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 Why Quality Improvement

— What is a learning collaborative
* National Collaborative Experience
 Alabama Collaborative Experience




Higher Cost, Poorer Outcomes

e US spends 2.5x as much on health care as
peer nations

 Higher mortality and inferior health

Higher Costs But Poorer Outcomes: Implications for Pediatrics 2015;135;961; originally published online May 4, 2015; Gerry Fairbrother, Astrid Guttmann, Jonathan D. Klein, C
i Simpson, Pauline Thomas and Allison Kempe. Alabama Child Health Improvement Alliance
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Why Quality Improvement

e What we know

e What we do

Alabama Child Health Improvement Alliance



Ql Nationwide

10 grants to 18 states participated in the 2009
CHIPRA Quality Demonstration Grant

Alabama Child Health Improvement Alliance



How are CHIPRA quality demonstration
States using quality reports to drive health
care improvements for children?

How are CHIPRA quality demonstration States using quality reports to drive health care improvements for children?.

April 2015. Agency for Healthcare Research and Quality, Rockville, MD.
http://www.ahrq.gov/policymakers/chipra/demoeval/what-we-learned/highlight11.html




2015 Core Set of Children’s Health Care Quality Measures for Medicaid and CHIP (Child Core Set)

NQF # Measure Steward Measure Name

Access to Care

NA NCQA Child and Adolescents’ Access to Primary Care Practitioners (CAP)

Preventive Care

0033 NCQA Chlamydia Screening in Women (CHL)

0038 NCQA Childhood Immunization Status (CIS)

1392 NCQA Well-Child Visits in the First 15 Months of Life (W15)

1407 NCQA Immunizations for Adolescents (IMA)

1448 OHSU Developmental Screening in the First Three Years of Life (DEV)

1516 NCQA Well-Child Visits in the Third, Fourth, Fifth and Sixth Years of Life (W34)

1959 NCQA Human Papillomavirus Vaccine for Female Adolescents (HPV)

NA NCQA Adolescent Well-Care Visit (AWC)
sgh“u;ﬂ(&cﬁw“s”)‘:ddytﬁ:“éiﬁggmdgt“ﬁ’:‘w‘hm”Jg’Tdtf‘255“"’“'i‘['Ccmé”cAStm””"“ Proversan C A
AMA-PCPI = American Medical Association-Physician Consortium for Performance Improvement CDC = Centers for Disease Control and Prevention; CMS = Centers for Medicare & Medicaid Services; DA (ADA)

= Dental Quality Alliance (American Dental Association); NA = Measure is not NQF endorsed; NCQA = National Committee for Quality Assurance; NQF = National Quality Forum; OHSU = Oregon Health and Alabama Child Health Im provement Alliance
Science University.



Key Messages

* Practices found reports helpful for identifying
Ql priorities but less useful for guiding and

assessing Ql projects.
* Practices needed technical assistance from the

State to understand the quality reports and to
develop Ql efforts to improve performance.




How Learning Collaboratives
Improve Children’ s

Health Care Quality

How did CHIPRA quality demonstration States employ learning collaboratives to improve children’s health care quality?. June

2015. Agency for Healthcare Research and Quality, Rockville, MD. http://www.ahrg.gov/policymakers/chipra/demoeval/what-we- ! 4
learned/highlight13.html Alabama Child Health Improvement Alliance




Collaborative Elements

* Topic — Evidence Informed Practice

e Aim/Measurable

e Team: Physician, Clinical, Administrative
e Timeframe

e Education- Content and Ql

* Peer

* Practice Meetings

Alabama Child Health Improvement Alliance



e All 18 states implemented learning
collaboratives

e 137 primary care practices reported
guantifiable improvements




Key Message #1.:
Incentives for Participation
e Stipends: S18K- S1K
e CME, MOC
e Align with external reimbursement
 Medicaid Billing codes




Key Message #2:
Keeping Practices Engaged

Practices appreciated instruction, interactive
learning activities and learning from their peers

Combined didactic learning and interactive
instruction

*Peer networking
*Tailoring collaboratives to practices’ needs
*Enlisting physician leaders as faculty

Alabama Child Health Improvement Alliance



Key Message #3:
Individual Practice Facilitation

e All CHIPRA grantees used some form of
practice facilitation methods

* Practice Facilitator ( available by phone and in
person)

e Kept practices on task




Key Message #4:
Forge New Referral Relationships

e Linking practices to corresponding referral
agencies/entities improved outcomes




Key Message #5:
Increase in Medical Home
Capabilities

e Plan-Do-Study-Act cycles/Workflow

 Helped practices gain skills in
collecting/analyzing data

* Provided comparative data

Alabama Child Health Improvement Alliance



Increase performance on clinical quality
measures

Figure 3. Increased NCQA Patient-Centered Medical Home scores reported by three partner States (Alaska, Oregon,

and West Virginia) for learning collaborative practices

Aim: Increase practices’ adoption of the @ Haska @ West Viginia Cregon
patient-centered medical home model and 100°%
performance on selected clinical quality
measures

Strategies: In-person meetings, conference
calls, practice facilitators, quality measure
data collection and sharing

Number of Practices: 8 (Oregon),
3 (Alaska), 10 (West Virginia)
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Mote: Data reported by CHIPRA guality demonstration staff in Oregon, Alaska, and West Virginia and not independently validated by national evaluation
feam. Increases in NCQA medical home scores are statistically significant (p<0.05).
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What is happening in Alabama?

Alabama Child Health Improvement Alliance
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ACHIA

Collaborative Partners
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ACHIA

 Mission: Alabama’s Children Achieve Optimal
Health

e Vision: to improve health outcomes by
fostering a culture of quality improvement
through partnerships with practitioners,
payers, families and organizations that deliver
care to Alabama children




ACHIA Collaboratives

* |Incentives

 Engaged practices

e Practice Facilitation
 Forged New Relationships
 Ql- Model for Improvement

Alabama Child Health Improvement Alliance



/ Model for Improvement\

What are we trying to
accomplish?

How will we know that a
change is an improvement?

Focus ==smmp | What change can we make that
will result in improvement?

L Provost, API




Alabama Collaborative Topics




Help Me Grow Alabama

Developmental Screen 9-month Well Child Visit
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Why an Obesity Prevention and
Treatment QJ




ACHIA
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Updated: January, 2012 Created by IPHA, 2011, all rights reserved ',?;",’A
Age BP Systolic BP (mmHg) Diastolic BP (mmHg)
yrs | Percentile | iy | qotn | 25th | S0th | 7sth | sotn | @sth [ sth [ totn [ 25t | sown | 7stn | sotn | estn
Height - inches | 319 | 324 | 333 | 342 | 351 | 360 | 385 | 310 | 324 | 333 | 342 | 351 | 360 | 365
Height - cm 811 | 824 | 845 | 859 | 892 | 914 | 926 | 811 | 824 | 845 | 869 | 802 | 944 | 926
PR (1 84 85 87 28 50 92 92 39 a0 a a2 43 44 a1
PreHT 97 99 | 100 | 102 | 104 | 105 | 106 | 54 55 56 57 58 58 50
[Stage 1 HT 101 102 104 106 108 109 110 59 59 60 61 62 63 83
Height -inches | 351 | 356 | 365 | 37.5 | 386 | 395 | 404 | 351 | 356 | 365 | 375 | 366 | 395 | 401
Height - cm 892 | 90.5 | s27 | 953 | o7.9 | 1004 | 1019 | 892 | 805 | 927 | 953 | 7.9 | 100.4 | 1019
3 A 86 87 89 91 93 [ 95 “ aa 45 46 a7 48 4
BHI hﬂ'a I-Ihy wnight PreHT 100 | 101 | 103 | 105 | o7 | 108 | 108 59 59 60 61 62 63 83
[Stage 1 HT 104 | 105 | 107 | 108 | 110 | 112 | 113 | 63 63 64 65 66 67 &7
Ea’l-l:l.lllatlﬂl' Height -inches | 37.6 | 38.2 | 393 | 404 | 415 | 425 | 434 | 376 | 362 | 303 | 404 | 415 | 425 | 431
Height - cm 965 | o71 | 997 | 1025 | 1054 | 1080 | 1095 | 965 | o714 | 997 | 1025 | 1054 | 1080 | 1095
. = 88 89 91 9 95 % 97 a1 48 49 50 51 51 52
Calqiais snd track bt Rl | PreHT 102 103 105 107 109 110 11 62 63 64 65 66 66 67
[Stage 1 HT. 106 [ 107 [ 109 [ 111 [ 11z [ 11a [ 115 | 6 67 68 69 70 71 7
Height -inches | 398 | 40.6 | 417 | 43.0 | 442 | 453 | 460 | 398 | 406 | 417 | 430 | 442 | 453 | 460
Height - cm 1015 | 1032 | 1060 | 1082 | 1123 | 1151 | 1168 | 1015 | 1032 | 1060 | 109.2 | 1123 | 1151 | 1168
s AT ) o1 93 95 96 [ [ 50 51 52 53 51 55 55
PreHT 104 | 105 | 106 | 108 | 110 | 111 | 112 | 65 [ 67 68 69 69 70
[Stage 1 HT 108 | 109 | 110 | 12 | 114 | 115 | 116 | 69 70 71 72 73 74 74
Height - inches | 422 | 43.0 | 442 | 455 | 469 | 48.1 | 488 | 422 | 450 | 442 | 455 | 469 | 481 | 488
Height - cm 107.3 | 1092 | 1122 | 1157 | 1191 | 1221 | 1239 | 107.3 | 1092 | 1122 | 1157 | 1191 | 1221 | 1239
: B 9 92 94 96 88 89 [ 100 | 53 53 55 56 57 57
PreHT 105 | 106 | 108 | 110 | 111 | 113 [ 113 | &8 3 70 izl 72 72
[Stage 1 AT 109 [ 10 [ 112 [ s [ s [7n [ 17| 72 72 74 75 76 76
Height -inches | 446 | 453 | 466 | 480 | 495 | 508 | 516 | 445 | 453 | 466 | 480 | 495 | 508 | 516
Height - cm 113.2 | 1151 | 1184 | 1220 | 1257 | 129.0 | 131.0 | 1132 | 1151 | 1184 | 1220 | 1257 | 1280 | 131.0
7 [NT 92 94 95 97 89 100 101 55 55 56 57 58 59 59
PraHT 106 [ 107 | 109 [ 111 [ 113 | 114 [ 15 | 70 70 2] 72 73 74 7
m e h@-ﬁes [Stage T HT 110 | 111 | 113 | 15 | 17 | 118 | 19 | m | 74 | 75 | 1 | 77 | 12 | 78
i Height - inches | 46.8 | 47.6 | 489 | 504 | 520 | 534 | 543 | 468 | 476 | 485 | 504 | 620 | 534 | 543
Height - cm 118.8 | 1208 | 1243 | 1281 | 1321 | 1357 | 137.6 | 1188 | 1208 | 1243 | 1284 | 1321 | 135.7 | 1a7.8
s [ [ 95 97 99 | 100 | 102 | 102 | s6 57 58 59 60 60 61
PreHT 107 | 108 | 410 | 12 | 14 | 115 [ 116 | 7 72 72 73 74 75 76
[Stage 1 HT 111 112 114 116 118 119 120 75 76 77 78 79 79 80
Height - inches | 48.7 496 510 527 543 558 56.7 487 496 510 52.7 543 558 56.7
Height - cm 1238 | 1260 | 1296 | 1337 | 137.9 | 1418 [ 144.1 | 1238 | 1260 | 1296 | 1337 | 137.9 | 1418 | 1441
o B 95 96 98 | 100 | 102 | 103 | 104 | s7 58 59 60 61 61 62
ProHT 108 [ 1o | 112 [ 14 | 15 | 117 [ e | 72 73 74 75 76 76 7
[Stage 1 HT 113 [ 14 [ 116 | 118 [ 119 [ 121 [ 21 76 77 78 79 20 81 81
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Comorbidities of Obesity

Ps
Poor sellestee) umly “ 1
Depression Pseudotumor cerebri
Eating disorders
Sleep apnoea
Asthma Cardiovascular ™
Exercise imolerance Dyslipidaemia
cl-lvpnttenslon
oagulopathy
“""""‘m’“" Chroric inflammation
< : ou_les.s ndothelial dysfunction
Renal ™|
Glomerulosclerosis

Musculoskeletal’’ “©

Slipped capital femoral epiphysis Precocious puberty
M':?Im Polycystic ovary syndrome (giris)
Forearm ;Imc':ua Hypogonadism (boys)
at feet

http -/ /www.cheo.on.ca/en/ weightandhealth




Confidence Ruler
MOTIVATIONAL INTERVIEW

AR PRI GARNTS:

Would you like to spend a few

minutes diseussing your child's

growth and how to stay healthy?

ASK OPEN—ENDED
QUESTION AND LISTEN

How do you feel your family is
doing in being health? How do you feel
about (your child’s) weight?

SHARE BMI (OPTIONAL)

Your BMI is at % which is in the
{overweight) range. What are your thoughts?

NEGOTIATE

There are many ways to help achieve a
healthy lifestyle (5-2-1-0). Is there one of
these you would like to discuss further today?

EXH.DRE AMBIVALENCE

What are the things you
like or dislike about 7
What are the advantages of keeping
things the same or making a change?

Let me see if | understand what
you have told me so far

CLOSE THE ENCOUNTER

Show appreciation, offer
advice, express confidence.

Any referrals, follow-ups.

Alabama Child Health Improvement Alliance




BMI Classification

BMI classification

100% 05 %%, a7

BMI_classification_goal g% 100% Do% oD% O00%

810%
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BMI classification documentation
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NIPA HPV

¢~ HPV VACCINE IS CANCER PREVENTION °

HPV vaccine protects against HPV types that most commonly cause
anal, cervical, oropharyngeal, penile, vaginal, and vulvar cancers.

i
|

Every year in the g That's 1 person

U.S., 27,000 4 ‘every 20 minutes

people get cancer ) of every day, all
caused by HPV. year long.
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So why do Alabama practices
participate?

Alabama Child Health Improvement Alliance



Why do practices participate

 Not having to invent the wheel on a project

* Being part of larger collaborative improves
buy in from all of the providers

 The learning sessions help fine tune practices
processes

 We incorporated the changes into permanent
workflow

Michael Ramsey, MD, FAAP




Why practices participate

“The collaborative has been great for our
clinic. It has brought the clinic together with
investment from the clerical staff, medical
assistants, nursing staff, and providers making
the center of focus on the PATIENT.”

LaDonna Crews, MD, FAAP




What is available to the RCOs?

Alabama Child Health Improvement Alliance



Learning Collaboratives:
What is in it for the RCOs

ALABAMA HPV
0l COLLABORATIVE

27000 U.S. men and women are
diagnosed with HPV cancers annually
and 4,000 women die of cervical
cancers. Currently, 300,000 cervical
procedures are performed each year
because of cervical dysplasia largely
caused by vaccine-preventable HPV.

Why remove a cervix when you
can get a shotinstead? Vaccination
could decrease the need for cervical
procedures by 46% - or even better -
by 75% if the HPV series is completed

by age 14.
) Yet currently only a third of
. . - p | : 4 Alabama's females are fully
vaccinated against HPV.
Join Alabama physicians in preventing Human o ke, S e e
Pﬂﬂl"ﬂma "l rus “IW] cancers ““Ia“! estimated to héwe received the first
Improve your patients’ vaccination rates by participating in the Prevent HPV dose.

Cancers Tadav: an ACHIA HPV Vareine Qualitv Imnravement Callaharative



Prevent HPV Cancers Today:
An ACHIA HPV Vaccination Collaborative

Aim: Increase HPV vaccination initiation and
completion by age 13

— Increase initiation by 10%
— Increase dose #2/#3 by 10%

Alabama Child Health Improvement Alliance



HPV Collaborative Highlights

e Virtual

e Database- AAP QIDA

6 months (3 months of data)

e Chart abstraction by practice/10 per month

e Faculty: Ql Coach, AAP & AAFP Champions, Dr.
landers, MD, FAAP

e Partnership ADPH- sustainable




HPV Collaborative:
Incentive Alighment

e HPV Collaborative

— RCO QA Measures

e Adolescent Well Child Visit (incentivized)
 Adolescent Immunizations

* % of births weighing less than 2500 grams
(incentivized)

— MOC Part 4 (pending for ABP and ABFP)
— Meaningful Use
— Satisfies QI for practices seeking PCHM statu

— Cancer Prevention
1 1 i1 1 1 i



Turning Reports into Action

e Short Term

— HPV collaborative

* Long Term
— how can ACHIA help you?

Cason Benton cbenton@peds.uab.edu

Alabama Child Health Improvement Alliance
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