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What | have planned giig- Sright Futures.

chikdren, adalescents, and their fam

* Bright Futures
— Overview of Changes and Important Topics
—What about the evidence for the guidelines?

—What makes a health supervision visit a
Bright Futures well child visit?

— How Bright Futures visits are structured?

* Using Bright Futures in your daily work
(clinical care, public health, community)
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BRIGHT |
EUTURE isase o e

are theory - based,

Guidelines for Health Supervision of i _dri
lnfants, Children and Adolescents evidence drlven’ and

THIRD EDITION

systems - oriented, that
can be used to improve
the health and well-being
of all children through
culturally appropriate
interventions that address
the current and emerging
health promotion needs at
the family, clinical practice,
community, health system
and policy levels.

Bright Futures
ii prevention and health promotion for infants,
chilsren, adolescents, and their lamilles™

Affordable Care Act — Section 2713

..requires all health plans to cover, with no cost-sharing,

“with respect to infants, children, and
adolescents, evidence-informed
preventive care and screenings provided
for in the comprehensive guidelines
supported by the Health Resources and
Services Administration,”

the services outlined in Bright Futures: Guidelines for
Health Supervision of Infants, Children, and

Adolescents.
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Overview of Changes and * i Bright Futures.

prevention and health promotion for infants,
children, adolescents, and their familles™

Important Topics

How do the 3rd Edition Guidelines differ from
previous editions?

Part —Themes

—10 chapters highlighting key health promotion themes

—Emphasizes “significant challenges"—mental health and healthy
weight

Part [I—Visits

—Rationale and evidence for screening recommendations
—31 age-specific visits
—5 health supervision priorities for each visit
« Designed to focus visit on most important issues for child that age
« Include health risks, developmental issues, positive reinforcement

SR Sample questions and anticipatory guidance for parerﬁﬁéﬁ
improvement P
@ Partnership Network ermes Child Health Improvernent Presgrarm
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Themes J4 BrightFutures.

- Child Development ¢ Oral Health
* Family Support * Healthy Sexuality
- Mental Health and Emotional ° Safety and Injury
Well-Being Prevention
« Nutritional Health * Community
- Physical Activity Relationships and
, Resources
* Healthy Weight
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Overview of Changes and * i Bright Futures.

prevention and health promotion for infants,
children, adolescents, and their familles™

Important Topics

How do the 3rd Edition Guidelines differ from
previous editions?

Part [—Themes
—10 chapters highlighting key health promotion themes

—Emphasizes “significant challenges"—mental health and healthy
weight

Part [I—Visits

—Rationale and evidence for screening recommendations
—31 age-specific visits
—5 health supervision priorities for each visit
« Designed to focus visit on most important issues for child that age
« Include health risks, developmental issues, positive reinforcement

SR Sample questions and anticipatory guidance for parerﬁﬁéﬁ
improvement P
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Overview of Changes and Bright Futures
Important Topics o dscens e b

Bright Futures Changes

Infancy & Early Childhood

- Referral to dental home at one year of age
e Oral Health risk assessment

e Additional visit at 30 months

e Standardized developmental screening at age 9, 18 & 30
months

» Standardized Autism screening 18 and 24 months
* No routine urinalysis at 4 years

Middle Childhood

» Additional visit at 7 years and 9 years

imprm-‘ement EVCH E P

@ Partnership Network v«mmmmmlmmm
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Overview of Changes and

2~ Bright Futures.
Important Topics ‘kﬁ T

children, adolescents, and their familles™

Bright Futures Changes

Adolescence

 Vision screening is universal once in early adolescence (11-14),
middle (15-17), and late (18-21); at other visits it is performed based
on risk assessment

» Hearing and Anemia screening are no longer universal but based on
risk assessment
*  New examples of possible questions for practitioners:
—Mood regulation
— Sexual identity
—Interpersonal violence
— Graduated drivers license
—Anabolic steroid use
— Strengths and resiliency

NIPN
merm!e ment éVCH E P
@ Partnership Network Vesmonn Child Health Improvesment Program

Overview of Changes and

2 Bright Futures.
Important Topics ’hﬁ il b bl

children, adolescents, and their familles™

Inclusion for all Children and their Families

e Children and Youth with Special Health Care Needs (CYSHCN) and
their families are included in every chapter and every visit.

* A perspective that emphasizes the child over the specialness.

* Encouragement of families to feel comfortable asking questions,
providing their insights and points of view, their preferences in care.

« Creating a welcoming health care home for diverse families and their
children and their diverse care choices.
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prevention and health promotion for infants,
children, adolescents, and their familles™

Evidence * i Bright Futures.

Approaches to the Evidence

* Multidisciplinary Expert Panels.

— search of relevant clinical trials, meta-analyses, RCTS, Cochrane
Collaborative Reviews, and USPSTF evidence reviews.

— policies and guidelines from pediatric professional organizations.

— use of the Guide to Community Preventive Services for preventive
services delivered in the community, www.thecommunityguide.org.

» Two public reviews with over 1,000 reviewers representing
national organizations concerned with pediatric health care.
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Evidence * i Bright Futures.

prevention and health promotion for infants,
children, adolescents, and their familles™

US Preventive Services Task Force

If there is an A or B rated recommendation — follow it
— Cervical cancer screening (2003)
— HIV (2005)
— Chlamydia screening (2007)
— STl counseling (2008)
— Depression screening in youth 12-18 (2009)
— Obesity (2010)
— Vision screening - three to five ( 2011)
— Immunizations

Recommend against D rated items

— Scoliosis
— Testicular exam and self exam
NIPN
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venlion and haal Ilhp(oﬂwlnﬂlnl nl ls
Hlﬂ adalescents, and their fam

Evidence * ' Bright Futures.

Summary

» Best evidence available

« Recommendations will have different levels of
evidence available to inform the decision

 Inherently makes sense to the outcomes

* Must make sense in the context of a primary
care visit

* Represent the best use of limited resources

NIPN
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Hlﬂ adakescents, and their fam

4th Edition — Revision Process i‘ Bright Futures.

Revision Process: Focus Areas

e Bright Future Guidelines, 4" Edition

— Areas that change Universal or Selective Screening
— Medical Screening, Psychosocial, Anticipatory Guidance
— Implementation Projects Lessons Learned

NIPN
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WHAT MAKES A
BRIGHT FUTURES VISIT?
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What Makes A Bright Futures

L i‘ Bright Futures.
Visit? i D s,

The Focus: Assets or Deficits?

TAELE 6

Comparison of Asset and Deficit Models

Asset Model Deficit Model

Positive family environment Abuse or neglect

Relationships with caring adults Witness to domestic violence

Religious and spiritual anchors Family discord and divorce

Involvernent in school, faith-hased  Parents with poor health habits
organization, or community Unsafe schools

Accessible recreational Unsafe neighborhood

opportunities

NIPN
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Example:
18 month old

NIPN
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prevention and haalth promaotion for infants,
children, adolescents, and their familles™

18 month visit i* Bright Futures.

N
PRIORITIES FOR THE VISIT

The first priority is to attend to the concerns of the parents. In addition, the Bright
Futures Early Childhood Expert Panel has given priority to the following topics for
discussion in this visit:

m Family support (parental well-being, adjustment to toddler’s growing independence
and occasional negativity, queries about a new sibling planned or on the way)

m Child development and behavior (adaptation to nonparental care and anticipation of
return to clinging, other changes connected with new cognitive gains)

® Language promotion/hearing (encouragement of language, use of simple words and
phrases, engagement in reading/singing/talking)

m Toilet training readiness (recognizing signs of readiness, parental expectations)

m Safety (car safety seats; parental use of safety belts; falls, fires, and burns; poisoning;

guns)
4
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jprevention and haalth promaotion for infants,
cmlrlnn adalescents, and their lamilies™

18 month visit ‘ﬁ‘ Bright Futures.

Surveillance of Development

Do you have any specific concerns about your child’s development, learning,
or behavior?

SOCIAL-EMOTIONAL
= How does your child act around other children?
* Is interactive or withdrawn; friendly or aggressive (eg, hitting, biting)
 Laughs in response to others
* Explores alone but with parent in close proximity
* |s spontaneous with affection
* Helps in house

COMMUNICATIVE
® How does your child communicate?
e Vocalizes and gestures; speaks 6 words
« Points to indicate to someone else what he wants

COGNITIVE
= What do you think your child understands?
« Points to 1 body part
* Follows simple instructions without gestured cues (“sit down")
 Shows interest in a doll or stuffed animal by hugging it or pretend feeding
* Knows the names of his favorite books

NIPN
memve ment gVCH I P
@ Partnership Network mwmmm

prevention and haalth promaotion for infants,
children, adolescents, and their familles™

18 month visit “g Bright Futures.

Screening

UNIVERSAL SCREENING ACTION
Devel Structured developmental screen
Autism Autism Specific Screen

SELECTIVE SCREENING
Oral health

RISK ASSESSMENT*
Does not have a dental home

ACTION IF RA +

Referral to dental home or, if not
ilable, oral health risk assessment

Primary water source is
deficient in fluoride

Oral fluoride supplementation

Blood pressure

Children with specific risk
conditions or change in risk

Blood pressure

in risk

Vision Parental concern or abnormal Ophthalmology referral
fundoscopic examination or
cover/uncover test results
Hearing + on risk screening questions Referral for diagnostic
audiologic assessment
Anemia + on risk screening questions. Hematocrit or hemoglobin
Lead If no previous screen or change Lead screen

Tuberculosis

+ on risk screening questions

Tuberculin skin test

*See Rationale and Evidence chapter for the criteria on which risk screening questions are based.

NIPN
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HARLY EHILDNO0D.

18 month visit

® When your child is upset, help him change his focus to ancther
of toy. This strategy of distraction and substitution can often calm him.

= Conir tirding paent eccation dapes of parot suppart P Ma'vy
fibraries 3nd book

paren
Your cmwmwmaummmmwmnmm
can help

LANGUAGE PROMOTION/HEARING

reading/singing/talking

The development of language and communication dunng the early chidhood years s of
mportance to the childs later growth in socl cogriove, and academic domais
(mmmﬂm s bult upon interaction and relationships. Health care profissionals have
4y 1o educate parents about the importance of langusge stmustion, mduding
1o thew chid. Parent-chid play; in which the chid takes the
but not controling, 5 an excelent
tachnique for enhancng both the parent-thid relabonship and the

s banguage:
ment Becansse young chidven are active learmess, they find oy in exploring and learming
rew words.

i iy ik okl e e o i W S o o i ' it
home. They may be reassured that this situstion permits the chi o learm sa0es
siitaneousy

= Encourage your toddler’s language development by reading and singing to
her, mhyralungmnmalynuhmnmmmmrqmgﬂna
“read " Talk about
o the book. Do not she wants
1o hear the sam and over. Words that describe feelings and
emations will hElpywl child leam the language of feslings.
= Ask your child simple questi and follow up with

simple explanations.
® Usesimple. dlear phrases o give your child instructions.

r
Parmersh\p Network

nrevent

Food s an ares i which todders frequently express ther newly independent views, especisly
thew bes and disties. This 5 NORMAL

hvers yous offer rewy foocks? Tl e abiout any concems you

might have about faving enough food for your famiy
= Your toddler may hecome more aware and suspicious of new or strange

foods, but do Aot it the meny to foods she likes.
& You may have 1o offer your toddler a new food several times before she
‘accepts it. Do not give up after one or 2
= Let your toddier experiment with.a variety of foods from each food group by
touching and mouthing them
= Ask about resources of refermass for food andior nUTition assstarce (69
Early Head

[2
Start, WIQ) if you need helg.

CHILD DEVELOPMENT AND HAVIOR
changes.

‘onnected with new cogritive gains.

Adiagtation 1o nonpan

e iy bring 2 meturn of cinging.

exploring the environment and persstence in pursu of desres are normal

inate In new Cogntive gains often helps

me of the: new things that your child & doing? Who helps you rase

a"Your d-su e arwdous i ew sivstions. Cinging 10 You i 008 way for
hmlnemmmﬁrﬂlemhm\hm

Sy e i plging with e knkle sach dog Fois on skl ot
he expresses interest in and enjoys
= Praise you

= Decide what s are important o you and your todkde Be specfi when
setting limits and, whenever possible, make agreements with other adult
sbout limits for your child
* ke dneon and othr dcplnary measres bt sinple ngusge, tell
what he did wrang. When possble, use directives
wl'ﬂ 1Be as consistent as possible when enforcing imits. Remember that the
goal is teaching. not punishing.

I W s

_»  Bright Futures.
i

A HIROW b
aneun1id Ava

Vermarit Child Health Improvement Program
vemsscut couLe

UNERSITY O

o MEDicIE

Core Tools

_s  Bright Futures.

prevention and haalth promaotion for infants,
children, adolescents, and their familles™

* Previsit Questionnaire
 Documentation Form
» Parent/Child Handout

NIPN
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American Academy of Pediatrics {
Ty Partnership Network =~ oo o s on s cunosss: T oo

feebis

_M American Academy TR
&{'&':5_ of Pediatrics @ .

" T

www.aap.org/brightfutures

. _ . - AAP S h
American Academy of Pediatri : ooke

® DEDICATED TO THE HEALTH OF ALL CHILD

Bright
Futures-

Strength
Pravention and health Based .

promation for infants,
children, adolescents,
and their families ™

Provider

@ Print This Page :

adolescents.

To Obtain Materials Click Here

> AAP Bookstore
> AAP Member Center

2 sitemap | [sesren

. Putting Bright Fai Clinical
Materials Futures to Work Resources T Practice e e

Bright Futures is a national health promotion and disease
prevention initiative that addresses children’s health needs in
the context of family and community. In addition to use in
pediatric practice, many states implement Bright Futures
inciples, guidelines and tools to strengthen the connections
tate and local programs, pediatric primary care,

ncal communities. Whether you are a health care
th professional, a parent, or a child advocate,
Bright Futures offers many different resources for your use in
improving and maintaining the health of all children and

HIP

OLLEGE OF MEDICINE
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Implementing Bright Futures
into daily practice

Can it be done?

NIPN

merm’e ment ﬁVCH E P
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ention and health promation for infant
cmlm.-n amwscents.am lllllllllllllll

Implementing Bright Futures * Bnght Futures_

New Approaches

* National AAP Preventive Services
Implementation Project (Jan—-Oct 2011)

—Pediatricians, family physicians, nurse
practitioners, physician assistants, in
—Rural, urban and suburban practices and clinics

as well as community health centers and the
Indian Health Service

e Partner with Health Plan and Medicaid QI
activities (e.g.. CHIPRA Demo Projects)

NIPN
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prevention and health promation for infants,
children, adolescents, and their familles™

Implementing Bright Futures ** Bright Futures.

Bright Futures Quality Measures Crosswalk

Topic Areas Examples AAP Bright Hedis CHIFEA Core

Futures Measure | Measure | Quality Mearure

Preveniive Services

Age Appropriate Risk Assessmenis
Iwledical [lead, wigion, hearing TH, etc) b
ELII
oral health X x
Chlamyrdia screening if sexnaally
active

"
M
"

"
M
"

Parental/dev | Developmental Screening
Autism Screening

Mlaternal Depression
Aunticipatory Guidance

Parental Concerns

Parental Strengths
Developmental sarveillance for teens
Systems Identifyr CEHCH

Track referrals

Track atud remind patients belind
schedule

I ER A B B

Well Child Visits (frequenicy)
Imunizations
NIP] shared decision-malking

1= P

N — —
@ Partnership Network v«mmmmmlm
i piicoieie

LB
"
"

Implementing Bright Futures Bright Futures.

prevention and health promation for infants,
children, adolescents, and their familles™

Quality Improvement in Practice

Use existing mechanisms:

— Maintenance of certification
* AAP chapter activities
* AAP Education in Quality Improvement in Pediatric Practice (EQIPP)
* Improvement Partnerships
— Link with National Committee for Quality
Assurance (NCQA) medical home scoring and
reimbursement

— Accreditation Council for Graduate Medical
Education (ACGME) requirements for residency

program
NIPN é
merm-‘ement VCHEP
& ! Partnership Network Vermae Chil Health Improvement Progam

10/14/2012
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Bright Futures
M prevention and health promotion for infants,
children, adolescents, and their familles™

What are states doing to improve
guality and implement Bright Futures?

NIPN
mem-‘ement éVCHEP
@ Partnership Network Vesmonn Child Health Improvesment Program

VEHIP.

v
VERMONT CHILD HEALTH IMPROVEMENT PROGRAM

Mission
to optimize the health of Vermont children

by initiating and supporting measurement-based efforts
to enhance private and public child health practice.

In partnership with:

Vermont Department of Health
University of Vermont Department of Pediatrics, OB, FP & Psychiatry
Vermont Chapter of the American Academy of Pediatrics
Vermont Chapter of the American Academy of Family Physicians
Department of Vermont Health Access (Medicaid)
Vermont Agency of Human Services
Banking, Insurance, Securities & Health Care Administration (BISHCA)
Managed Care Organizations

NIPN
mem-‘ement éVCHEP
@ Partnership Network v«mcnmmmlmmam
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VCHIP Timeline +Adolescent Mental Health 2010-11->
V@H E P «National Improvement Partnership Network (NIPN
*Developmental and Autism Screening

*Vermont Hospital Preventive
Services Initiative (VHPSI)

VERMONT CHILD HEALTH IMPROVEMENT PROGRAM *Abusive Head Trauma Prevention in Primary Care

sImprovement Partnerships

«Children’s Health insurance Program Reauthorization Act (CHIPRA)

Mo
rntes. Bright Futures

VT Integrated Family Health Care System Pl ;_YT llt?hegiorjal tPerinataI
ealth Projec

*Teen Safe Driving
«Chronic lliness

«Care of the Opiate Exposed Newborn “Child Development

«Improving Prenatal Care
«Child Mental Health

*Youth in Foster Care
*EQRO contract

*Youth Health Improvement Initiative (YHII)

*Vermont Preventive Services Initiative (VPSI)

*VCHIP Executive Director Hired

*Formal presentation of VPSI to the AAP-VT Spring Meeting;
VCHIP core funding obtained for preventive services work T
UNIVERSITY]
sl / VERMONT
COLLEGE OF MEDICINE|

*Vermont Periodicity Schedule developed by Vermont Department of
Health in collaboration with the AAP-VT and AAFP-VT Chapters

NIPN o
memwmm *VCH P
@ Partnership Network m:mmm

How VCHIP Works with Sites of Care

Measures (re-measures)

provision of care and

outcomes \

Feeds results back to practices

Facilitates shared learning among Dramatica"y and shows comparison to other
practices through collaborative . sites’ performance
meetings & conference calls Improved
levels of

\ performance /

Coaches practices in

Provide topic-specific N
choosing improvement goals

improvement materials and tools

and implementing change

10/14/2012
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Number of VT practices

participating in at least one
VCHIP project

» 92% Pediatric Practices (36/39)

* 40% Family Practices (42/106)

o 27% OB Practices (7/26)

* 39% Certified Nurse Midwife Practices (5/13)
100% VT Hospitals (12/12)

NIPN

memvement
& N Partnership Network

Improvement Partnerships:
National Improvement Partnership Network

NIPN

L Y AvcHip

Partnership Network Vermant Child Health Improvement Pregram
UNIVERUITY OF VERMONT COLLEGE OF MEDICINE
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Improvement Partnerships

...adurable, state or regional collaboration of
public and private partners that uses
measurement-based efforts and a systems
approach to improve the quality of children’s
health care.

NIPN

memvemem éVCHP

artnership Network Vermant Child Health Improvement Pregram
UNLRAFTY.C VIRMOMT COLLECE OF MEDIEINE

Why are States Developing

Improvement Partnerships?

* Investments in improving the health care of
children

» Recognition and embracing the local expertise —
“all improvement is local”

* Innovation and success in the State is often not
connected nor broadly disseminated, limiting the
impact on child health outcomes

NIPN é
memvemem ; H P
ry [

Partnership Network Vermant Child Health Improvement Pregram
UNIVERUITY OF VERMONT COLLEGE OF MEDICINE
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OPIP

WESTVIRGINIA

Minnesota Child Health Improvement Partnership

| F|Qroverqg,ﬂsﬁ’artnersh|p Devehdﬁm'ﬁiﬁtive
";«

Bhe OKlahowa Key &o

KEIDS  paeg

Improving 5 a
%"Cljlméwp BEACON | "¢ §
bemasped Ch"d Moo |mpmment ngram \-11lnL llty COLlntS QUALITY IMPROVEMENT PARTNERSHIP
J B$81; csare Partnership to Improve Child Health mm CHILD HEALTH ﬁt?t?v?mgﬂ}l!rnvnsuw INDIANA

We measure up! DC P'CHQ * * *

5 P Partnership to Improve Children's Healthcare Quality u PI
envision new mexico

Utah Pediatric Partnership
The Initiative for Child Healthcare Quality To Improve Healthcare Quality

Where are they located?

e AAP Chapter
- Arizona, lowa*, Minnesota, Rhode Island, West Virginia
e Medicaid
- Connecticut
« Department of Health
- New York, Ohio, Washington
e Academic Institution

- Indiana, lowa*, Michigan, New Mexico, Oklahoma, Oregon, Utah,
Vermont
e Children’s Hospital
— District of Columbia
¢ Quality Improvement Organization
- Maine

*lowa’s IP is a partnership between the
lowa chapter of the AAP and the

improvement pniverstty offowa é"CHEP
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What Do Improvement Partnerships

Do?

» Develop and test tools, measures, and strategies
» Serve as a resource for improvement assistance

» Translate knowledge through engagement of
national and local experts

» Disseminate findings, spreading successful
approaches and informing policy

e Serve as convener, an “honest broker”

* Provide opportunities for pediatricians to fulfill

Maintenance of Certification (MOC) Part IV
requirements
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= 4 Mf/ . Technlcala55|stance/Mentorship

Convener for the States - * Network meetings/calls
= Core staff training
= Annual meeting
=  Monthly calls

= Individualized TA (National QI Coach)

1 [ | L

Sharing, problem solving and
connecting states/regions
Repository for tools, materials,
speakers — online TA center

merm’e ment ﬁVCH E P

Partnership Network
O VERMONT COLLEGE OF MEDHCINE

10/14/2012

20



10/14/2012

Selected Improvement Partnership

Programs’ ABP-Approved MOC
Projects

* DC Partnership to Improve Children’s Healthcare Quality (DC PICHQ)
* Improving Early Childhood Immunization Rates
« Envision New Mexico: The Initiative for Child Healthcare Quality
* New Mexico Asthma Care Improvement Module
» Developmental Screening Initiative
« Pediatric Overweight Quality Improvement Initiative
. Maine Child Health Improvement Partnership (ME CHIP)
* FIRST STEPS Learning Initiative: Raising Immunization Rates
» Oregon Pediatric Society
» Oregon Screening Tools and Referral Training (Oregon START)
Utah Pediatric Partnership to Improve Healthcare Quality (UPIQ)
« Early Autism Detection and Referral in the Medical Home
* Prevention, Recognition and Treatment of Childhood Obesity
* Vermont Child Health Improvement Program (VCHIP)
« Abusive Head Trauma (AHT) Prevention in Primary Care
NIPN » Promoting Healthier Weight in Pediatrics

s » Youth Health Improvement Initiative
wmpmwmem P é"CHlP
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