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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.
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Reminders

All attendees are In listen-only mode.

We want to hear your guestions! 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.
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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
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Objectives

1. Describe the Bright Futures initiative and related
resources

2. ldentify 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
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Today's Presenters Today's Panelist

Barbara L Frankowski, Marian F. Earls, MD, Paula Duncan, MD, FAAP

MD, MPH, FAAP MTS, FAAP Former Professor of Pediatrics,
Professor of Pediatrics, Director of Pediatric Current Volunteer with AAP
University of Vermont Programs, Community Bright Futures Implementation

College of Medicine Care of North Carolina Steering Committee



prevention and health
promotion for infants,
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American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN" N




In the past 12 months, | do not have any
Financial Disclosures

| do not intend to discuss an
unapproved/investigative use of a
commercial product/device in my
presentation.




Guidelines for Health Supervision of
Infants, Children and Adolescents

THIRD EDITION

...I1s 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.
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..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 are outlined in Bright Futures: Guidelines
for Health Supervision of Infants, Children, and

Adolescents, 3" Edition (Hagan J, Shaw JS, Duncan PM
eds.) 10
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« 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
. Identlfy CSHCN H
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American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN"

Each child and family is unique; therefore these Recommendations for Preventive Pediatric Health Care are

designed for the care of children who arereceiving competent parenting, have no manifestations of any
important health problems, and are growing and developing in satisfactory fashion. Additionalvisits may
become necessaryif circumstances suggest variations from normal

Developmental, psychosocial, and chronic disease issues for children and adolescents may require

Recommendations for Preventive Pediatric Health Care

Bright Futures/American Academy of Pediatrics

These guideli represent a by the i demy of (AAP) and
Bright Futures. The AAP i to the great i of continuity of care in
comprehensive health supervision and the need to avoid fragmentation of care.

Refer to the specific guidance by age as listed in Bright Futures guidelines (Hagan JF, Shaw
JS, Duncan PM, eds. Bright Futures Guidelines for Heaith Supervision of Infants, Children and

Bright Futures
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The dations in this do not indicate an exclusive course of treatment or
standard of medical care. Variations, taking into account individual circumstances, may be
appropriate.

Copyright © 2014 by the American Academy of Pediatrics.
No part of this statement may be reproduced in any form or by any means without prior written

frequent counseling and treatment visits separate from preventive care visits. Adolescents. 3" ed. Elk Grove Village, IL: American Academy of Pediatrics; 2008). permi 1 from the Academy of exceptfor one copy for personal use.
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Visit Priorities
Patient concerns and
guestions

Physical Growth and
Development

Soclal/academic
competence

Emotional wellbeing
Risk reduction

Violence and injury
prevention

Bright Futures Tools

Previsit Questionnaires

Documentation Forms

Patient/Parent
Handouts

13
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Your Daily Life

« Visit the dentist at least twice a year.

« Brush your toath at least twice a day and
floss once a day.

« Wear your mouth guard when playing sports.

* Protect your hearing at work, home, and
‘concerts.

« Try to eat healthy foods.
* 5 fruits and vegetables a day
* 3 cups of low-fat milk, yogurt, or cheese

« Eating breakfast is very important

« Drink plenty of water. Choose water instead
of soda.

* Eat with your family often.

 Aim for 1 hour of vigorous physical activity
avery day

* Try to lmit watching TV, playing video games,
or playing on the computer o 2 hours a day
(outside of homework time)

* Be proud of yourselt when you do something
good

e

NCE MO MASY PREVENTON

Bright Futures Patient Handout

15 to 17 Year Visits

Violence and Injuries
= Do not drink and drive or ride in a vehicle
with someane who has been using drugs or
alcohol
« If you feel unsafe driving of riding with
someone, call someone you trust to drive

You

 Support friends who chooss not 1o use
tobacco, alcohol, drugs, steroids, or diet pis.

« Insist that seat belts be used by everyone.

« Amways be a safe and cautious driver.

« Limit the number of friends in the car.
nighttime driving, and distractions.

 Never allow physical harm of yourself or

athers at home or school

 Leam how 1o deal with confiict without using

violence.

* Understand that healthy dating relationships
are built on respect and that saying 0"
80K

« Fighting and carrying weapons can be
erous.

y
« Talk with your parents about your values and
expectations for drinking, drug use, t0bacco
use, driving, and sex

Talk with your parents when you need
support of help in making healthy decisions
about sex

Find safe activities at school and in the
communiy,

* Make healthy decisions about sex, tobacco,
akohol, and other drugs.
« Follow your tamily’s rules.

EMOTONA WELL BN

Your ing:
 Tak with your parents about your hopes and
concams,

= Figure out healthy ways to deal with stress.

= Look for ways you can heip out at home.

= Develop ways to solve problems and make
good decisions.

= It's important for you 1o have accurate
information about sexuaiity, your physical
development, and your sexual feelings.
Pleass ask me if you have any questions.

DEIC CONPET MY

SO ANOACK

School and Friends

« Set high goals for yourself in school, your
future, and other activities.

* Read often.

« Ask for heip when you need it

* Find new activities you enjoy.

« Consider volunteering and helping others in
the community with an issus that interests or
concems you

* Boa part of positive after-school activities
and sports.

« Form healthy friendships and find fun, safe
things to do with friends.

* Spend time with your family and help at
home.

« Take responsibilty for getting your homework
done and getting to school or work on time.

O Previsit
Questionnaires

—  Allows healthcare provider to

Documentation

—  Enables Provider to document all

Forms

pertinent information and fulfill
quality measures

1 Parent/Patient Handouts

—  Provides Parental Education all the
Bright Future Priorities for the visit

gather pertinent information

withont yeinavaliahla timao
~J

asking questions

14




u Bright Futures Previsit Questionnaire
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The Previsit Questionnaire will be updated to match the Bright Futures Guidelines, 4" Edition currently being reviseltg)
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Do o Fined yourses] sk peopie | mpant Bemsees T Otes | ke | O tnsse
[0 you misunderstand whe oihers arm saping and respond iapprpiiziny? O'es | Cibe | O Uhswe

'Were you bam In 3 country 2l igh Sk for ubeeoukosls bounles ofser en e Unfed Siles, Canods,
Aucizlia, Hew Tealand, o Wesiem Eurnpet?

Hewe you ireveiend s combscl el nesiden! popuixons) for longer Ban 1 wesk o3 country at high risk
Tukere Wi s Tior fenouoms?

Qves | Chke | O Unse:

Qves | Chke | O Unse:

Has: 2 family member o contac! had Rubesrulosis o 3 posiiive ubenulin sk e Oves | Qike | O Unsws
Fimwe you ver been Incarcerales fin 7 e | Cike | O nswe
e o Infecied wilh HV? OYes | Cike | O Unswe
Do you heve e s o ranciperents who hane: hadl 3 simke o Beard problem beloes age 557 Ces | Chke | O nsee

[0 you hewve a el with a0 siestee] oo Cholestenn (240 Mg/l o highet) o whe s g

Dysiipitemia | oo e U'es | Cike | O lnswe

[ o ST Cieties? Oves | Cike | O nmwe
- Docess pour chet inchurder inon -fich Toods Sech a5 mead, engs, pon-forkfied corels, o beares? Cfo | Chives | O nswe
Hewe you aver been diagniosed with iron deficiency ansmia? Ces | Chke | O nsee
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Bright Futures Previsit Questionnaire

15 to 17 Year Visits

with the best poeshbie heath care. we woukd Ike b0 get o know you beter and know how Hings s
I yOu 21 peivaie. W hope you will Sasi fras 1o =i openly with 1S 2hout yrseit and your heslifl ImionTetion s ol
gharad mith oher paopie WITOUE YOur PRrMESSIn LNisss we 252 concemed at somemne |8 In dznger. TREni you 1or your Hme.

guing for o

7~ Whnaiwould you llke To talk aboul Today?

Do you hawe any concems, QUESNess, [f pirsbiemss that you would ke 12 Ssoums fodey?

What changes or chalienges have theare been 2t home since st prar?

/\

T

Sc800l and Friesds Emotional well-being

Risk reduction

Violence and injury prevention

Physical growth and development

Social and academic competence

) the agenda

OCrsd=ly L[lssgahema [ Odsieg rbes for now foen drivers 1 Do sty
L1 Bulsing or rubles with ofhey Kids L Keoping joursel’ and your friends sxie i risky Shustions

i Iafing viokenoe o abuse

Wshom

Questions
[ o cmplaln et he bisckboon hes Seonme dificult io ss27 OYes | ke | O Uhsm:
Hewe: you ver bl 2 schiool vision scozeing lesty OYes | Diko | O Unsme
D v bk o i B o s i el OYes | Qike | O Unsre
[0 o hewve iroubiie: meogniring faces &t a distse? OYes | Qike | O Unse:
Do kel suint? OYes | ke | O Uhsm:




Aloshol or | Hews you sver e an aiooholc drink? | Oves | ke | O inses
Drug Use -
Th Screening .
UNIVERSAL SCREENING ACTION -
AnEmilE R
SELECTIVE SCREENING RISK ASSESSMENT* ACTION IF RA + kS
Vision at other ages + on risk screening questions
AT Hearing + on risk screening questions Au\iometry
Anemia + on risk screening questions Hem\globin or hematocrit
gy Tuberculosis + on risk screening questions Tuberc\lin skin test —
_ Dysplasia Dyslipidemia + on risk screening questions and if not | Lipid scrgen =
previously screened with normal results o
Freguancy | o7y Sexually active Screen fol chlamydia and gonorrhea;
— use tests gopropriate to the patient |
populatior} and clinical setting
Sexually active and + on risk questions Syphilis bipod test =
HIvT" =
ETE Pregnancy Sexually active without contraception, Urine hC =
late menses, or amenomrhea =
Cervical dysplasia Sexually active, within 3 years of Pap smyar, conventional slide =
onset of sexual activity or liqfd-based =
Alcohol or drug use + on risk screening questions Adrffinister alcohol- and drug-screening
Chiscks ot & t

*See Rationale and Evidence chapter fo

communities where the HIV rate & <0.1%. The managamen

e (riterla on which risk screening questions are bas

d false positives must be considered before testing.

e AT [NDCLENT QOOO X1 CONG 3 CETENN THG I Mamn W:




The templates, questionnaires, handouts, and forms
from the Bright Futures Resource and Tool Kit form
a structured knowledge base that can be used In
EHRSs.

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

19
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What Makes a
Bright Futures Visit?




Meet Tiffany!

» Tiffany is 17

e Living in 5" Foster
Home

« 11t Grade, failing
math

» Past H/O tobacco,
etoh, marijuana use

» Sexually active w/o
protection

&7




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

22



Surveillance of Development

The developmental tasks of middle adolescence can be addressed through information
obtained in the medical examination, by observation, by asking specific questions, and
through general discussion. The following areas can be assessed to better understand
the developmental health of the adolescent. A goal of this assessment is to determine
the adolescent is developing in an appropriate fashion and, if not, to provide informa-
tion for assistance or intervention. In the assessment, determine whether the adoles-
cent is making progress on these developmental tasks:

® Demonstrates physical, cognitive, emotional, social, and moral competencies
Engages in behaviors that promote wellness and contribute to a healthy lifestyle
Forms a caring, supportive relationship with family, other adults, and peers
Engages in a positive way in the life of the community

Displays a sense of self-confidence, hopefulness, and well-being

Demonstrates resiliency when confronted with life stressors

Demonstrates increasingly responsible and independent decision making"



C@Jﬁ*@f 0 rage by Lakota Artist George D Bluebird, Sr.
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Generosity

@y .
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Mastery




Generosity

Demonstrating honesty
& caring; contribute to
family, community;
empathy

'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

25

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




I Home Belonging (Connection)
I Education Mastery (Competence)
D Activities Generosity (contribution)
=
Drugs Independent decision making
s Safety
Sexual Activity
s 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. 26



Support mastery.
ldentify strengths.
Start with what is right.

If a behavior change is needed, use helping skill

or motivational interviewing.

27



Remember Tiffany?

e 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

28



You're worried about her risky sexual
behaviors.....

| 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



Bémgﬁqﬁmgs Tool and Resource Kit

Redefining Health for Kids and Tee

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 gwdance
using a strength-based approach
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NC CHIFKA chn Survcg 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:

— "%
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Most teenagers surveyed go to the doctor once

every,f ar,rg thhtfsc?_rc O%Cr?E a year (96%)
/2% 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.

/2% of teenagers do not schedule their own
appointments.

Only 12% of teenagers feel that they are not

S k. F o “xzk_  0 _ & _ == Y Y T P A T
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pIaC¥ 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 fee
g fortable.”

“I think it is very
important to have
confidence in one's
doctor. |, personally,
would feel better if
my doctor allowed
me to speak to him
alone, so | could be
able to express all
my concerns”

“They (doctors)
need to
understand the
teenager

individually _ ¢
before treating Friends.

) hink?

“Things that
govern
teenagers:
Time, Money,

them.”

“Treat them as
your equal. Not
someone's
child. Then you
will gain their
respect and
trust.”

33% of teenagers who participated in the survey had additional suggestions
for improving healthcare.
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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

by A o . S-S [ S P B PE o P B P
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Community Care

Promotion of annual EPSDT IHKtsS BT £fl sydQle Y
of North Carolina

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
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“Of children that receive mental health treatment, 47% receive care in

a Medical Home.”

(Get the Facts: What Teens Think:
— Tustomethird o all adlescems - MOSt ETLES are ental e
) - - APLYIELY, TITES, WORrY, and sver-
el fnes e iatied shinking, They o ail ot need 1 b6
[SCEIVE SErvCes ated with medicing; they need
— [Soemingy] offer the potential o e AT, B
h . someane i 5ay these frelings are
infervene early and, In some cakes, normal and gIve ways 1o cope.”
to prevent fally developed mensal,
emationzl, and bebaviore] "My docior never has atked me
d'-"‘mle',‘-"- . . abous depression oF MUCiedy S,
—+ Soeeming for mental illness with which T think could help_
mm evidence-hased toal in primary
care satings has proven affzctive “ didhn 't ko deprazsion was
md s significantly more acourate someething that i norwal 1 talk 10
tham the informal mbsmiew your dostor abowt.
method.
- Early infervention doss not alway: “Twould like mare aione time with
require rafarral 1o mental heald: My dactor.”
services,
— Pedistricians and odher primary " .5k U5 BRIRES 50 we don't e
cae providers regularly manage o take the first step.”
mild to modarats mental heald:
— Approwimmely 20% of adlescets FEE R R S TR
uffar from 2 mental dizarder.

e worw AR oro'meres bl S o fnformarion.

Engaging Adolescents: Healthcare for Teens
Video series available at: hitps:!'www.communitycarenc. org/population-managemant CHIPR A/

'

NC DMA has rezponded to the need for Social Emotional Screenings in children

Additional reimbursement is available for Social Emotional Screenings of school age
and adolescent children ages 6 through 20.

Medicaid billing code: 99420EP  Health Choice billing code: 99420T7

FREE validated screening tools and guidance regarding the use of screenings are
available through your local QI Coordinator.

e
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CCNC Pediatrics: School-Age & Adolescent Screening

Primary Screening- formal screening done with the fotalpopulation to identify those who are at rk
Secondary/ Specific Screening- more specific screening done when rsk s identified on a primary screen

Structured Screening of General Development & Behavioral or Mental Health Risk

for 11-21 Year Olds
Recommended Primary Risks & Billing &
Swengrhs Tools Concern Coding
Bright Futures Adolescent Assesses rsks and strengths in domams of 00420 + Mod
Supplemental Questionnaire development, social, emotional, and risk reduction 0
Guidelines for Adolescent Preventive | Assesses risks and strengths in domains of famly, 00420 + Mod
Services (GAPS) health, school, social, safety, and substance use
Assesses each of the following domams forriskand
protective factors: horme, education/employment,
HEADSSS eating, activities dmgs,;e iy, 99420 + Mod
suicide /depression/self-image, safety, and nutrition
Recommended Primary Screens Billing &
with Social-Emotional Focns Concera Coding
- ot General psychosocial screening and functional
F;gg_ H-:-; Symptom Checkist-Youth assessmentinthe domains of attention, learning, | 99420 + Mod
externalizing and internalizing symptoms
Strengths and Diffirulties Brief, behavioral screening questionnaire designed to 00420 + Mod
Questionnaite (SDQ) screen for mental health symptoms of children 0
Recommended Secondary/ Specific Concern Ei]]m.g &
Sereens Coding
Vanderbdt, Conners ADHD/learning 00470 + Mod
SCARED Anxiety 99420 + Mod
Patient Health Questionnaire for
Adolescents (FHQ-A), Fatient -
Heaith Questiamnaie 9) odiiedfor Depression 99420+ Mod
Teens (FHQ-9), CES-DC, CDI
CRAFFT Substance Use AT
**The provider must document: Screening tool used, results of the screening tool, discussion with
parents, and any referals made.**
Modifier: 99420 + Mod: CRAFFT:
Medicaid » EP Can code up to 2 screens per vistt - e
Health Chaice > T7 Code pays 38.14 (if done at well visit OR. %m'tﬁ mumuht:l length
E+Mvisi) oftime in covnselingis
required forbilling as below.
99408: §30.73 (15-30 min)
99409: §60.41 (>30 min)

(CHIPRA Quality Demonstration Grant- Febmary 2014{v3)
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We Care Keep It Confidential

E_ngaging Aclolesccnts

Video series for practices

» Importance of screening for
strengths & risks Just Ask All Systems Go

» Confidentiality

« How to start the conversation

« Common factors approach in
responding to a positive screen

« Adolescent-friendly office YouCanHelp  Growing Up

* Mental Health Referrals

https://www.communitycarenc.org/population-
management/pediatrics/
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Screening Rate - Bright Futures or GAPS

4%

20% 1

1
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== Bright Futures or GAFS + Results Discussed



MOaC IV ACTIVITY

Comprehensive Adolescent Health Screening

The NC Pediatric Society mnd the NC Arademy af Family Physicians parinered with Comemumity Care of Narth

Ceroling to develop, test, and implement this quality improvement geivity module,

Dverview
Morth Carolina has deveboped and received approval for the "Comprebenshve Adolesoemt Heafth Screening”
module a5 a MO [V Performance in Practice guality improvement activity. Approved by both the American

Bioard of Family Medicine (ABFM]), the American Board of Pediatrics [.uﬂl-']fur MOL IV credies, and approved
by the American Academy of Family Physicians (AAFF] for 20 Prescribed CME oredits.

The recommended tmeframe for this activity is & months, with a minizom of 4 months and a maximum of
one year. This web-based activity s currentdy provided FREE OF CHARGE for all providers as a result of the
CHIFRA funding awarded to Community Care of Morth Caroling (CONC). The odivity website Hmk is
provided helow for partiopant registration and activity completian.

\ctivity ol

The aim of this project & to improve the delivery of cre for adolescent patients in pediatric and family
practices. This intervention will assess the various practices and protocols in place for working with the
adalesoent population.

Participant Expectations During the activity, the physicien will

1. Assess policies and procedures regarding adolescent screemings with the pre/ post
assessment.

2. Enter 3 separate chart extractions (boselime, midling, final] into activity database
from 10 unique retraspective patient charts.

3. Heview the & learning sessions.

4. Implement revised policies and procedures.

&. Ewaluate this activity using the course evaluaton.

Learmine Sessi

Seznion 12 Adolescent Wellcare and Activity Overview

Sepnion £ Identifying Bisky Bebowars: (itliring the Appropriate Screening Taols
Srgsion 4: Depression

Segnion 4 Changing Behavior: ise of Mottvational Interviewing Tedmiqres
Segsion 5 Improving Adolescent Immunizmtion Rates

Srgsion & Proct e Showcase ond Evaluation Synopsis from Pifot Cohort

svity Comuletion & C Credi

Upon activity completion, the Activity Director, Cameron Graham, will send in a Physician Attestation form
[completed by the physician] ca your behalfin order to recetve full MOC IV credit. Participants will need to
utilize standard self. .repart procedure to attain CME credits and will recetve a CME certificate. Floges motify
Cameron of your intent to register and also direct any questions about this MOC [V activity to her at
cameroniBramernegrahamoonsultng rom. We truly appredate your interest in this important topic!

T

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
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MOC4~ Pre and Post Test
100 - ' Chart

90

30 - H Pre-Test
10 - W Post-Test
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MOC+ CHART EXTRACTION
DATA ANALYSIS

& Basline
@ Midline
@ Final
F KL
x & < X
2 P $
SRS N
S NS
N
O
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MO 4 HPV Chart Extraction Chart

u Baseline
HPV u Midline
u Final

055 06 065 0.7 0.75
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lmPact 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
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Co-managcmcnt (Huidelines for
Adolescent Dcprcssion

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



p
=

SCHOOL-BAStE
HEALTH ALLI/
Redefining Health for Kic

Wel Visit

Scom = 10
Valldation of Major Depressive DVD

[MDD). R0 of medical and peychiairc
conditions, e, Bipolar, substance abuse,
normal grieving process, severe peychosocial
protlems

SCORE NOT DUE TO OTHER CONDITIONS

COMANAGEMENT WITH MHP
{Mental Health Professional)

For ALL PATIENTS
Routine communication
{568 ARP-AACAP joint statement)

" ke Pharmacniogy Guideines for FCC (pg. 51
' gee iena ipg-4)
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Fromotmg Res:llcncg

Elicit interests

Share resources for opportunities:
volunteering; community activities;
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Questions?

Please enter your questions into the
“Chat” box of the GoToWebinar control window

|
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Register
Today!
2015 Annual Convention = : o
June 16 - 19 COLLECTIVE IMPACT
e e SSTUDENT SUCCESS
AUSTIN, TX | JUNE 16-19, 2015
www.sbh4all.org/convention



http://www.sbh4all.org/convention

A ¥

Become a Member! &

-
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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

e 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

,‘V
o= SCHOOL-BASED

B
;— HEALTH ALLIANCE
& Redefining Health for Kids and Teens

Questions?

Please enter your questions into the
“Chat” box of the GoToWebinar control window

|
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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.
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Poll Question

Did this presentation
meet your needs?

1) Yes
2) No
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Poll Question

Did this presentation
provide you with
usable ideas and/or
techniques?

1) Yes
2) No
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Poll Question

Would you
recommend this
webinar to others?

1) Yes
2) No
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Thank You
for attending!

Additional Questions? Contact us at:
programs@sbh4all.org



mailto:programs@sbh4all.org

