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Broad Focus on Quality

* Simultaneously focusing on acute, chronic,
prevention.

* 24 Core CHIPRA Indicators topically are a pretty
good list

* We added Behavioral Health Issues and PCMH

* Grassroots control, they don’t have to work on
every indicator and how they work on them is up
to each practice

NCQA PCMH requires a broad focus on Ql. We
are meeting this standard for our practices

QriP
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* | have no conflicts to disclose

Significant Investment Needed to Start
Statewide Pediatric Ql in SC

Skill Building

Teaching model for improvement

Developing Qf Teams at the same
level

Multiple contacts

Twice a year learning
collaborative session

Twice a year technical assistance
visits

On going blog conversation
Monthly conference calls

Twice a year academic detailing

Incentives

.

Stipends

ABP MOC IV Credit. We have
portfolio status and can give
credit for many topics

Credit for NCQA PCMH
Standard 6

CME credit for winter learning
session

Networking opportunity

Provide Data i

Quatiny thraugn
Technotosy end Innovetion in Padistrle



Grassroots Nature of our Collaborative
Treats Participants as Experts

* Academic oversight provided by SC AAP
committee (Practitioners and Academics)

* Speakers split between “outside” experts and
members of our practice Ql teams

* All Practices given opportunity to report at each
learning collaborative session

* Practice QI team members encouraged to visit
other practices

* Teaching practices to do their own data collection
including 10 chart audits

Quality thraugh

Bright Futures: 9 month visit

Documentation of Patient/Family Concerns Elicited
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Bright Futures 9 Month Visit

Perform Age Appropriate Risk Assessments
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Bright Futures 9 Month Visit 9 Month Visit Bright Futures

Address Risks Identified in Age Appropriate Risk Assessment Document and Identify Family Strengths
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9 Month Visit Bright Futures 9 Month Bright Futures

Ask About Social Determinants of Health
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Bright Futures 24 MonthVisit

Provide Anticipatory Guidance
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24 Month Audit

Perform Oral Health Risk Assessment
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24 Month Visit Bright Futures Audit

Perform Autism Specific Screening
1000 g el
...--ssi.-.-un-'-‘--&m‘:ag-i'u
$0o -1 Rl VB WER 00 Py 2 504
me Kb, e WEA
00 L I A ) -,
BT, s, AR e, WO
70 z "~ y
.t
o » ne . A
i o L
¥ o
00
209
00
14
Tyce 1 Ol 2 Cytle 3 Cycle 4 s 5
Cyde
FINDINGS:

Mental Health Practice Readiness Inventory
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[AAP MHPRI = laTip's aim#al 5 QTIF actions

ity Hesources
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Visited community providers

For the pediatric practices to  ® “We obtained more Information in

know about and access »  Ceated referral forms that one hour meeting than

community resources . Served as karson amony. commumity providers and  multiple phone calls could have:
famity advocacy groups accomplished!”

Haalth Cara F

Famlies

{Do children fee) sake and

Understand finanaing for
providing and accessing
services G huge and willcontinue after the

Provide an office emronment =
promoting mental health

“Benefit of being reimbursed for
mental health screening has been

+  Published Medicaid bulletin for billing and coding

«  Providedlists of prowders serving muluple MCOs BNt

«  boison work vath payer<

- Linked referral staff with MCO staff

Created bulletin boards th waiting roums “Awareness of Mental Health s
) i never onmy radar scre=n—had no
Provded ALED group il clue of what i really meant *

Accessed handouts for famikes

supported to talk about MH)

T T incorporate mental health
into 1outine office protocols

Systems

) Manage and/or refer mental  »

= coliaborated with farmly sraups

»  Offered Parent Partrers
+  Taught Of techniques

“_questionnaires tell you what
\mportant to the child and parent
before you even walk mto the
room. - that changes the entire
visit "

Proaded screening protacol
. rscussed EMR uses
»  Developed protocals for ADHD care
. Filoted CHADIS

*Norked on refersal and leedback loops

Provided Academic Detalling for ADHDand SGAs  “The most helpful part of the grant

bealth needs a: routinely was the behavigral haalth
physical health neads *  Coordinaled ADHD Fellowship Imtindgve pnng us confidence
= Offered psychualric consuttant ihat we weren't going to get
ovetwhelrned *
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. Taught specific skifl hudding.
. Shared pediatric behavioral health rasource:

Children Screened for Develovrmental and Mental Health
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Table 4: Analysis of PDSA Cycles and Core Quality Measures

High/Med
o ey Number of vsngw p High/Med vs.
re ure . =
PDSA Cycles Low INC/DEC
VALUES
Developmental Screening-first 3 years 182 0.0000  Increase***
Appropriate Treatment-Children with LRI 158 0.6591  Increase
Total Eligible-Préventative Dental Services 130 0.0000  [ncrease***
Wt. Assess & Counseling-Child/Adolescent {(BMI) 21 0.0000  Increase***
Follow-Lip Care-ADHD Medication Initiation 84 0.2438  Increase
B84 0.8575 Increase
76 0.0000  Decrease***
64 0.0321  Increase*
0.0328  Increase*

Significance: *p-value <0.05, **p-value < 0,01, *** p-value < 0.001



QTIP MOC by Topics

];I_P Documentation of work on core measures
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T I @ Preventative Oral
*’f.[, EET Health: Fluoride Varnishing in a Non-

e iraie] Dental Settings*
“Reinforcements” * Excluding FQHC

* Reimbursement

Improvements in Pediatric Office Dental
Varnish Application

d1206 all nen dental {excluding FQHC)

Billing for fluoride varnish has increased by 408%
since 2010

" Medicaid
S000 - T members
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HPV

SEPTENMBER OCTOBER NOVENBER
~a-Atlpast 1 HPV Complated w3 HPV vaccines Recorled

What does this mean at the practice
level?

Rock Hill Pediatrics - FU M has baen putling n work!
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0 Jarars we have

1. Begun Aleide warrist i cur lezation and ba e aireath mel oLy gea! fo tul torsecuLive morths of 867 of more of charts
reviev.ed that hase oifered fizorite wamisk 15 our 12-montt oids.

2. Deveieged a Fediatric Resource Shect (RRS” for our geagraphic redicn.
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QTIP Practices performed on HEDIS

21 HEDIS measures were reported with a total of 52
“categories”/”measurement divisions” QTIP was above
the Overall state rate in all but 3 categories (3/52).

In addition, QTIP 11 were above the national
50th percentile in 14 areas — and above the National
75t percentile in 9 areas.

The 9 areas include Children and Adolescent access to
primary care practitioners, ADHD medication, and Well
child visit in the first 15 months of life — 5 visits- Yeal

And Use of appropriate Meds for people with asthma
(acute).

Other areas with improvement

Asthma
ED management
Obesity
Adolescent Care



What did QTIP accomplish

QTIP Created a Culture of Quality

* Leaders felt more comfortable with developing QI
projects

*  Nurses, front office staff reported increased confidence
as partners with doctors in Ql decision making

*  Providers reported interactions with other providers
encouraging their commitments to high performance

» Enhanced care-delivery decision-making

*  Awareness of the importance of measuring outcomes
and assessing goals

« Focused efforts on behavioral health within the medical
home both within and outside of the QTIP practices

L/
Healthy Connections 3

Partnership with State AAP Chapter

* Essential. SC AAP was very helpful in engaging
pediatricians

* SC AAP helps with academic oversight, allows us
to use some of their meetings for information
sharing

* Our learning collaborative sessions are linked to
state chapter meetings where pediatricians
usually congregate

* Working on a workshop with AAP for practice

staff »
QTiP

h
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Next Steps

Evolving our current Bright Futures QIDA data system into a
permanent tool that will help all of us measure our successes
Improving family input into office QI activities

Considering issues around family and child strengths and resiliency
Looking at care coordination processes in offices

Re-visiting adolescent issues in 2017

Continuing to support practices with QI skill building

Consultation with individual practices on QI and behavioral health
issues of their own choosing

Assisting SC DHHS priorities such as well child visit completion rates
and management of obesity

Fostering communication and cooperation among practices




