children, with significant improvements in the rates of environmental tobacco smoke risk assessment, lead screening, back to sleep counseling and TB risk assessment.  In children four years of age, only vision screening showed a significant increase.



Improvement in Preventive Services

Goal Not a Goal
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Presenter
Presentation Notes
This slide shows the change in the proportion of children who received specific preventive services before and after the intervention, grouped according to whether the practice had set an improvement goal or not for that preventive service.  For example, practices selecting varicella immunization as an improvement goal had 20% more children up to date on average, while practices not setting a goal in that area had only 2% more children up to date.

In contrast to the improvements observed in practices setting goals in particular preventive services areas, note that there is very little change in practices not choosing to work on those services, suggesting that most of the improvement observed in the population of practices is accounted for by those practices focusing on each particular preventive service.



BF- Comparison of Components at 
Baseline and Follow-Up



Healthy Development

• Psychosocial Screening
Maternal Depression 
Substance Abuse
Domestic Violence

• Parent Questionnaire (at practice level)
Informational Needs Met 



Parent reported improvements
Healthy Development Collaborative



In our practice we…..

• Follow the periodicity schedule for all  
children including those with special health 
care needs

• Ask about and address parental concerns 
and  meet  their informational needs

• Provide the recommended screening and 
surveillance 

Includes structured developmental screening, 
psychosocial  and strengths assessment

• Have an office system for linkage to 
community resources that works for families



The Bright Futures framework for 
preventive and developmental 
services is adapted from a systems 
model developed by The Center for 
Children’s Healthcare Improvement 
at the University of North Carolina 
at Chapel Hill (which is now the 
Center for Healthcare Quality at 
Cincinnati Children’s Hospital 
Medical Center).



• Why measure?

• Don’t we have to spend more 
time planning something like 
this?

• This seems a little complicated, 
can’t we just get _____ to work 
harder?

Common Questions



Consists of  6 key components:

• Use of  a preventive services summary sheet
• Use of  a structured developmental assessment
• Use of  a structured parental strengths and needs 

assessment form
• Development of  recall and reminder system
• Development of  linkages to community resources
• Identification of  children with special health care needs

Implementation Framework



Preventive Services 
Prompting System

• Reinforces practice guidelines

• Facilitates communication across
health care professionals

• Ensures patients receive appropriate care



Preventive services  prompting sheet



1. Look at how you are doing

2. Pick a focus area

3 Engage the whole team 

4. Agree on the approach  

5. Try something   

6. Keep it simple

7. Link with Community/Know your resources

8. Partner with parents  

9. Use strength based approaches

Ten Tips from the Field



Strategies to Improve AG and PE

• Priorities
• Bright Futures 

Pre-visit Questionnaire
Parent Handout



Developmental 
Surveillance

Medical Screening

Setting the agenda



Setting the agenda



Medical Screening



Developmental 
Surveillance





Strategies to Improve DS & 
Screening

• Developmental Screening 
9, 18, 30 mo

• Autism Screening 
18, 24 mo



Strategies to Improve Screening Families for 
Risk Factors

• Maternal Depression

• Domestic Violence

• Substance Abuse
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