Children’s Preventive Health Care Collaborative
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PROJECT DESCRIPTION

The Children’s Preventive Health Care Collaborative is an initiative to disseminate successful approaches—reinforced during the implementation of the Kids Get Care program—for improving the delivery of preventive services to low-income children.  A comprehensive, integrated set of preventive services, including medical, dental, developmental and mental health services, is vital for children.  This collaborative will focus on integrating oral health and developmental screening and referrals into children’s primary care services.  

The Children’s Preventive Health Care Collaborative will focus on the adoption of fluoride varnish and the Ages and Stages Questionnaire within medical practices.  

· Fluoride varnish has been demonstrated to reduce caries by 38%.  Medicaid will pay medical providers $13.39 to varnish children’s teeth, up to three times per year.  In most medical practices using this treatment, nurses or medical assistants apply fluoride varnish right before immunizations are provided.

· The Ages and Stages Questionnaire (ASQ) is a parent administered developmental survey.  It takes parents about 10 minutes to fill out and typically takes providers two to three minutes to go over during a well child visit.  It can detect 70 to 80 percent of children with developmental problems.

Up to 20 pediatric and family practices, most of which provide services predominantly to Medicaid children, throughout Washington State will participate in the project from November 2005 to June 2006.  It will be staffed by the National Initiative for Children’s Health Care Quality and Child Health Institute personnel; more information about these organizations is available at www.nichq.org and www.chi.org. 

The Collaborative will disseminate evidence-based best practices in delivering comprehensive preventive services to low-income children.  

We will accomplish this mission by: 

· Creating more efficient practice-based systems to organize oral health and developmental care,

· Integrating standardized, formal screening tools and anticipatory guidance into the practice workflow, 

· Adopting innovative approaches and tools for assessing health care quality using family-centered tools, and 

· Implementing techniques for streamlining referral processes and making connections to area pediatric dentists and community support agencies for the provision of oral health and developmental family-based services.

COST

Participation in the Children’s Preventive Health Care Collaborative costs $800 per team.  This includes all the conference calls, meals, meetings and educational materials.    A limited number of scholarships are available.  

APPROACH

The project will take a focused approach in the form of a learning collaborative similar to the more traditional health care learning collaboratives: the Washington State Diabetes Collaborative and the Institute for Healthcare Improvement’s Breakthrough Series Collaboratives.  The Breakthrough Series brings together organizations that share a commitment to making substantial, rapid changes that will produce major improvements in health care.  

There will be three face-to-face learning sessions in the Washington State Children’s Preventive Health Care Collaborative—in December 2005, March 2006 and June 2006.  Conference calls will be held monthly. Participants will learn from quality improvement experts, children’s preventive health experts and experienced Kids Get Care clinic staff.  Clinical teams will consist of three representatives: a physician, a nurse or medical assistant and an administrative staff person.  For clinics with co-located medical and dental clinics, a dentist will need to attend at least one of the learning sessions focusing on oral health. 

Participants will be expected to collect baseline data before the first meeting, implement change strategies, report results monthly for each, and participate actively in the face-to-face meetings and conference calls.  Active participation in each of the scheduled meetings and conference calls is important, since many of the most significant insights from this type of group process come as the participants learn from each other.

The King County Health Action Plan and Kids Get Care

Both the Collaborative and Kids Get Care are programs of the King County Health Action Plan, a seven-year-old coalition of health care and community organizations convened by Public Health-Seattle & King County.  See www.metrokc.gov/health/kchap. 

The Kids Get Care program has been in place in King County, Washington for three years at seven medical practices.  Through a new federal grant, it has expanded to additional sites in Snohomish and Pierce Counties in 2005. The program pays for a case manager at participating clinics to assist in clinical administrative improvements as well as to undertake case management for high-risk families.  Kids Get Care also provides training on preventive health care by a public health nurse for staff of nearby community “feeder” agencies, such as child care centers, or other organizations serving children in the target populations.  

The program has demonstrated significant clinical improvements in the clinics’ delivery of preventive services that translate into cost savings from reduced use of hospital services.  For example, the Kids Get Care program increased the percentage of two-year-old clinic patients at three of the clinics who are up-to-date with well-child visits by 22 percentage points, from 53 to 75 percent.  It is estimated that Kids Get Care reduced the cost of avoidable hospitalizations for these children by 19 percent.  

EXPECTATIONS FOR PARTICIPATION
Participating practices are expected to:

· Perform pre-work activities to prepare for Learning Sessions.

· Collect baseline data.

· Sign a data use agreement for de-identified data.

· Connect the Collaborative goals to their organization’s strategic initiative.

· Identify a physician champion to work with the team to implement the quality improvement initiative.

· Identify a senior leader to sponsor the team(s) working in the Collaborative, and demonstrate that leader’s commitment to supporting the success of the team and sustaining and spreading its accomplishments (including but not limited to attending at least one Learning Session).

· Send a multidisciplinary team to all three Learning Sessions.

· Provide resources and support to the team.

· Perform tests of changes that will lead to widespread implementation in the practice and the agency.

· Select well-defined measurements that relate to the organization’s aims and plot them at least monthly over time for the duration of the Collaborative.

· Share data and reports with other Collaborative teams.

SCHEDULE OF EVENTS:

If you join the Children’s Preventive Health Care Collaborative, please plan to attend:

Pre-work Calls

Please plan to have team members attend one of these calls.

Call (206) 205-1111 to connect to the conference call.

Thursday, December 15st, 12:30 – 1:30 p.m.
Tuesday, December 20th, 8:00 – 9:00 a.m.
Learning Sessions

All Learning Sessions will take place in the SeaTac area.  All team members should plan to attend all Learning Sessions.  The Senior Leader should plan to attend on Learning Session.  (Dates are subject to change.)

LS1 – Wednesday, January 11th 9:00 a.m. – 6:00 p.m.

LS2 – Wednesday, March 29th 9:00 a.m. – 6:00 p.m.

LS3 – Tuesday, June 20th, 9:00 a.m. – 6:00 p.m.
Conference Calls

During the period of time between Learning Sessions, called Action Periods, there will be monthly conference calls.  The dates and times for these will be decided by LS1.

Site Visits
During the time period between Learning Session One and Learning Session Two, each participating clinic will be visited by the Project Director at an agreed upon time.  This is an opportunity to get some one-on-one feedback, do some joint brainstorming, and have your questions answered.
Listserv and email

Support for teams will be available through a Collaborative listserv and through email.  Information on the listserv will be provided at LS1.

FORM YOUR IMPROVEMENT TEAM
Identify members of your improvement team.  Each practice will assemble an improvement team consisting of a physician leader, an office staff member, and a nurse. Your team might expand as you see fit, but the team should not get so large as to make it difficult to get work done.  Four to six members is generally a good maximum size for a team.  If you include additional people, be advised that the three core members will need to attend the Learning Sessions.  Optimally, you want to have input from different disciplines/perspectives at your clinical site (or individuals involved in different parts of the care process: physician, dentist, nursing, and administrative/front desk, medical records, information systems/data, etc).  You may choose to invite certain participants to join a team meeting on an ad hoc basis.  Do try to keep your core members as consistent as possible throughout the Collaborative. 

Your improvement team will be identifying and carrying out tests of change.  The Model for Improvement will be the structural basis for identifying and testing these changes. Choose your team members based upon their knowledge and daily involvement with the processes involved in caring for your patients.  Consider their interest and energy to make improvements in the care experiences for children and families. By improving care your team will also be improving staff experiences providing care.  It is helpful to choose a Day-to-Day Leader from your team who is the critical driving force, someone who can assure that tests of change are implemented, data collection and entry completed, and care improved for children.  The day-to-day leader needs to be able to work effectively with everyone involved in improvement efforts; the leader functions as the “key communication contact” between your team and Learning Collaborative staff.  This leader needs to be someone with delegated authority to “get things done”, such as a clinic manager or head nurse.

Finally, each team should have a Senior Leader.  This role is critical to the success of a Collaborative team.  The Senior Leader is the visionary for your Collaborative team and is someone who works at an organization-wide level.  This person ensures that the work of their Collaborative team is aligned with the organization’s strategic goals, promotes the work of the Collaborative team within their organization or system, monitors the progress of the team, and facilitates the spread of the improvements throughout the organization.  Generally, the Senior Leader should come to the first Learning Session.

If you have any questions regarding this Collaborative, please contact Nicole Reavis by phone at 206-616-3307 or by email at nreavis@u.washington.edu.

APPLICATION FORM

Practice Name:  

Mailing Address: 


Main Phone Number:  


Main Fax Number:  









Physician Champion:  

Title:  


Direct Phone:  


Direct Fax:  


E-mail:  


Nurse:  

Title:  


Direct Phone:  


Direct Fax:  


E-mail:  


Office Staff Member:  

Title:  


Direct Phone:  


Direct Fax:  


E-mail:  


Please identify the Day-to-Day Leader/primary contact person:  


I am including a check for $800 made out to Public Health-Seattle & King County_____

Please put “KCHAP/8015/102” in the “For/notes” part of the check.

Please invoice me for $800 _______.

In order to accomplish project learning and reporting, will team members have access to the internet at work?

Yes _______   No _______

Senior Leader/Administrator 

(This person will be the contracting authority for your agency.)

Name:  


Title:  


Organization:  


Direct Phone:  


Direct Fax:  


E-mail:  


We wish to apply for participation in the Children’s Preventive Health Care Collaborative.  As the Senior Leader, I fully understand the project’s objectives and expectations.  Furthermore, I agree to support the team and will work with them to remove any barriers and/or provide the resources necessary for them to achieve their improvement goals.  Finally, I understand that I will be invited to attend the first Learning Session with my improvement team.

Senior Leader Signature:  


This signature page must be faxed to Nicole Reavis, Project Director, at 206-616-4623 before your application can be accepted.  The remainder of the application can be sent via email to nreavis@u.washington.edu or by mail to Nicole Reavis, Child Health Institute, University of Washington, Box 354920, Seattle, Washington  98195-4920.
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