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Help Us Count!  

If you are viewing as a group, please go to the chat window 

and type in the name of the person registered and the total 

number of additional people in the room, e.g., Tammy 

Jones, +3.  This will help us with our final count. 



Reminders 

All attendees are in listen-only mode. 
 

We want to hear your questions! To ask a question 

during the session, use the chat tool that appears on 

the bottom right side of your control panel. We’ll 

answer all questions at the end of the presentation.  

 

Attendees will receive an evaluation survey after the 

webinar. Please let us know how we are doing and 

new topics you would like us to cover. 
 



Webinar Archives 

Access previous webinars, sorted by topic: 
• Clinical Services ( Diabetes, ADHD) 

• SBHC Operations (PCMH, HIT) 

• Policy & Advocacy  

• Quality Improvement 

• Special Initiatives 

• School-Based Health Alliance Tools  

http://www.sbh4all.org/webinars  



Objectives 

1. Describe the Bright Futures initiative and related 

resources 

 

2. Identify practical Bright Futures and Quality 

Improvement strategies to enhance the quality of 

preventive health care services 

 

3. Utilize Bright Futures tools and resources for 

application to the school-based health care setting 



Today’s Presenters 

Paula Duncan, MD, FAAP 
Former Professor of Pediatrics, 

Current Volunteer with AAP 

Bright Futures Implementation 

Steering Committee 

Barbara L Frankowski, 

MD, MPH, FAAP 
Professor of Pediatrics, 

University of Vermont 

College of Medicine 

Marian F. Earls, MD, 

MTS, FAAP 
Director of Pediatric 

Programs, Community 

Care of North Carolina 

Today’s Panelist 



   

Bright Futures: Improving Preventive 
Services for School Based Health Centers 

 
Barbara Frankowski  MD, MPH, FAAP  

Marian Earls MD, MTS, FAAP 
Paula Duncan MD, FAAP 
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In the past 12 months, I do not have any 

Financial Disclosures 

 

I do not intend to discuss an 

unapproved/investigative use of a 

commercial product/device in my 

presentation. 

Disclosure: Barb Frankowski 



2000 & 2002 

    …is a set of principles, 
strategies and tools that 
are theory - based, 
evidence - driven, and 
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.  9 



…requires all health plans to cover, with no cost-

sharing 
  

 

 

 

 

 

 

 

 

 

 

the services are outlined in Bright Futures: Guidelines 

for Health Supervision of  Infants, Children, and 

Adolescents, 3rd Edition (Hagan J, Shaw JS, Duncan PM 

eds.) 

 

10 

“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,”  

Affordable Care Act: Section 2713 
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Quality Measures for Preventive Services 

 

• Parental/youth questions and concerns  
• Screening and follow-up   

– Risk Assessment  
– Developmental Tasks of Adolescents 
– BMI percentile 
– Chlamydia/HIV 
– Depression 
– Dyslipidemia  

• Anticipatory Guidance  
• Including counseling on nutrition & 

physical activity 
• Immunizations 

• TdaP, HPV, Meningococcal, Hep A, Flu 

• Physical Exam  
• Strength-based approaches 
• Identify CSHCN 
• Yearly visit (recall and reminder system) 

 
 



12 

Periodicity Schedule  

Available at: www.aap.org/en-us/professional-

resources/practice-support/Pages/PeriodicitySchedule.aspx   

http://www.aap.org/en-us/professional-resources/practice-support/Pages/PeriodicitySchedule.aspx
http://www.aap.org/en-us/professional-resources/practice-support/Pages/PeriodicitySchedule.aspx
http://www.aap.org/en-us/professional-resources/practice-support/Pages/PeriodicitySchedule.aspx
http://www.aap.org/en-us/professional-resources/practice-support/Pages/PeriodicitySchedule.aspx
http://www.aap.org/en-us/professional-resources/practice-support/Pages/PeriodicitySchedule.aspx
http://www.aap.org/en-us/professional-resources/practice-support/Pages/PeriodicitySchedule.aspx
http://www.aap.org/en-us/professional-resources/practice-support/Pages/PeriodicitySchedule.aspx
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Bright Futures Priorities 

 Visit Priorities 

Patient concerns and 

questions 

Physical Growth and 

Development 

Social/academic 

competence 

Emotional wellbeing 

Risk reduction 

Violence and injury 

prevention 

 Bright Futures Tools 

 

Previsit Questionnaires 

 

Documentation Forms 

 

Patient/Parent 

Handouts 
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Core Tools: Integrated Format 

 Previsit 

Questionnaires 
– Allows healthcare provider to 

gather pertinent information 

without using valuable time 

asking questions 

 Documentation Forms 
– Enables Provider to document all 

pertinent information and fulfill 

quality measures 

 Parent/Patient Handouts 
– Provides Parental Education all the 

Bright Future Priorities for the visit  
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Core Tool: Previsit Questionnaire 

• Parent/adolescent patient fills 
out before seeing practitioner 

• The questionnaires: 

– ask risk-assessment 
questions, thereby triggering 
recommended medical 
screening  

– ask about Bright Futures 5 
priority topics for that age-
based visit  

– allow parent/patient to note 
any special concerns 

– gather developmental 
surveillance information 

 

The Previsit Questionnaire will be updated to match the Bright Futures Guidelines, 4th Edition currently being revised 



Setting the agenda 

Medical Screening 



Setting the agenda 
PRIORITIES 

Physical growth and development 

Social and academic competence 

Emotional well-being 

Risk reduction 

Violence and injury prevention 



Developmental Tasks 

of Adolescence 
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Bright Futures and the Electronic Health Record (EHR) 

The templates, questionnaires, handouts, and forms 

from the Bright Futures Resource and Tool Kit form 

a structured knowledge base that can be used in 

EHRs.    

 

Depending on your specific EHR system, import the 

documents or use them as a guide in setting up 

customized health supervision visit templates and 

previsit questionnaires 



What Makes a   

Bright Futures Visit? 
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Case Study 

Meet Tiffany! 

• Tiffany is 17 

• Living in 5th Foster 

Home 

• 11th Grade, failing 

math 

• Past H/O tobacco, 

etoh, marijuana use 

• Sexually active w/o 

protection 
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Using the Questionnaire 

Tiffany was in a juvenile detention facility for a 

couple of weeks three months ago. 

She is sexually active 

Her diet was almost exclusively vegetarian and 

sometimes she didn’t really have enough to eat 

when she was “couch surfing”. She took no 

vitamins or iron supplements.  

She has a history of alcohol and drug use 
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Developmental Surveillance 



 Circle Of Courage, by Lakota Artist George D Bluebird, Sr. 
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Circle of Courage and Adolescent Development 

Generosity 

Demonstrating honesty 

& caring; contribute to 

family, community; 

empathy 

 

Belonging 

Develop healthy 

interactions and 

relationships within 

and beyond the family 

Independence 

Establish an identity and 

sense of self-efficacy; 

practice independent 

decision making 

Mastery 

Find something 

meaningful to do in life 

Learn and maintain good 

health habits 

Brendtro, L. K., Brokenleg, M., Van Bockern, S.  (1992).  Reclaiming youth at risk: Our hope for the future. Bloomington, IN: National Education Service 
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HEADDSSS 

Home  Belonging (Connection) 

 

Education Mastery (Competence) 

 

Activities Generosity (contribution) 

 

Diet 

Drugs  Independent decision making 

Safety 

Sexual Activity  

 

Suicide  Coping, Resilience, Self-confidence 

Reif, CJ, Elster, AB, Adolescent Preventive Services. Primary Care: Clinics in Office Practice, Vol 25, No 1, March 1998, WB Saunders, Philadelphia. 

Goldenring JM, Cohen E. Getting into adolescent heads. Contemp Pediatr 1988;5(7):75-90.  
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Strength-based Approaches    

 Support mastery.  

 Identify strengths. 

 Start with what is right. 

 If a behavior change is needed, use helping skill 
or motivational interviewing. 
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Case Study cont. 

• Cares about friends & 

boyfriend 

• Knows how to take care of 

herself, get around 

• Makes many healthy decisions 

on her own 

• Sense of belonging with foster 

family, case worker, friends 

• No tobacco, etoh, drugs 
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Case Study cont. 

• I can’t help but notice that you have a lot of 

strengths. . .  

• But I’m worried. . .Can we talk about that? 

• Do you really want to have a baby now? 

• What choices can you make?  

Consequences? 

• Make a plan 

• Follow up 



Bright Futures Tool and Resource Kit 

 

•  It helps you provide standardized care 

–All the forms are closely linked to Bright Futures visit 
components and priorities, making clinical activities and 
messages consistent throughout 

–Completed Documentation forms help you track care over 
time, ensuring that all patients receive recommended exams, 
screenings, and immunizations 

 

• AND it helps you provide individualized care 

–Forms allow parent/patient priorities and concerns to surface, 
giving you opportunities to tailor care and anticipatory guidance, 
using a strength-based approach 
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Engaging Adolescents  

Marian F. Earls, MD, MTS, FAAP 

The CCNC 

Experience 



NC CHIPRA Teen Survey 2012 

Survey Monkey survey of 13-18 year olds 
nationally; 137 respondents 

Focus on the doctor patient relationship 

Asked for advice from teens on how 
practices could improve this relationship  

Biggest concerns: 
Worries about the future 

Healthy weight, nutrition, and physical activity 

Stress and anxiety 

Not aware can discuss: 
Family concerns 

depression 

 



What teens report 
Most teenagers surveyed go to the doctor once 

every few months or once a year (96%) 

72% of teenagers visit the same doctor every 
time they visit. 

The main reason(s) teenagers visit the doctor 
are a sports exam (42%), an annual physical 
(79%), and treatment for an illness or injury 
(60%) 

However, only 10% of teenagers go to the doctor 
for social or emotional health issues.  

72% of teenagers do not schedule their own 
appointments. 

Only 12% of teenagers feel that they are not 
involved with decisions regarding their health. 

 

“I think that it would be useful for our doctors to not assume that all teenagers are doing 

alcohol, drugs, and sex.”  



So What Do Teens Think? 

 

“Things that 

govern 

teenagers: 

Time, Money, 

Friends.” 

 

“Teenagers need a 

place that they can go 

where they aren't 

surrounded by infants 

and toddlers but they 

aren't surrounded by 

grown adults either. 

They also need to feel 

more comfortable 

talking to their doctors 

but the doctors have to 

be more active in 

making them feel 

comfortable.” 

“They  (doctors) 

need to 

understand the 

teenager 

individually 

before treating 

them.” 

“Treat them as 

your equal. Not 

someone's 

child. Then you 

will gain their 

respect and 

trust.” 

 

 

“I think it is very 

important to have 

confidence in one's 

doctor. I, personally, 

would feel better if 

my doctor allowed 

me to speak to him 

alone, so I could be 

able to express all 

my concerns” 

 

“Having a doctor that recognizes the difference between a teenager and a kid or adult socially would be helpful in the communication process.” 

33% of teenagers who participated in the survey had additional suggestions 

for improving healthcare. 



Bright Futures: Promoting Resiliency 
Bright Futures Developmental Tasks of Adolescence 

1. Engages in a positive way in the life of the community 

 

2. Demonstrates increasingly responsible and independent 

decision-making 

 

3. Demonstrates physical, cognitive, emotional, social and 

moral competencies 

 

4. Engages in behaviors that provide well-being and 

contribute to a healthy lifestyle 

 

5. Demonstrates resiliency when confronted with life 

stressors 

 

6. Displays a sense of self-confidence, hopefulness and 

well being 

7. Forms a caring, supportive relationship with family, other 

adults, and peers 

 



 
NC Efforts 

 

Promotion of annual EPSDT visits for all adolescents 

 

Toolkit for practice implementation of routine  

 strengths and risks screening 

 

Videos 

 

Medical Home Learning Collaboratives (CHIPRA Connect) 

 

Maintenance of Certification Part 4 for both pediatricians and 
family medicine physicians 

 

Co-management guidelines for adolescent depression 
screening 





Adolesc
ent 
Screeni
ng One-
Pager 



Engaging Adolescents  
Video series for practices 

 

• Importance of screening for 

strengths & risks 

• Confidentiality 

• How to start the conversation 

• Common factors approach in 

responding to a positive screen 

• Adolescent-friendly office 

• Mental Health Referrals 

 

 

 

 

 

 

 

 

 

https://www.communitycarenc.org/population-

management/pediatrics/ 



CHIPRA Connect 
2 cohorts, 26 practices 



Quality Indicators (Chart 

Extraction) 

• Bright Futures 

Supplemental 

Questionnaire used?  

• Concerns identified? 

• Action taken? 

• Depression risk? 

• Action Taken? 

• BMI %ile and counseling 

documented? 

• Immunizations TdaP, 

Meningococcal, HPV 

series 

 

Practice Systems Change 

• Routine strengths and risk 

screen (BF) 

• Confidentiality 

• Recall system for 

immunizations 

• Referral, co-management 

and follow-up for mental 

health concerns 

 



MOC 4 Pre and Post Test 

Comparison Chart 
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MOC 4 CHART EXTRACTION 

DATA ANALYSIS 
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MOC 4 HPV Chart Extraction Chart 
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Impact of MOC 4 

25 participants completed the original 

“live” course 

53 additional participants have completed 

the course online 

 

"My participation in this MOC project has 

transformed my approach to adolescent 

well care." 

- Dr. Rudy Medina of Mountainview 

Pediatrics 

 

 

 



Co-management Guidelines for  
Adolescent Depression 

Developed jointly by CCNC PCC’s and 

Network Child & Adolescent 

Psychiatrists 

 

Build on previous work on integrating 

Bright Futures Supplemental 

Questionnaires,  screening, utilizing 

common factors approaches 

 

Utilizes AAP Mental Health Toolkit 

guidance 





Promoting Resiliency 
Reducing Risk 

Affirm and support current strengths 

 

Encourage goals 

 

Elicit interests 

 

Share resources for opportunities: 

volunteering; community activities; 

internships; service projects… 



Questions? 
Please enter your questions into the  

“Chat” box of the GoToWebinar control window 



Register 

Today! 
 

 

2015 Annual Convention 

June 16 – 19 

JW Marriott 

Austin, Texas 

 
www.sbh4all.org/convention 

  

http://www.sbh4all.org/convention


 

 

 

 

 



Membership 

Individual - $100 

• A national voice 

advocating for SBHCs at 

the federal level 

• Access to exclusive 

members-only content on 

the website (including 

archived resources) 

• Monthly Federal Policy 

Updates 

  And many more….  

Organizational - $500 

• All individual member 

benefits 

• Discounts on professional 

services and products 

• Letters of support for 

grants 

 

To learn more, visit:  

www.sbh4all.org/membership 

http://www.sbh4all.org/membership


Questions? 
Please enter your questions into the  

“Chat” box of the GoToWebinar control window 



Closing Reminders 

This presentation has been recorded and will be archived on the School-

Based Health Alliance website within the next 2-3 business days. 

 

To request support and technical assistance related to preventative care, 

please send us an e-mail at: programs@sbh4all.org 

 

Take a moment to fill out three poll questions that will appear on your screen. 

 

We will also be sending out a brief email evaluation survey within the next two 

days.  Please let us know how we are doing.  

 



Poll Question 

Did this presentation 

meet your needs? 

1) Yes 

2) No 

 



Poll Question 

Did this presentation 

provide you with 

usable ideas and/or 

techniques? 

1) Yes 

2) No 

 



Poll Question 

Would you 

recommend this 

webinar to others? 

1) Yes 

2) No 

 



Thank You 

for attending! 
Additional Questions? Contact us at: 

programs@sbh4all.org  

mailto:programs@sbh4all.org

