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PROBLEM IDENTIFICATION

Well child visits (WCVs) are the
cornerstone of pediatric
preventative care. Routine
attendance of these visits for
children may prevent illness,
reduce the long-term adverse

Despite this fact, many children
are missing a majority of these
WCV, particularly in lower
income communities across the
US. The 15- and 18-month WCVs
as well as the 4-year WCV are the

Family physicians are in a unique

position to help families understand

the importance of these
appointments to overall health
maintenance. Family physicians
primarily

provide anticipatory guidance verbally
. However, research has shown that
the use of well visit forms or other
prompts are associated with better
provision of anticipatory guidance.>’

health effects associated with
some disorders, and improve
health behaviors, with a net result
of children who are more likely to developmental delays, and the
become healthy, productive latter represents an opportunity
adults.' to assess school readiness.?

least frequently attended WCVs.
The former represent
opportunities to identify

The goal of this project is to implement the creation of parent educational
handouts at routine visits to provide anticipatory guidance and improve
attendance of pediatric well visits from birth to 5 years old.




A significant proportion of children
under 5 years old and their families
who are missing WCVs in Rutland,
VT are faced with managing chronic
illness and socioeconomic hardships
without the resources, support, and
anticipatory guidance that are
provided at routine care.

DESCRIPTION OF NEED: RUTLAND,VT

As such, Rutland County has
identified Childcare and Parenting as
a Community Health Care Priority.
Included in the goals of this priority
are to:

I. Increase well child visits;
2. Increase supports for new parents;

3. Increase peer support recourses
and mentoring supports in the
community.*

Improvement of WCVs attendance in
Rutland, VT is an important task
because it is a means of connecting
families undergoing socioeconomic
hardships to community resources
and a way to provide guidance for
maintenance of chronic health
conditions.®



COMMUNITY STATISTICS?

= | 1% of children in Rutland County have asthma, 3% higher than the Vermont rate. (Asthma Data Brief 2017)

= Rutland had the highest hospitalizations for asthma for children under 5 at 24/10,000 hospitalizations and had the
highest amount of ED visits for asthma with children under 5 years of age between 2013-2015. (Asthma Data

Brief 2017)

= Poverty: 7% of children in Rutland County are living in poverty compared to 15% in Vermont (2018 County
Rankings; Healthy Vermont 201 1-2015).

= 43% children in Rutland County are eligible for free or reduced-price lunch. (2018 County Rankings)

= In Rutland County, | in 4 children are food insecure. (Rutland Community Cupboard)



Analyses among members of the 2009 US birth cohort that
received childhood immunizations has been predicted to prevent
~42,000 early deaths and 20 million cases of disease, with net

savings of $13.5 billion in direct costs and $68.8 billion in total
societal costs, respectively’8




UNIQUE COST CONSIDERATIONS IN HOST COMMUNITY

Children in poverty in Rutland County, VT
County, State and National Trends
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The long term trend in Rutland County is getting worse for this measure.
0% — However, in recent years the trend has improved.
T T
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Year 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

United States 17%  18%  18%  19%  18%  18%  18%  20%  22%  23%  23% 22% 22% 21% 20%  18%
Vermont 12%  12% 1%  13%  13% 12% 13% 14%  16% 16%  16%  15%  15%  14%  14%  13%
Rutland County 13%  13%  12%  16%  14%  14%  14% 18% 17% 18%  19% 17% 19% 17% 7% 15%

Please see Measuring Progress/Rankings M for more inf on trends. Trends were measured using all years of data.
Note: Prior to 2005, children in poverty was based on the Current Population Survey; beginning in 2005, it was based on the American Community Survey.

Adult obesity in Rutland County, VT
County, State and National Trends
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T T T T T T T T T T T T
3-year Average 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
United States 24% 24% 26% 26% 2T% 28% 28% 28% 28% 28% 28% 29%
Vermont 20% 21% 22% 23% 23% 24% 25% 25% 25% 24% 25% 26%
Rutland County  22% 2% 23% 24% 25% 28% 28% 29% 28% 30% 30% 31%
Please see Me ing P /R Me for more infor on trends. Trends were measured using all years of data.

Note: Starting with the 2011 data, a new BRFSS methodology was introduced that inciuded cell phone users. Data from prior years should only be compared with caution.

Knowing the economic cost of potentially preventable illnesses makes the current trends in Rutland,VT for childhood
poverty and obesity rates all the more concerning and highlights the urgent need to establish better health behaviors

among the pediatric population. 7:8?




COMMUNITY PERSPECTIVE AND SUPPORT

=  Summary of comments by Leigh Ryan, LPN, CHCRR Rutland,VT

“Its definitely a problem here [missing WCV]. | think that people just think that after a year all the appointments are annual so they forget all the ones in-between the
|2 month and 2 year physical.”

“Especially here, one of the things that comes up is that for mom’s with Hepatitis C, the kids needs to do lab work at the 12 month physical and we often miss that if
they don’t come to their well appointments.”

“Even with the EMR, as a smaller population of a family practice its hard to follow up on which kids are missing their well-visits.We only can tell when they’re missing
appointments if we're actively in their chart—so we end up realizing it at a sick visit. We can tell them to schedule an appointment, but we’re not actually the ones
scheduling them—the front desk is, so if they call the front desk to reschedule or cancel we won’t actually know they’ve done that.”

=  Summary of comments by Dr. Richard Baker, Family Practice Physician, CHCRR Rutland,VT

“Although its true that |15, 18 month and 4 year well child visits are some of the ones that are often missed here, | actually see more of an issue for parents missing

an appointment when there are not shots involved. | think parents assumed that well visits are just for shots and don’t realize that we're also checking up on a bunch
of other things.”

“We have a lot of parents coming to see us for follow-ups from going to the Urgent Care or the ED for visits. When they come in sometimes we recognize that

they’ve missed a well appointment and we might end up combining it with a follow-up—but that’s not really what these visits are for.VWe sometimes end up focusing
on the stuff from their sick appointment and miss out on providing a lot of the anticipatory guidance.”

“An issue that’s come up is that parents will go to the front desk seeing if their kids are due for any shots—what they really mean, is if they’re due for a well
appointment—but the front won’t understand that over the phone so they’ll say they’re up to date and then they won’t get scheduled.We've tried to change that a
little bit by telling the people who are scheduling to make sure they ask what the parents really mean.”



INTERVENTION AND METHODOLOGY

Investigated available EMR data from CHCRR Family Practice of pediatric patients under 5 years old for well appointments missed and
overdue.

Reviewed literature on best interventions for promoting WCV attendance

Interviewed a variety of staff (front desk, LPNs, RNs, MA, and providers) for their opinions and perspectives as to why pediatric well
visits are not well attended.

”»

Collaborated with staff at CHCRR Family Practice to develop parent educational handouts for routine WCVs from the “first week visit
to the “5-6 year visit” that were modeled off of the Bright Futures Guidelines for Health Supervision of Infants, Children, and Adolescents,
published by the American Academy of Pediatrics that included population specific anticipatory guidance and local resources in Rutland,
VTe6!1.1213




Parent Handout
1 Month Visit

Here are some suggestions that may be of value to your family.

How You Are Feeling

Taking care of yourself gives you
energy to take care of your baby.
Remember to go for your
postpartum checkup.

Call for help if you feel sad or blue,
or very tired for more than a few
days.

Know that returning to work or
school is hard for many parents.
Find safe, loving childcare for your
baby. You can ask us for help.

If you plan to go back to work or
school, start thinking about how

PEREEY Uicas il tuing

Feeding Your Baby

Feed only breast milk or iron-
fortified formula, no water, in the
first 4-6 months.

Tomsack undress o abanp e
diaper to wake your baby to feed.
Feed your baby when you see :

of hunger.

o Putting hand to mouth

o Sucking, rooting and fussing
End feeding when you see signs
your baby is full.

o Turning away

o Closing the mouth

o Relaxed arms and hands
Breastfeed or bottle-feed 8-12
times per day

Burp your baby during natural
feeding breaks

Having 5-8 wet diapers and 3-4
stools each day shows your baby is
eating well.

If Breastfeeding
o

Continue to take your prenatal
vitamins

o When breastfeeding is going
well (usually 4-6 weeks), you
can offer your baby a bottle or
pacifier

If Formula Feeding

o Always prepare, heat, and store
formula safely. If you need
help, ask us.

o Feed your baby 2 oz every 2-3
hours. If your baby is still
hungry, you can feed more.

o Hold your baby so you can look at each
other while feeding
o Do not prop the bottle

Getting to Know Your Baby

e Have simple routines each day for bathing,
feeding, sleeping, and playing.

e Putyour baby to sleep on his or her back

o Inacrib, in your room, not your bed

o In a crib that meets current safety
standards, with no drop-side rail and
slats no more than 2 % inches apart.
Find more information on Consumer
Product Safety Commission Web site
at WW.CPSC.gov.

o Keep soft objects and loose bedding
such as comforters, pillows, bumper
pads, and toys out of the crib.

o / Give your baby a pacifier if he wants it

. iold and cuddle your baby often

o Tummy time—put your baby on his or
her tummy when awake and you are
there to watch

e Crying is normal and may increase when
your baby is 6-8 weeks old

o When your baby is crying, comfort them
by talking, patting, stroking, and rocking.

Never shake your baby.

e \If you feel upset, put your baby in a safe
lace; call for help.

Your@aby and Family

e Plan'_ith your partner, friends, and family
to havi time for yourself.

e Take tim_with your partner too.

e let us k aw if you are having any
problems a 4 cannot make ends meet.
There are re hurces in our community
that can help yc

e Joinanew parent zroup or call usfor help
to connect to othe \if you feel alone and
lonely.

e Call for help if you are_wer hit or hurt by
someone and if you and'_aur baby are not
safe at home

e Prepare for an emergency/i. \ess
o Keep a first-aid kit in your' ome.

o Learninfant CPR

o Have a list of emergenc) \phone
numbers
o Know how to take your E Hy's

temperature rectally. Call us if i s
100.4°F (38.0°C) or higher.

& Wash your hands often to help your
baby stay healthy.

Safety
® Use a rear-facing car safety seat in all
vehicles.

& Never put your baby in the front seat
of a vehicle with a passenger air bag
Keep your car and home smoke free
Keep hanging cords and strings away
from and necklaces and bracelets off
your baby.
s Always wear a seat belt and never
drink and drive.
Keep a hand on your baby when
changing clothes or the diaper.

What to Expect at Your Baby’s
2 Month Visit

We will talk about

*  Immunizations

®  Taking care of yourself and your family

s Sleep and crib safety
Keeping your home safe for your baby
Getting back to work or school and
finding childcare

& Feeding your baby.

Local Resources:

Centering Parenting®: Group setting with
providers, parents, other children of
similar ages to provide you with the tools
and education to support positive family
development. Contact: Tiersa Crossman,
CHRR Pediatrics (802-773-9131)

Vermont 211: Provides all people in
Vermont with free access to community
resources through information and
referral (I&R). Simply dial 2-1-1 from
anywhere in VT. Available 24/7.
Insurance: VermontHealthConnect.gov or
call 1-855-893-9600 (toll-free)

Hunger Free Vermont: 1-800-479-6151
(speak with benefits specialist)

Poison Help: 1-800-222-1222

Child car seats: clinics and instructions for
how install safely (for appt: 802-773-
1746); www.seatcheck.org

Lactation services: Rutland Women’s
Healthcare (802-775-1901); Breastfeeding
classes (802-747-3695)

Child Care Support Services: assist in
paying/finding childcare (802-747-0033)

All parent handouts included:

Age-specific anticipatory guidance
The next appointment and key points of the visit
Community resources providers felt were useful for specific appointments

Parent Handout

Talkj H, il
ng a ) ere are g Mo Y [
. s 8 é r)dl(»(./mg o)  Suggestion th Visit 2 Year Visit
o oW your <chilg Saf S that ay be of Here are some suggestions that may be of value to your family.
se W10 use diet Value
festin ords to deScribs Words H 4 to Your fam,/y Child your child a safe distance away so heis | «  Never make fun of the child’s fears
o Desmis vour Chfld/s 3‘ our chilg nild d not run over. or allows others to scare your child.
e Tib® your chijg untif Your gy ic 5 o S9fety seq Heajtp, priic every cay. o Keep your child away from moving | ¢  Watch how your child responds to
rds 8estureg |0 reach Years rearfag;, 14 l(‘[)“ and describe pictures in books —
Use sim With the highest of ag or ung g | e Tak 1 machines, lawn mowers, street, moving new people and situations.
Your cp, 'Dle, C,earﬁ*’raSeg F Y the cap safety s, “i8ht or he; ht /” vis;re' Your chiy for 5 £, s vou see and hear tagether. garage doors, and driveways.
o Ve child, 10 tafk to Ollow It ow t's Manyf. allowey N if y have ot 3 firsp dentyy d play, where the child leads, is | , Have your child wear a good-fitting What to Expect t Your
i n reading, uses; Needeq an, er's man a T Ush your chifg. done s, By to help toddlers learn to talk. helmet on bikes and trikes na ¢ Xpect a ou
K aho, " 58 simpy, s es m, wit S tee; - . ; iei
1Y to gige oo P Pictures — *OrdSto N"fétv S6IL 10 g 1 SWitching fke the War*’ a 50 Omhbmtf,iw/ceaday may love hearingthe same story | )| pyison Help (1-800-222-1222) if you | Child’s 2 % Year Visit
choose 4, choices. Allow e, SYEI But yoy, chilgs - 13Cing po o cr w, o ' and pigip - . are worried your child has eaten | \we il talk about
asa banaitwee ;r‘ur child 1o front Vrlds ear-fag; gsesm n . €an fr, the bogy, child to point to things as your something harmful. d . "
. ; ) ster : L
baoks, @ 0r an aple, o 1?0;)5, Stich i;rba - The bacg ehicle s pa:t in th pS ter in the bogy tle; give only If you have a gun in the home, store it éol:‘r tal mgd: f. -
> Yourehiy 2 favorig EL iren t e © <221 S the Safest /36”591 o USh your gy " story to let your child make an unloaded  and locked  with  the e \Irvg ready for preschoo
People: may he anxious Yeryone shey, Place fo, aring ey, ang nd ayoig sounds or finish a part of the story. ammunition locked separately from the Family activities
- = is A0UN pe, Lock gy, d weay as Child o as S with rrect language; be a good model for Home and car safety
OMFort yoy, chitg, o e Sure ¢:: C/eamnga" Poisons, diCIEa!belr in the s YOUr m O acifier your hild. eun: o Getting along with other children
A 8 nes, ang with
B alf Poise, eling lowly and remember that it may take .
" [ .
| ('UU(I N/[;‘h['S s/ Worrjeg VQ’HE/D {'l~800‘222_12 . W/Yd[ to ile for your child to respond. Toilet Training Local RESOUFCES: )
Make ¢, > vleep harmpy, " Child hag eat, 22) if\oy are | Chila [Xﬁl()(.l at e Signs of being ready for toilet training | Yermont 211: Provides all peaple in
and capy.” U before bed, Keep ‘ €N Somaie ild’s 18 Mon Your Nild and TV include Vermont with free access to
im " chilg . th v ey for 2 h community resources through
ve 5 smalt . Way o, € Will tapy Sit o Dry for 2 hours
Includog s le begtine o heaters Ppliances firep/acem POt hangtes, | 9K aboyt beller for your child to play than watch o Knows if they are wet or dry information and referral (I&R). This
S Uting . S, a 4 e Matian- includes personal assistance by phone
Put yo, k that Place nd spa, . X o Can pull pants down and up P Y p
ur ¢f Bates ce Talkin, i R 1
t 8 3nd re-. it TV to 1-2 hours or less each day. and online. Simply dial 2-1-1 from
EVry nigh, g1y - *1 8Uargs ory i (P 3nd bogy * Playgrogee <llnG with atch TV together and d hat ol e o EPETR V1. Availabl
TV 0 tye arly js p, and p, Windoys om of Stairs | ® e Ups. Your chijy C ogether and discuss what you o Can tell you if they are going to have, —acrein Vi Avallable 2&77
i : 3 ec Parin, ee and think b | t Help Me Grow VT: Info about local
rsygm but s U Chilg ey, he i L";’g(dows Urnityre aW::diToor new bébf Y& Other hidren o, b careful about the prosrams and | e p‘a:mor:v:‘;::sgzlﬁen Childfen use | services for children up to 8yrs from
id gi, 0f ) a X " .
| 5’“"5'9”/05/%:5 sttorns balreﬁaw ¥ Cigarettes m sDe”d’ng ne with advertising your young child sees, the toilet as many as 10 times € ch day. | development specialists who can help
. Wakes g OO if oy, Have es, 3nd alcongy Matches, lighter. Partner Your fam”Vand Do other activities with your child such as [ o Help your child wash their hanalyafter | identify children at risk of delays and
A S tore 5SUre ang i -, BN, alarm, Working smope . K Car angs ome s, reading, playing games, and singing, toileting and diaper changes and befdfl coordinate services. (802-865-1323)
0 hold for . fo Ve a blangey et v 280 a5y "d carbop, Monoxi Toilotf i ety Be active together as a family. Make sure mels. REoomiiasbialos families uithuliTET
. ) Your . blan, xide Settid - 8 your child is in an active home, at|s Clean potty chairs after every use by providinacash assistance for basic
OWer than 1 5pee o Neater to > it and ysip, hild d with sitt : needs 0 0-479-6151)
't you , 20°F, MPeratyre to 8 time-oypg chilacare, and with sitters e Teach your child to cough or sneeze into
edav a Locay s her shoulder. Use a tissue to wipe her | 08U ng:e;ggcg;}-(oga(lth“ctfznne]ct gov
and | ‘€S0UrcEs. | gl 1l 1-855-899- toll-free
lockeg Ocked €. Store ornd es; Bafety nose. ine: (
Sepafal‘e[yf € ammuyp, Ve d 2r211: py, id e Take your child to choose underwear, od and Fuel Hotline: (800) 479-6151
th ttion [ "SI0t wig, ¢, s Ml peopye ; ® Be sure your child’s car safety seat is when they feel ready to do so (toll-free)
I('/n{,,,, Irifl[ ’:o Unity reso cacfess to correctly installed in the backseat of all : Hunger Free Vermont: 1-800-479-6151
Use gjgy, rums and Dijs, / /""ﬁa(,-on and pee troug vehicles. Your Child’s Behavior (speak with benefits specialist)
faction - HISCIpline “ludeg erral (18 e All children 2 years or older, or those -NINC ena Poison Help: 1-800-222-1222
can to sto, € o i ). This ' Zoon He ot
Lt tantryms when, nd onfip, ”33513(3,)“. by phe, younger than 2 years who have outgrown | e  Praise your child for behavidl well Child car seats: clinics and instructions
hom, the neay to 55 Yoy :”there, d_'él 2-1- ne rear-facing weight or height limit for their | o  It's normal for your childd’ protest being | for how install safely (for appt: 802-
Pra,'se and yar, safe fo o!" by Making , b €ach y ;a‘/?b/e 2447 car seat, should use a forward facing car away from you or mef ing new people. | 773-1746); www.seatcheck.org
set ,E Your chijy ¢, " beh lay n yp"ovld:ng sh am[l'es it childre, safety seat with a harness for as long as | e  Listen to your chil and treat them with | Child Care Support Services: assist in
oo imits ang dis 3ving wely Seds (1 6‘15'$l‘anc Or basic possible, up to the highest weight or respect. Expecgfl<hers to as well paying/finding  childcare  (802-747-
"’ ect your not Cipling ¢ teac 5, O’:s‘”ance ntH- height allowed by their car safety seat's | «  Play with yafl child each day, joining in | 0033)
ngaz/ Nt wiy 5 Punish, nd N Ca”1‘355.899_96095h CO””E‘Crgo manufacturer. things the“nild likes to do.
Lor yo/s learnin Y €ating ang ol vou (rzﬁdf and Fyey Hou,-,,eo/(m‘f’ee) Hov e Everyoneshould weara seatbeltinthecar. | «  Hug ads hold your child often.
"~ YOur chilg " “ireg) 800} 47 Do not start the vehicle until everyone is | ¢ Gis hild choices b 2 d
for f, choose H 79-615 your child choices between 2 goo
90d, toys X Zefween 2eb5q thi (Sun S Free \/ermo,n, ! buckled up. \ings in snacks, books, or toys.
> OF books, ngs pcﬁfak with benefigs o, 1'§OO'479-6151 ®  Never leave your child alone in our home | @ Help your child express their feelings and
WLSD&Q;TQ&MSU or yard, esp@ally near cars without a name them
W%; clinjcs %22 mature adult in charge. e Help your child play with other children,
7 OW instay safel ¢S ang Mstruction e When backing out of the garage or dif ing but do not expect sharing.
Ch_/3‘1746)» W sy ;O'Eum; 802 s in the driveway, have another agf " hold
F itd Car, S€atcheck oy
Daying ffine tVices: ae
&/finding ety ,e'ces- assist i
— (802-747.




RESULTS/RESPONSE

= Patient responses: “Thanks for the handout
with the feeding info, I'm
so tired | was gonna
forget what was said as
soon as | left!”
“When do | come
“There’sa2 in again for his

year visit??? next app—oh wait,

yeah, | see here.”



EVALUATION OF EFFECTIVENESS AND LIMITATIONS

An EMR report system that can track pediatric well-visit attendance and missed appointments is already in place at CHCRR Family
Practice. However, to evaluate the effectiveness of the intervention, it would be useful to create a method of noting in the electronic
record whether or not the family received the educational handout and then use the EMR reporting system to correlate whether its
provision resulted in better WCV attendance to those patients who did not receive the intervention.

This project highlighted organizational misconceptions surroundingWCYV for patients under 5 years old, encouraged discussions
among practice staff on how to actively inform patients about routine care, and provided a tool for the practice that can be updated
and edited to better fit the population of Rutland.

Limitations of this intervention are dependent on staff vigilance to provide the educational handouts at every well-child appointment
and manage the coordination with the office scheduling team.




= Future projects could include:

= Public outreach to promote
information about the importance of
routine well child visits.

RECOMMENDATIONS FOR = An inquiry into other appointment

"UTURE reminders systems to help encourage

appointment attendance.
NTERVENTIONS/PROJECTS

= A survey inquiring parents about
specific information or community
resources they would find helpful for
each age-specific WCV appointment.
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