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About the Early Childhood Developmental Health

Systems (ECDHS): Evidence to Impact Center
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One Big Doable Thing!

Elevating Comprehensive Developmental
Promotion and Preventive Services With the
Family-Engaged WeklVisit Planner Approach

Dr. Christina Bethell, PhD, MBA Founding director of the Child
and Adolescent Health Measurement Initiative

Barbara Leach , Family Support Specialist, University of North
Carolina

Dr. Louis Appel, MD, MPH, FAAP,

Director of Pediatrics, People’s Community Clinic

September 10, 2024
Early Childhood Developmental Health Systems(ECDHS)
Evidence to Impact Center Webinar




Our Aim To translate the science of healthy development and floL
Into everyday practice, policy and culture for early and lifelong |
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prevention.

Key to this possibility are policies and practices that enable and
support families and communities to recognize and learn to heal anc‘
flourish in the face of stress and adversity.
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Objectives
We Seek to Inspire and Support You To.....

1. Identifymindsets and pathways fte@veraging existingsystemsto improve
access to comprehensive health promotion and preventive services tlageeng
families in ways that effectively promote the early relational hejthred to
foster whole child and family flourishing

2. Learn abouhow thefamily engaged Well Visit Plannesipproach addresses
key requirements and challenges relatedgsuring high quality, personalized
well child care servicesthat put families at the center to foster early relational
health and child flourishing.

3. Explorethe application of the Well Visit Planneapproach through a case
example in a Community Health Center and consider how this ajproac
addresses existing barrierg¢o the comprehensive, family engaged, personalize
care needed to effectively promote early relational health and child Hiogyis




Our Agenda

Deeper Dive:
The Essential

Shift to Real
Family
Engagement

L Embrace
Deeper Dive: Possibilities

The Concrete
Approach and
Tools for
Transformation

Leverage Short

Term Actions to
Foster System
Transformation
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Child and Adolescent Health Measurement Initiative
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Start Where We
Want to End Up!

The AiIm

Promote Child
Flourishing




The Flourishing Paradigm
Flipping the narrative to proactively
promote early and lifelong flourishing

 The absence of the negative (risk, illness) is not the same ashe presence of well-
being and flourishing.

 Child flourishing measures assess positive health characteristics essentiabf healthy
development like healthy attachment, resilience, engagement and learning and
emotional openness, empathy and communication.

 Child Flourishing strongly predicts school readiness and engagement, social secess
and mental health and is negatively associated with ACEs, poverty and having a
disability. Yet.....

e Family resilience and connection, caregiverchild connection and positive childhood
experiences promote flourishing, even amid high adversity



Four Components of the Child Flourishing Index: National Survey of Chilslidealth, 6 month<s years
assessing markers of healthy attachment, emotional wieling, engagement and resilience

Bounces back | Show interest

quickly when and curiosity Smile and

things don't go In learning laugh a lot
their way new things

Affectionate
and tender
with parent

Interrelated attributes that reflect, contribute to orare precursors for flourishing of the
“living and relating self” & supporting living a meanifig and engaged life




Prevalence of Publicly Insured Children Aged 6 Months to 5 Years
By Child Flourishing Index Score and Item
Data: 2021-2022 National Survey of Children's Health

119

Publicly Insured Children, 6 montksyears Prevalenceby Individual Flourishing Items
BRES
State Range: 619
18.9%43.5%
019
819
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School Readiness by Child Flourishing (a€g*3
2022 NSCH Data

73.3%

0i9

0i9

- 48.1%

0i9

13.4%

- -
i9

"On Track” on School Readiness Measure

*Flourishing Items for Young Children  (how often)

1) is this child affectionate and tender?

2) does this child bounce back quickly when things do not go their way?
3) does this child show interest and curiosity in learning new things?

4) does this child smile and laugh a lot?

m 0-1 Flourishing
Criteria Met

m 2-3 Flourishing
Criteria Met

m All 4 Flourishing
Criteria Met

**School Readiness by ACEs Exposure:

0 ACEs: 70% “On Track”
1 ACE: 50.9%
2+ ACEs: 47.2%

The absence of
flourishing is more
strongly associated

with school
readiness than the
presence of ACEs**
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There is a four-fold difference in the prevalence of children’s mental health
conditions depending on the social and relational health risks they experience.
Optimize positive and relational health for children and families by acting now!
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- 15% | - 61%
Those with 0 Relational Those with 2 or more Those with 2 or more Relational
or Social Health Risks Relational Health Risks Health Risks and Social Health Risks

C. Bethell, Child Adolesc Psychiatr Clin N Am. 2022

By promoting positive childhood
experiences and increasing
flourishing for all children, we
have the power to prevent poor
mental health, even amid
adversity!

Promote early relational
health to establish the
safe, stable and nurturing
relationships and
environments children

,-Z«M‘ﬂ need to thrive




HOWto Build Early Relational Health?

T h re e N L e n S e S N to O p e rati O n aI i Z e POLICY STATEMENT Orglani?atlonta}xll P;ljnclitll]]esftl]lluculﬁg and Define the Child Health Care System and/
or Improve the Health of all Children

Relational Health Amercn Acutemy (i

of Pediatrics b
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Andrew Garner, MD, PhD, FAAP* Michael Yogman, MD, FAAP®
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ACADEMICS RESEARCH PRACTICE

@ ]OHNS HOPKINS

BLOOMBERG SCHOOL
of PUBLIC HEALTH

Gaps in Child Flourishing
Narrow with Family Resilience
and Connection

Existing programs could increase
thriving, even for children facing
adversity, large study finds

Less than half of school-aged children in the U.S. are flourishing, according to a new study led by researchers
at the Johns Hopkins Bloomberg School of Public Health. However, children living in families with higher
levels of resilience and connection are much more likely to flourish. This is true for children across levels of

household income, health status and exposure to adverse childhood experiences.

Family Resilience and
Connection Index

%0 Know they have strengths to draw on

%0 Stay hopeful even in difficult times

%0 Share ideas and talk about things that really
matter

%0 Parent coping well with parenting

%0 Family reaches out and talks with each othe
when they face problems

%0 Family works together to solve problems (vs
ignoring problems

1§ §]}JVW  §Z oo U '}u }i A EU tZ]g§d]® Z X &lwC8]}v WE}IU}E &O0}uCE]
UIJVP hA Z]Jo & vU A v u] AKX DJEON}, «X§Zi6 D g37idoiWsW 616
(IX{1661Z08Z ((XT1T0XIABTAX WD/ W iiifA6i68X



v;

feeling able to talk

to your famil
aboquf feelingsy

u ! &
feeling your family e :
sfood by you during ~ *=

difficult times ™ enjoying participation
in COmmuni+)f
traditions

5

feeling safe and protfected

by an adult in your home

have at least $we
non-parent adults

who took genuine
inferest in you

feeling a sense of
belonging in hfgh
school feeling supported by

friends
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Positive Childhood
Experiences (PCES)

Our research demonstrates the
lifelong impact of PCEs on health

Prevalence of depression/poor mental health by PCEs
0-2 PCEs 48.2%

375 POl — 5= 1%

6-7 PCEs o 15 6%

0% 10% 20% 30% 40% 50% 60Y%

Original Investigation ONLINE oNLY ]
September 9, 2019

Positive Childhood Experiences and Adult
Mental and Relational Health in a Statewide
Sample
Associations Across Adverse Childhood
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Christina Bethell, Ph D, MBA, MPH'; Jennifer Jones, MSW?; Narangerel Gombojay, MD, PhD'; et al

JAMA Pediatr. 2019173(111e193007. doi:10.1001/jamapediatrics.2019.3007


https://www.pacesconnection.com/resource/7-positive-childhood-experiences-pces

The Requirement

A whole child and family
approach to assessment
and the integration of
services and supports to
address needs and
promote healthy
development



The Key

Engage families “Through
Any Door” , “In Every

a ENGAGEMENT Encounter” with “No Broken

FAMILY

Link” where “Everyone
| eads”




Active Engagement and Time to Connect are Fundamental to QuayitCare and Outcomes

Discuss family Positive, Individualized
history Identify greatest ~ optimally timed health care

and negative inputs needs interventions  Support during
. . critical periods
D'S.CUSS Ch'lj S T / Improved self-
unique neeas ) care and self-
\/ actively engage \< Awareness
shared ownership and collaboration Health Care
yielding the best possible outcomes Providers

dentification of positive

Informed actively engage S Encourage and
decisions make it easy
\ for family to

Reduction of |
familial stress Prevention of

negative inputs

- raise concerns
Respect family’s
treatment choices Make families feel

like a partner in

Improved daily e
routines Teach family child’s care
Increased use of how to best Discuss range of

community resources support child's treatment options

development

Family often practices
4 qualities of resilience
when facing problems

How often providers spend enough time*

Always 73.1%
Sometimes/Never 479%

How often providers listen carefully to parents*
Always 71.0%
Sometimes/Never 46.1%

How often specific information needed is provided
Always 70.7%
Sometimes/Never 45.9%
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The Opportunity

Optimize EXisting
Developmental Promotion and
Prevention Well Child Visit
Infrastructure to Streamline
National Bright Futures
Comprehensive Developmental
Promotion and Screening

sHRSA

Maternal & Child Health

Find Funding Maternal & Child Programs & Initiatives  Data, |
Health Topics Epid

Home = Bright Futures

Bright Futures

HRSA's Bright Futures Program aims to improve health outcomes
for the nation's infants, children, and adolescents by increasing
the quality of primary and preventive care through maintenance
3 and dissemination of age-specific, evidence-driven clinical

%W cuidelines. HRSA launched the Bright Futures program in 1990 to
address a need for unified guidance on how to design the most

modern, efficient, and comprehensive pediatric checkup.
American Academy [}

e o
*» of Pediatrics

B ® l I DEDICATED TO THE HEALTH OF ALL CHILDREN™

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




Why are well visitsimportant?  One Big Doable Thing: Equitable access to high-quality well-child care
Well visis are an opportunity for families and health providers  Services for all young children and families-60 million encounters
to connect and celebrate what's going well, meet family - recommended:; % occur; 90% missing core elements of guideline-based
needs, and address child health concerns. These visits allow care. 15 age-speciﬁc Visits in the first 6 years of life

for age-specific:

\ \

Surveillance | (5]  Anticipatory
& Screening . Guidance

—_ 0 wk 1m 2m 4m 6m 9m 12m 15m 18m
\ 0 \
Disease Health
preventionJ 5' Promotion

B e

Bright Futures Guidelines recommend 15 zy 30m ?’y 4y

well visits in the first six years of life. (0
LG

gl """ Children and families thrive when they

Well Visit Planners ~ stay on track with well visits!

A project of the Child & Adolescent Health Measurement Initiative

3 by



(osing the Gap! National Rerformance Measure
Well Child Msit Rates (M SData)*
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*https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/childrens-health-care-quality-measures/index.html

National Performance Measure: Percent of children, ages 9 through 35 months, who received a developmental
screening using a parent-completed screening tool in the past year

We @n @% Data Source: 2021-2022 National Survey of Children's Health Higher=better performance
Nationwide: 33.7% of children met indicator
- Significantly higher than U.S. D Significantly lower than U.S.

Range Across States: 24.5% 10 49.1% -
o Higher than U.S. but not Lower than U.5. but not

Note: Click on any state to compare national and state level data and to significant significant
access subgroup level data (i.e. age, race, income, insurance type). The significance of differences between state and national prevalence
was assessed using a nested t-test at p<0.05

Even today,only1in 3 young
childrenreceive the
appropriate developmental
screenings.

Wu o] oC MNoXxid®d W
Z vP E}ee "S S oW
09ndXo09

Citation: Child and Adolescent Health Measurement Initiative. "National Performance Measure: Percent of children, ages 9
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The Approach

( Through Any Door Family Access Points j

Enabling a Through
Any Door Guideline-
Community Based Healthcare Based, EerSOna“Zed

Access Points : Access Points

000 Everyorfe leads all d §ySte ms
'.‘ DY through every door, in every encounter - - --- > I nt e g 1 at a d ( G P S)

to inquire and engage families to provide and/or link to

Early care and education, quality whole child and family preventive and developmental o A .
hom{e s, AR services and partner to coordinate supports across systems Pediatrics, Family Practice, n e ro p e ra e
resourceg’brokers Y A Perinatal Care, etc.

ey Approach to Optimize
= Services

Use the family driven Well Visit Planner
(or similar) to engage families
e teeenccces > and share standardized data reports using the interoperable <

............. : (4 criteria identified by
data platform to promote comprehensive, personalized,
\ coordinated services. J CrOSS-SeCtO r EC p rog ram
teams)

Source: Child and Adolescent Health Measurement Initiative, Feb. 2023




The Cycle of Engagement Well Visit
Planner Approach to Care

PARTNER IMPROVE

./



What Is the Cycle of Engagement?

e ey

* A personalized, relationship centered model of care

E,/ A whole child, integrated approach to assessment

\'j A feasible and standardized measurement process

<€ A population health strategy aligned with Bright Futures

&,
e SO0

o
A% CAHMI



The Well Visit Planner 1. Completeall Bright Futures

S
o

..'IQ

Well Visit Planner®

The Child & Adolescont Health Measuremunt Initiatim

Home/WVP About Family Resources FAQ

Welcome to the Well

Visit Planner®
Your Child, Your Well Visit

A quick and free pre-visit planning tool to focus care on
your unigue needs and goals.

Get started now:
Covers all 15 age-specific well visits from your child’s first week of life to age 6

Continue without code

Take about 10 minutes to get a personalized Well
Visit Guide. Get the best care focused on your
child and family's unique goals and needs.

What families like about using the Well Visit Planner (WVP):

Saves time filling out forms during visits

Gives you a personalized Well Visit Guide with results specific to your child
and family

Provides easy to read resources on your needs and priorities

Helps you and your child’s providers focus care on your goals and needs
Builds confidence that your child's care meets expert guidelines

You choose what sections to complete and share.

LK< <<

Select Language English i

Login to your family accoun
Have a provider |D code? Use it herg

Share with others! Egm

Pravider Info Contact Us

Do you want to use the WVP
with the children and families
you serve?

What is a Well Visit: Well visits are
regular check-ups with your child's
personal doctor, nurse, or other
child health professional. At least 15
visits are recommended in the first

GuidelinesBased Screeners/
Assessments (age specific)

|dentify GuidelinesBasedpriorities
to discuss with providerat the well
visit (age specific)

Family and providers get the same
Well Visit Guideand Clinical
Summary (two views, same data)




Designed to Work In Broader System of Supports!

Head
Start

2 HealthySteps
Maternal,
Infant & Early
Childhood
Home Visiting
Program

------

R P

Well Visit Planner®

A project of the Child & Adolescent Health Measurement Initiative

wic

Women Infants & Children
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Your Child, Your Well Visit

Well Visit Planner®

A project of the Child & Adolescent Health Measurement Initiative

Studies funded by HRSA and
RWJF (2008present) with over
20,000 children demonstrate that
the Well Visit Plannertool
iImproves quality, personalizes
care, builds trust and makes more
time for providers to focus on
family priorities and connect to
resources and supports.
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Buﬂdlng Bridges
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Exploring the WVP @poach overcoming arriers and fostering trust for earlefational health and
family wellbeing
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Real Family Engagement Is a Real Paradigm Shi
It Means....

1. Understanding that families ARE in the drivers -
seat when it comes to their child’s health and are
not passive recipients of care. Without
engagement it is not clear WHAT care sctually
being provided or its value!

2. Building competencies to e ngage families so
they are actively involved in planning and
decision-making processes regarding their
children's health and wellbeing and are energized
and feel supported to follow through with
recommendations. This is a changeatience
and new skills are required!

3. Empowerment : FamiliesFEELempowered to
advocate for their children and contribute to their
communities.



Real Family Engagement Is a Real Paradigm Shi
It Means... (cont'd)

4. Facilitating strong collaboration and
partnership between families, healthcare
providers, and community organizations and
making sure there is No Broken Link” as
families move across the “system”

5. Building trusting relationships that support
open, honest, and communication between
families and providers‘in Every Encounter” —
having trust with one professional and not
others is not good enough!

6. Keeping a whole child and family focus where
families can share not only child development
concerns, but also whole family priorities that
impact child well beingas set for the in Bright
Futures Guidelines.




/. Supporting families to access a
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Current Barrier
Preparing Providers, Not Families

» Traditional focus has been on preparing providers for well visits (yet screening @ldow and
barriers are high for providers to know about and achieve guidelifgased care)

* Need for families to be prepared and understand role in the visit (otherwise, there gde a
sense that good care was provided even when quality was low and families lefitout
seeing the value)



Current Barrier
Whose information?

* Providers are asked to collect information from families (vs. fam#gis
choosing to share data knowing why and what it is used for)

 Families often do not understand what this is for and how it is being used (vs.
iInforming them about the goals, guidelines and what to expect)

* This can lead to miscommunication and feelings of mistrust between
families and the medical community (lack of response to screeners and
sense that they are not for the family is common)



| True or False- Myth Busting

Claim True or false?
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“| agree that the WVP can increase the
value of my child’s well visit because it is
empowering to me to feel like | am a part
"""" of the health care team in a way that |

Welcome to the Well can properly advocate for my child’s
Visit Planner® needs. ..

Your Child, Your Well Visit

o
W

Have a provider D code? Use it
1 Weil "-"FSit Planner oyt

A quick and free pre-visit planning tool to focus care on
your unique needs and goals.

Get starte
Covers oll 15 g

[I can] get additional information that |
wouldn’t normally know to discuss had it

not been for this useful tool.”

Take about 10 minutes to get a personalized Well
Visit Guide. Get the best care focused on your
child and family's unique goals and needs.

Parent

What families like about using the Well Visit Planner (WVP):

v 4 .1g-;|=,-|l-:-
&' Gives you a personalized Well V uide with results specific to your child

&' Provides easy to read resources on your needs and priorities
v Hel !p you dy r child's p viders foc re on your goals and needs
v uilds confidence that child's care meets expert guidelines

oose what sections to complete and share




Currently Available for each of the 15
early childhood well visits in both
English and Spanish

.' Select Language Espafiol v
. éTiene una cuenta familiar? Ingrese aqui
®° ... Q PEOPLE’S ¢Es un proveedor de salud? Ingrese a su cuenta

I we" V|S|t Plannern iCompdrtalo con otros! Bmum

The Child & Adolescent Health Measurement Initiative

LTIV Acerca del WWP  Recursos para familias  Preguntas frecuentes  Contactenos

Usted esta utilizando una version del Well Visit Planner personalizada por su proveedor de salud infantil.

(wellvisitplanner.org/PCC)

“The WVP helped me think about what’s going well wi

my child and family. | havebatter relationship with
my child’s doctor nowthat we focus on my concerns
and priorities.

Our time together imore productive and satisfying.”

Bienvenido/a al Well Visit
Planner®

Su hijo/a, su visita de salud infantil

Una herramienta gratis y facil de usar antes de la visita de
salud infantil para enfocarla en sus necesidades y metas.

Cubre las 15 visitas especificas de salud infantil desde la primera semana de
vida de su hijo/a hasta los 6 afios

EMPIECE AHORA

Aprenda mas sobre como crear una cuenta familiar

People's Community Clinic le invita a tomar 10 minutos para completar el Well Visit Planner y obtener su guia personalizada.
Usted y utilizaran su guia personalizada para asegurarse de que obtenga la mejor atencidn centrada en las metas y necesidades
Unicas de su hijo/a y su familia.

;Qué es una Visita de Salud?: Las visitas de salud son
chequeas regulares con el médico, la enfermera u otro
profesional de la salud infantil de su hijo/a. Se
recomiendan al menaos 15 visitas en los primeras seis afios
de vida porque los nifios estan creciendo rapidamente.

-

Waich later”  'Share




3 Parts to the Well Visit Planner
Take About 10 Minutes to Complete

1. CompleteBright Futures
GuidelinesBased Screeners/

Assessments (age specific)

2. ChooseGuidelinesBased
priorities to discuss with provider

at the well visit (age specific)

3. Receive aNell Visit Guideand
dinical Summary (choose to share
with provider)

“The WVP empowers families to direct the visiso we can support their goals and needs
It gives us thereassurance all screens aoneand we meet family priorities Saves time to

connect, build trust and link to supports.” (Pediatrician)



Core Bright Futures Screeners and Assessment Topics
(Plus Options to Add Other Assessments)
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Qitical for ealy identification of children with special hedth care needs who are egecially

vulnerable but whose flourishing can be promoted with effedive supports
School Readiness (Ag&)3by Children With Special Health Care Needs Status
2022 NSCH Data: National

01Xi9

69.4%

01Xi9

0i1Xi9

ATX19

0iXi9

29.8%

TTX19

T1X19

i1Xi9

1X19
"On Track" on School Readiness Measure

B CSHCN (~11.4%)m Non-CSHCN



Both families and “providers” get aut@enerated summaries to save, share,
send and use to partner with each other and across care teams

Can be led by the community in partnership with child serving professionals smgser

9 WE}A] E- docyments}

and secure payment(} E « &
% E X

9 & u]o] esaveto track child
and family well beingover time.

9 & u]o] eshare across family
members v I}E & S u
members.
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How It Works for Family: It takes families about 10 minutes to
complete the WVP at home, In the waiting room, or anywhere else

1. Access --«

Family is invited to “\ 2. Complete
access provider’s \ -~ Family completes
uniqgue WVP website AN ‘\ ) age-specific screeners
through any s _/=-7 and assessments and \
computer or mobile picks their priorities \

) \

device '

|

) [}

4. Partner In Care )
An enhanced encounter led

o= 4
. ’
by the family’s agenda, — : ’
highlightir)g their str_engths o= 3. Review A
and positive experiences -~ o= Family receives a Well Visit
Y 1~ .7 Guide report with WVP
~ ~\ - 7 results, example questions

to ask, resources from their
provider, and more

-



Family signs up for an account and personal, secure dashboard -- or they can
use as a guest! Families “own” their data!




Families consent to
sharing their WVP
data with their
provider. Only
respond to what they
want to share. Get all
results/resources
ASAP!



The Goal: The Personalized Connected Encounter




Through Any Door!

Health Care and Family
and Community Support
Professionals Can
Partner to MEET
FAMILIES WHERE THEY
ARE!

An Interoperable, Standardized
Tool Like the WVP Is Essentiall



Initial engagement with families at schoddased site
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Families complete the Well Visit Planner
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Example: Mississippi Families
for Kids / Help Me Grow
(MFFK/HMG)

Well Visit Guide/Clinical Summary shared with provide
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Partnering with
Health Providerg

Example workflow

Followrups and referrals ensure care is being received
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Key Success Factors ldentified
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Ensuring family engagement
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“I had no idea | could talk with my child’s
doctor about how | was doing or my child
behavior just thought | was a bad
parent. Having example questions to ask
and knowing what my doctor is supposec
to ask me and talk about made all the
difference.”

- W C




Caregivers/Parents Learn,
Engage and Want to Partne

Online PHDS Results Showed:
* 92% of study families completing the PHDS said they are interested
in using online previsit planning tool to partner in care

™ __&}E u U Z A]sPeEZ Wionmaoid I6E a necessity
to have a tele well visit" - E P]A E
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II Well Vat Ranner: ARimary
Care Qinic Rerspective

People’s Community Clinic (PCC)
e &}uv Jv i6di

. u &Y, v iifi
° VVHU O %0 §] VSe ~§}§ oU %o ] éCE] | }O ° vell o 1 &1 N A NFaY 1
Pediatrics «

c WEJu EC E Vv AE % E}uv « EA] -

o Team - % % E} Z S} &

development and early relational health: l

« D}JE 3Z v A 0}%]VvP }uEearlybisC
e , 0SZC"™S %o

e &]ou]vP /vE E 3]}ve 8} EPESHE A
e WEIUIE]VP &]E+S Z 0 §]}VeZ]%-e [V W







SE
Q

"M% %o} ES ( U]JO] ¢ S} ¢ S SZOE& VP SZ % E}lu}sS]}v }(
Z]1o (E wrdectory for early brain development and early

lifetime health and well relational healthsz } &P v]I]vl

being by... % E]V %0 }(Z}]owCE f&XEo 0

CluvP Z]Jo & v




Increase parents’/caregivers' understanding of how powerfully their
interactions v % @E}u}$ Z]Jo €& v[s E ]v A 0}%u

Build parents’/caregivers' responsive parenting skilssZ E}uP Z s E
° %0 %0 (E } L 2

Buildpediatric providers' and other staff's skillS} e %0 % }ES &
A 0}%]vP VUESHE]VPU E *%}ve]A E o0 §]}ve

Reconfigure the welthild checkvisit to allow for more strengthbased
focus on early relational health and responsive parenting

Reduce underlying sources of stre6}E % E v3el E P]A E-
§Z u 38} & *}JuE + v A}EI]VP p%o*SE uZ}v *} ]




Losng the forest for the trees
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Screening the “old” way was not meeting goals and resulted in less time to
engage with our families on relational health issues and discussingilias?
priorities.



Context for Well sit Hanner \WVP) adoption
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Context for WMP adoption: family and gaff feedback
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Family feedback indicated

willingness, but pressure
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Parent/ caregver feedback

“...I honestlglon’t always have a good idea or understanding of what comes
out of filling them allout. | can only really remember a few | have filled out and
| feel like any time | am asked to fill something out | don't have enough time to
do it.

| feel rushed in asking questions aboutat | forget, becauseam too scared to
ask to take up more timebut | wouldn't mind being asked more if it meant my
doctors learned more about us.”

-W E v8 (E}u v ]Jvd EA] A }v o]v] [+ * E V]VP % E}



Parent/ caregver feedback (cont’d)

“I think the amount [of questionnaires] is fine, but | feel like if we could fill them
all out before we came In it could relieve a lot of stress. As wgivasime to
explain the goal of each formrersus filling it out and turning it in.

In addition, ifwe received more informatiofrom whoever wants this filled
out, | would feel more confident in filling them out accurately.”

-W E vS8 (E}u v ]Jvd EA] A }v o]v] [+ * &E V]VP % E}



Provider feedbadck

“And then we're asking so many questions. | mean, at some iVsitke we

spend our whole time doing [a developmental screetiiis, that, that, that. |

mean, | wish we could streamline and do the ones that really are giving us what
we want. We've got way too much, to nien overwhelmed’

-WEIA] E & (} pe PEIu% v o]v] [+ ¢« E V]VP % E
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And we need all this to be time efficient and sustainabl




The Well Msit Planner dignswith our goals and needs to reconfigure
the well child checkvisit in the service of early relational health.
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Clinical Summary

Screening
Results

Family Goals

concerns

Educational
Priorities




| Alignment: Qur needs ard the W\VP

Workflow (MA and provider

engagement)

e W@]*]3 %0 VV]VP %% |d ¢ W % EO0 *+-A}e]Bo@®@o% EY * /v op E <pJ]E « E v| E-
. . L. . . D ] J]U, oSALC""e WW<E vSe
- WE}A] }vs S S} (ufq - HStu S]] « }JE]JvP v &
§Z o E Vv Eelcpy *3]}ve v ((]]1v8 AC 38} A]-A|§ « o]Pv A]3Z v §]}v 0 3 v
. . . Zlo v (u]oC ~ E]PZS &USUE -
o K% % }ESUV]S] »« S} «Z E
«3E VP3Z- e« W E]} ]115C (o £] ]0]8Cl « /vopu * 30 351 %% E}A
. 5 5 5 A 0}%u v o « E Vv]vP &}
- WE}A] (ulJoC E spOS|e| - ,Z Jvs PE S]}v
% Ee}v 0]l @E ¢}uE - e NS@E VP3Ze<pu *8]}ve v
u v]vP(pno A C % }*]3]A Z o08Z ( 8§}EY E
« AlJo o Jv vPo]*Z v [/ « AJo o ]Jv vPo]*Z Vv [*%o
e /v3 v3]}v o0 (0}A Vv % G e Kv %0 $(}EuUU +C 3}|(}oc
e E Vv Eelcpy *3]}ve v A]JP §




POC's WMP Implementation Timeline

Spring/summer 2023
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Compressed implementation process due to an
impending EHR transition
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We created a customized WVP In justl5 minutes and
began learning and engaging families immediately

Register & Customize .-

N\
Provider creates an \ Engage
account and customizes ‘\ i Provider invites family to
their own WVP tool and NN _,‘ ’Y complete their WVP
website S before the well-visit ‘\
\
|
Partner in Care ,
An enhanced encounter /

focused on family priorities,

risks, and concerns, while

anchoring to strengths and
positive experiences

’
’
. ' 4
Review A
Provider receives a Clinical
Y '~ \’ P Summary report with WVP
R Pl scores and results to review

= and prepare for the well-
visit







Ou lterative proces

Improving previsit completion rate
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Having families complete as guest
versus creating an account

Working with the CAHMI/WVP team
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WVPUs a ROC 12/13/2023- 8/30/2024
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Qicoesses 1

Providers

Feature Metrics of success and benefits

Strengthbased/positive }JVA Ce 3Z]vPe 3Z 8§ & P}]vP A 00 AZ]
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Screening information
and family-identified
interests prior to visits
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Families

Ability to complete
screenings at home
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Feature

Qicoesses 2

Metric of success and benefits

Well Visit Guide
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Feature

Metric of success and benefits

Comprehensive screening
by the Well Visit Planner
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Qicoesses 3

Feature

Metric of success and benefits
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Team unit

Qicoesses4

Contribution to care

Operations team
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Provider feedback 1

“I reallylove the ‘strengths to celebratesection when it’s filled out. | find it’s a
good way to start the visit when the well visit planner is done ahead of time.

| usually go in and while EPIC is loading, I'll bring up ‘thanks for filling that
planner out ahead of time, | see (whatever the positive item was the parent
shared),” and it usuallgets parents prettyexcitedand they’ll go on about
other milestones that they’re excited about.”



Provider feedback 2

“The thing that has stood out most to me is thepression screener for the
moms

“I have had so many conversations with moms about how they are feeling since
starting the WVP, and | think thégel more comfortableopening upin this

platform. | have been able to provide support through just listening in some
cases or referring to Social Work for more help.”

“It's beenimpressive to me how many moms are sharing this feedback via the
Well Visit Planneand | am grateful for that.”



Provider feedback 3

“It’s anice summary of multiple domaingt’s especially useful having the

SDOH and maternal depression screening built in. | also like the questions abou
recent changes in the family (separation, death in the famity,as parents

don’t always volunteer this information.”



Provider feedback 4

“I like to read about thgood things that parents are noticing about their kids
| really like that question.

When [the WVP] is filled out before the visit, it certaaillgws for more time to
hone inand discuss a particular concern.it really makes for a smoother and
more productive visit if | can focus on the parent/patient....

| like thebreak upof sections on the WVP (Clinical Summary)...it allows me to

easily get a quick glance at development/family/environment (issues) amy a
mayjor concerns



WVP Data Download Feature
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E>ample Ropulation Data We CGet:

MG IPV, EPBand PH) Sreening Results
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E>ample Population Based Data We Get:
M-CHAT, BRSC,FPSC
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Example Ropulation Based Data We Get
Family Srengths to Celebrate
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Lesons and Tips
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Next steps

EHR Integration
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Future Well Child Check (WQO)

We are looking to create a Well Child Check that provides space for promgatgrly
relational health.
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Start Where We Want to End Up




-every child and family can flourish
despite experiencing adversity

-every child, from the time they’re born,
has equitable access to higfuality care
regardless of social factors

-every physician has the tools to
adequately support their families and
experience joy in their practice

A\ A\ wXeryLomMmunity and care team
ArEo AZ E XXX

effectively with health
systems for the welbeing of their families

-every child health and family support service
available is optimized and leveraged






What Would It Take?
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What Would it Take?
Well Visit Rates (M SData)*
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Key Conditions of Systems Change
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FAITH BASED HEALTH RQ’RNEDATRC PRIMARY CARE INFANT TODDLER CQURT

COMMUNITY-BASD REROURCES  PEDIATRC PRMARYCARE COMMUNITY-BASED SJPPORTS




Multiple Entry
Points for
Catalyzing

Positive System
Change

Activation
Pathway:

Mindsets,
priorities,
assumptions and
goals

Practice
Pathway:

Practice
implementation,
demonstration
and improvement

Partnership
Pathway:

Relationships,
collaboration and
partnerships

Policy Pathway:

Policies and
resource flows
to support
capacity and
action
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One Big Doable Thing! Elevating Comprehensive
Developmental Promotion and Preventive Services

With the FamilyEngaged WelVisit Planner Approach R eSO u rces
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Quick Links to Key CAHMI Resources

The Cycle of Engagement Well Visit Planner Approach to Care (C®§ WV
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Poll #3. What next step(s) will you
consider after participating in this
webinar? Select all that apply.
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Questions
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How Did We Do?
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Thank you again for
joining us!
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