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Childhood Obesity QI Collaborative:

CME Learning Objectives

- Learning Objectives: At the conclusion of this
learning collaborative, participants should demonstrate
their ability to improve the identification and
management of children with asthma in their practice
setting.

- Participants will be able to:

1. ldentify “best practice” recommendations & guidelines for
practice management of childhood asthma.

2. ldentify opportunities to implement clinical “best practices” in
your practice setting.

3. Conduct PDSA cycles within a practice setting to measurably
improve childhood asthma identification and management.
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oday’s Presenters:
Have no conflicts to disclose

Rhonique Shields-Harris
MD,MHA, FAAP

Mark Weissman, MD Tamara John, MPH Stephen Teach, MD,
MPH

- All presenters have signed disclosure statements indicating:

- No financial or bvsinefss interest, arrangement or aﬁigiat}on that could be %erceived as a real
or apparent conflict of interest in the subject (content) of their presentation.

- No unapproved or investigational use of any drugs, commercial products or devices
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CME Accreditation THE GEORGE
WASHINGTON
UNIVERSITY
+ ACCREDITATION: WASHINGTON DC

- This activity has been planned and implemented in accordance with the
Essential Areas and policies of the Accreditation Council for Continuing
Medical Education through the joint sponsorship of The George
Washington University School of Medicine and Health Sciences and
Children’s National. The George Washington University School of Medicine
and Health Sciences is accredited by the ACCME to provide continuing
medical education for physicians

- PHYSICIAN CME CREDIT:

- The George Washington University School of Medicine and Health
Sciences designates this continuing medical education activity for a
maximum of 30 AMA Physician Recognition Award Category 1 Credits™.

- Participants will be required to certify attendance or participation on an
hour-for-hour basis.
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Are we ready to begin to improve our care?
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QI Home for the region’s pediatricians

- DC PICHQ

- DC Partnership for Children’s Healthcare Quality (2005)
- Based in Children’s National's Goldberg Center for Community Pediatric Health
- Part of evolving National Improvement Partnership Network (NIPN) (CHIPRA funded)

- Key regional QI projects with measurable improved

outcomes —
- DC EPSDT (2005-2009) @m )
- DC Immunizations (2007-2011)
- ABP MOC Accredited
- NCQA PCMH (2010-2011) o msee
 Childhood Obesity (2011-2012)
- ABP MOC Accredited e
- Childhood Asthma (2012-2013)
- ABP MOC pending e s
Children’s National
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MOC: From Obesity to Asthma

- CNHN completed successful Improving
Childhood Obesity in Practice QI-MOC
program

- 30 practices, 150 pediatricians in DC, MD and VA-
improved care together

- ABP MOC Part 4 credit (25 points) & CME credit (up
to 30 hours)

- High provider satisfaction scores

- Now launching new QI-MOC program:
Improving Asthma Care in Pediatric
Practice

- 50 practices, 250 pediatricians in DC, MD and VA
- Partnered with: Maryland & DC AAP, ImpactDC
- October 2012 — June 2013
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Why do a QI project on Childhood Asthma?

- Widely prevalent chronic condition across
our region & diverse practice sites

- Gap between “best practice” and real
world care

- Pediatrician asthma care is already being
profiled by payers (HEDIS)

- Improving asthma care can improve
clinical outcomes and reduce cost-
positioning for new payment models

- Successful asthma QI projects to guide us

®
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Partners in Improvement

Children’s National Health Network  children’s National

([ J
Health Network~
. Funding & member benefit
- DC PICHQ DC PICHQ % % %
° QI eXpertlse & Infrastructure Partnership to Improve Children's Healthcare Quality
- ImpactDC & local asthma experts IMPncrmr
. Clinical asthma expertise S S GSSS
- American Academy of Pediatrics .
American Academy of Pediatrics g.' m
- Maryland & DC Chapters R
. Practice recruitment & support District of Columbia Chapter
. AAP Asthma Champions g;ﬂﬁé‘éﬁggi?gademy
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Special recognition to Maryland AAP Chapter

- Maryland AAP chapter interested in building statewide
guality improvement partnership with key government,
payer & provider stakeholders

- Partnering with our QI MOC project to:
- Recruit & engage Maryland pediatricians in regional QI initiatives
- Assist with practice QI coaching
- Develop experience and infrastructure to sponsor & support future

Maryland QI activities
American Academy of Pediatrics gf;;
DEDICATED TO THE HEALTH OF ALL CHILDREN™ “ZIa0e, .

Maryland Chapter
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Map of Participating Practices
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District of Columbia

[[] cNmc@ AHC

[] cNMc@cCHC-sz

[] CNMC@GHR/MLK

[] cNnMc@Comp/Morgan
[C] CNMC@THEARC

[] CNMC-CHT Residents

I:I Children’s Pediatricians &
Associates-Foggy Bottom

I:I Children’s Pediatricians &
Associates-Residents

I:I Upper Cardozo Health
Center

Participating Practices

Maryland

[[] cambridge Pediatrics

Children’s Pediatricians &
Associates-Clinton
Children’s Pediatricians &
Associates-College Park
Children’s Pediatricians &
Associates-Silver Spring
Children’s Pediatricians &
Associates-Gaithersburg
Children’s Pediatricians &

O000a4d

D Dundalk Pediatric

Associates

D Gateway Pediatric
Associates

[C] Primary Pediatrics

D McDayden-Eyo &Strott and

Associates

[C] Menchavez Pediatrics
[C] Melvin Stern

[C] clinic For Children P.A

D Medstar Franklin Square
Pediatrics @ Perry Hall

Associates-Upper Marlboro

Maryland Continued Northern Virginia

[[] complete Healthcare
[C] The Pediatric Center
[C] corazon P Sanchez

[C] shah Associates

[C] Albert & Austin MD, P.A

[] Friendship Pediatrics, P.A

I:I Frederick Pediatric
Associates

[] Padder Health Services
"] Youn Mannan LLC

[ "] Discovery Pediatrics

D St Agnes Pediatrics
Associates

] community Clinic, INC

D The Pediatric Center of
Frederick

[”] Wyman Park Pediatrics

[ ] ALL Pediatrics- Lake Ridge

[ ] ALL Pediatrics- Lorton

D Capital Area Pediatrics-

Herndon

D Capital Area Pediatrics-
Sleepy Hollow

D Capital Area Pediatrics-
Vienna

[ ] capital Area Pediatrics-CAP

D Pediatrics and Newborn
Care

[ "] Town Pediatrics, PC
[ ] West End Pediatrics
["] Rockbridge Health

[ Arlington Pediatric Center
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Web-based QI Learning & Participation

- Permits regional multi-practice learning
- Live web/audio conference or recorded
- Internet access is required
- If you are reading these slides- you can do it!

Ask the Expert

—

Teaching

- Support data entry and sharing of QI
performance data & resources
- Benchmark your practice performance vs group

Technology Well-Being

- CME credit for participation (hour for hour)
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Patient & practice privacy

- We do not request, report or share any patient-identified
data.
- We can complete & sign a Business Associate agreement if
requested.
- We do share practice data in blinded, de-identified fashion
SO you can compare (& improve) your practice
performance to all other participating practices

- We will invite high-performing practices to share tips & successes
for key measures

- We will invite practices to share PDSA cycle successes & failures-
and invite comments from colleagues
- We will be aggregating unique reporting cohorts:
- Children’s National practices
- Maryland AAP practices
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ABP MOC Part 4: Quality Improvement

- Now required for Maintenance of Certification
- Part 4.

MAINTAIN

CERTIFICATION

Click here for step-by-step instructions. (@8
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ABP Maintenance of Certification:
Performance in Practice (Part 4)

T2, AMERICAN
A Boarp oF
. penmues [ Egtablished QI Projects. Structured \
QI projects that involve physician

maintain certification | t@@amMS collaborating across practice

Diplomates . ) )
> Abouthioc sites to implement strategies carefully
HosReuements designed to improve care. Experienced

= Professional Standing

2nd Licensure (Part 1) coaches guide these multi-practice

= Lifelong Learning

=rssesneneazs | [MMProvement projects in clinical
= Coanitive

Experise - Secure wprovement

Exam (Part 3}

*Performance in demonstrate competence in systematic measurement and improvem
Practice (Part 4} :

= Reciprocal MOC Credit 5 Performanu:e in Practice involves surveying patients akbout their exp
- American Board of Pediatrics (ABP) approved QI projects and acti
= CIE Certificates g (ABF} app proj

¢ Quality Imorovement: The ABF anoroves a wide ranoe of ed and web-hased nractice
iniprovement initiatives. The ABP offers two options to mrs&e‘t’ﬁart 4 requirements: '
1 Established Quality Improvement Projects. Structured QI projects that involve physician
teams collaborating across practice sites and/or institutions to implement strategies
carefully designed to improve care. Experienced coaches guide these multi-practice

T (P R |y [ S —————— |
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CNHN-DC PICHQ Regional MOC QI Project:
Improving Asthma Care in Pediatric Practice

- Multi-practice QI Learning Collaborative
- 9 months: October 2012-June 2013
- ABP MOC Part 4 QI credit: 25 points (approval pending)

Board of = — — — —
Pediatrics | TypeHere to Search GO@

Using Your

| ABP Portfolio J48

Sponsors) Chilgrens Nations! Mecizal Canter .
Click here for
i cHa na Collati
Title CNHN-DC PICHD Childhood Coesity Leaming Collaborative step-br-step
Sporsored by Children's National Health Network for is memen. the ovesall goal of ihe CNHN Childhood instructions...

Obaaity QI Laaming Collaboeative s o improve childhood abasity soresning and maragament in divene
padistic practios seltings aooss cur region. Wi have recuited close 1o 150 pedistricians from 30 unigue
cluding innerity lederslly-gualified healih centen and suburban private practioes

Panicipating pedistricians receive CME oedit [Up to 28 hours) nd Part 4 Maintenance of Centification
{MOC) recegnition from the Amenican Board of Pediatridians. Multidisciplinery expers om Children's
Desaiption Mational Medical Center's Coesity Institube 8ng O team membess fiom the O Partnership to Improve n ABP Shortcuts
Children's ealthcare Quality (DG FICHO) ranslated “best practioe” recommandations into & warriandly
Dbesity Care Algosithm for community peactitioners. We developed and validsted preliminary target > Waintenance of Cerifiestion (M0C)
rraasures through baseline chart sudits of the participating cractioes. Gus Chilohocd Obasity 2 Learming
Callabcrative was atle to improve recommendad childhood ooasity soeaning and mansgement * Cerification and Reaistration Information
regionslly over tha nine month project. Additionally, we vene sdle to Semon he success of 8
regionsl wac-tased BROToR ty improvément: supocnied by 8 O website (O TeamSrace), focal > apply for My Exams
EraCioR coaching and Sadicated QI staff and rescuroes - "
Al [
Compistion Onoe you have met the astivity completion aiteria set by the sponsor organization, mple:a the QI 5
Citesia Project Physicien Attestation form {see link below) 20d forward 15 the soanser organization for signatuee. MOC Exam Dates & Fees
Tha scanser erganization notifies the Amarizan Board of Peciairics of your complation. - 2
Contait 48P
fJ:HlIliun Atsststion Faem
Eorm _—
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What is a “learning collaborative™?

- Alearning collaborative is a model for
conducting a targeted quality improvement
project with a defined improvement aim,
outcomes measures and timeframe.

. ’ @ ]
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Asthma Q| Aim Statement (preliminary)

- During our learning collaborative (September 2012— June
2013), participating pediatricians will improve their office
management of childhood asthma, achieving the following
measures for 90%* of office asthma visits:

- Asthma identification, severity classification and assessment of
control

- Assessment and counseling of asthma triggers
- Asthma controller therapy for persistent asthma
- Written asthma action plan

- Scheduled follow-up asthma visits

- *QIl project measures & aims will be finalized based on
benchmark practice chart audits

- Alternate: 20% improvement from baseline

' b 9 .
Chﬂ?;{ggiﬁ%},}onal Childhood Asthma MOC QI Learning Collaborative




National Recommendations for Asthma Care

Children’s National

Health Network*

Inhaled corticosteroids

Summary of GIP Priority Messages and the Underlyin
EPR-3 E’emmtendntlnrrg* ug v

Asthma action plan
Asthma severity

MESSAGE: Inhaled Corficostercids

™ Monogal ﬂ;‘-ﬂ.
ﬂm‘ﬁtcﬂmdbr_pcimnﬂciimu o s rocoar
mendod in e guiddings for conirol of athma

EPR-3 Recommendationn Tha Expert Panal
recommands that langderm confrol madicotions be
faken on a longters basis io adhieva and maidain
conirol of persisiant csthmo, and that inhalad
corticastarcids (IC5s) ara fa most polant ond
consisiendty efecttve long-ferm control medication
for osthmo. [Evidenca A

MESSAGE: Asthma Control

lbozad on mulfiphs mocures of corment impairmant and
fubura risk in ordar fo guida dinicion decisions io ithar
mairkain or odjust tharopy.

EPR-3 Recommendations Tha Expart Panal
recommands that avary pabiant who has asfma ba
faught io recogniza sympiom pattems andfor Pack
Expiraiary Fioer [PEF) meosuras thet indicats inod-
equote asfma contnol ond the need for additional
sharopy [Evidenca A), and that control ba mutinaly
montiorad i assess whathar tha gools of tharapy are
being me — that 1s, whather impoirment ond risk ars
reducad [Evidance B)

Asthma control
Follow-up visits
Allergy and irritant control

MESSAGE: Asthma Action Plan
Al weho horen asfema should recaive o writion
a aodion plan o guide thair salf-monogement

EPR-3 Recommendations The Export Panel
recommands that oll patiants wha have asthma ba
provided a writen asthma adion plon fhat Incldas
insfrucions for: |1) dally freafmant fincluding medica-
fians and envircnmenial controls), ond (2] baw io
recognitza and hondka waorssning ashma [Evidenca B).

Followrup Wisits

e
n wisks ot ic i s in

Iiummlﬁrm&rmnﬂ-d ord modify trectmant

EPR-3 Recommendations The Export Pans
mecommands that montioring and follow up 1s assan-
fial [Evidenca B}, and that s stopwiza appeoach fo
Sharopy — In which the doss and rusber of medica-
fions and Frequency of adsinisiration are Incrozad as
nacessary [Evidanca &) and decreased when possi
|Evidanca C, O ba usad #o adhieva and mainiain
asthmo coefrol.

Gudelfes kmple meniaton Pane et . Expert Pane
Diaguss an

basad on meosures of current jimpoirmant ond Rura risk
in ordar o defarming hype ond level of intid thanapy

EPR-3 Recommendation: The Expart Pard
recommands that onco a diagnoss of asthma 15 mada,
chinicians clossify asfma sevary vsing tha domains

of curant Impatrment [Eeidence Bj and Feture nsk
|Evidancs C, ond 0] for guiding dacisions in sakecting
wnEial thanamy.

‘Motz Whis thae 1s not skong avidens Fom clnical
iiols for daigominin o=od on e domoin of

fuem nsk, tha Expart R idars ot this 1s on impor
Izt domgin for dinicions b condder due b the soag
msodalon betwean hiskry of excmdbaolions and the sk
for Fue exeremsbobons

w& Allergen and Irritant Exposure

EPR-3 Recommendation: Tha Expart Fanal
recommands that patients who hove astea of ony
lrval of sarvarty ba quared obaut axposura o
nhalont allergens, particubarky Indoor Inhalant
alkegans [ETIE:M:B 4), tobacco smoka ond other
¥rtiants [Evidenca C), and ks advisad as fo e
potentiol afact on tha patert’s asthmo. Tha Expert
Panal recommands hat allargan avcidonca reguines
a sulitfocaled, comprohensive approach that focusas
on the allergens and Irtiants to which the patent 1s
samsiitva and cxpasad - Inchidual sops alona ora

genarally ineflectiva [Evidenca A).
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And local asthma experts

- Children’s National: Impact DC
- AAP: Chapter Asthma Champions
- University of Maryland

- Other interested participants
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What is a “learning collaborative™?

- Practice teams meet regularly to implement
and measure small improvement pilots in

their practice

- Practice-based QI is augmented by periodic web-based
“learning sessions” (CME accredited) and monthly
conference calls-where colleagues share solutions and
best practices.

- Each practice is required to regularly collect
and report a small amount quality data for
the practice and each participating
pediatrician

- Your practice improvement will be benchmarked against
all practices participating in the QI learning
Collaborative

L] ’ 9 [l
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QI Learning Collaborative model

- Do QI as practice team- get individual MOC
& CME credit
- 9 month “virtual” project (October — June)
- Web-based learning conferences (live or recorded)

- Baseline and monthly chart audits to measure
asthma care & improvement

- Monthly practice team meeting to look at data &
Implement mini-improvements

- Monthly team leader project calls with other | |
practices to share data & tips L €=

- Hands-on QI coaching in your practice & by phone

' -
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Healib Network-

The Planned
Asthma Visit

October

Children’s National Health Network
Asthma Learning Collaborative
Project Work Flow

Effective Asthma
Education

Practice Management
of Asthma

Advanced Asthma
Management

November February

January

Environmental
Management of Asthma

March

MNow-12

Jan-13 Feb-13 Mar-13 Apr-13 May-13

Jun-13

Children’s National

Health Network*

POSA Cycle/Progress PDSA Cycle/Progress PDSA Cycla/Progress
1 2 3
(November-December) (January-February) (March-April)

Childhood Asthma MOC QI Learning Collaborative




L
To receive ABP MOC credtt...

- Pediatricians & practices must demonstrate active
participation in:
- Kick-off & web-based learning sessions
* QI basics and office management of childhood asthma
Baseline and monthly pediatrician/practice chart audits
Three (3) practice mini-improvement cycles

Brief monthly practice team meetings to review your practice Ql data &
progress

Monthly QI project conference call with QI team & patrticipating
practices

- CNHN QI practice coaching office visit (as needed)

- CNHN will make your required ABP MOC QI as user-
friendly as possible
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QUALITY IMPROVEMENT IN
PRIMARY CARE PRACTICE

The MOC Version...

Mark Weisman, MD
Chief, Division of General Pediatrics & Community Health
Executive Director, Children's National Health Network
DC Partnership to Improve Children's Health Care Quality

.. %o
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How does a Learning Collaborative work?

- Pediatric practices participate with other practices to
iImprove the quality of care they deliver.

- Key components:
- Initial objective assessment of current practice (chart audits)

- Participation in kick-off Learning Session to hear the evidence & “best
practices” and learn how to implement process improvement in your practice

- Ongoing follow-up and technical assistance, including periodic assessments
(chart audits to assess whether improvement is happening), conference
calls (to get questions answered and learn from other practices)

- An end-of-collaborative assessment to measure your improvements, allow
comparisons with other practices, and guide your next efforts

- A formal or informal wrap-up session to help you organize your thoughts and
to provide advice on maintaining the improvements in the future

' b 9 .
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“Model for Improvement”

/ What are we trying to \ Aim

accomplish?

/ How will we knowthatachange\ Measures

is an improvement?

What change can we make that Ideas
e will result in improvement?

J

Fro iates in Process Improvement
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Use ideas for change to plan PDSA cycle:
Plan-Do-Study-Act

¢ PI Al . Decide on small, well defined change in the way you do something that you think will
move you toward the desired improvement ( something you can accomplish in a day or two)

¢ DO: Implement your plan for a short period of time ( think days, not weeks/months)

¢ StU dy while implementing the change, measure the impact of the change and monitor for

unexpected consequences. Review with the rest of the team your ideas for an improvement or
revised strategy

» ACt: decide what to do next

- You might want to make the change permanent ( and look for additional ways to improve in
the future) or

- You might want to revise or modify the change slightly because it didn’t work like you planned,
or

- You might want to try another approach altogether because you change did not work at all.
- The PDSA cycle is meant to be used repeatedly and continuously to result
in on-going quality improvement

L] , “ [l
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Implement and measure test of change in your practice
to Improve asthma care

O Plan a Change
O Identify opportunity
O What is the problem
O Suggest the causes
O Design the change

O Act

O Did your change
make a positive
or negative
change?

Q If positive
Standardize
within your
practice

O Monitor your
change over time

O What will you
work on next?

On a small scale
implement change
Where you can
control setting

d Study
QO Collect data
U Analyze data

- Three PDSA cycles over 9 months

N9 7
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Remember: Keep it simple!

- PLAN and DO a change (for the next 5-10 patients, for
one week) and then STUDY (measure) what
works/doesn’t, then adjust and ACT (try again) until
successful.

- Then implement more broadly in practice and measure
(again)

- Participating practices will design and measure simple
PDSA cycles ( and share results)- move incrementally
toward overall goal(s)

L] ’ 9 [l
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PDSA cycle- Case example

- Your benchmark chart audit data shows low completion of
written asthma action plans.

- You discuss your practice data & ideas for improvement at a
practice team meeting.

- Providers think they would take the time to complete asthma
action plans if readily available but can'’t find the form when
they need them.

- The practice decides to pre-print copies of asthma action plan
and have nurses clip to chart for all visits where parent states
child has asthma.

- The practice implements for one week and then studies how
many asthma visits (493.xx) had written asthma action plan.

ed on data, the practice then decides to...

d

' b 9 .
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Goldberg

Center for

Repeated Use of the PDSA Cycle:
Small scale pilots = spread success ractic%-lx{\éiﬂlges That

Result in
Improvement

Implementation
of Change

Wide-Scale Tests
of Change

Follow-
Hunches EW up Tests

Ideas Scale Test

L] ’ @ [l
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Implement & measure tests of change in your

practice to improve asthma care

- After benchmarking practice data
(chart audit), each practice will be
required to develop PDSA pilots

- Moves practice closer to shared
goal- improving asthma care in

practice ‘ '
- Measure results of PDSA v
- Limited monthly chart audit to measure
success/impact
- Review results and make adjustments to
improve

- ABP: document three PDSA cycles
over 9 months

> You will likely do more...

] ’ o []
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Who Is your practice “Asthma Champion™?

THE GOOD NEWS IS THAT YouLL ]

e Qualities of a team leader? RE LEALING THE TEAM..
[ AND THE BAD NEWS?

L:ou ARE THE TEAM! ]

@ Is the practice champion

® Most often a physician

e |s able to lead practice change
® |s computer literate
e |s organized

e |s able to submit the required reports

on or before the stated due dates @Dgg@i_ﬁ \p

Hepfmdumlnn rights:abtainable fram
& Sl
wiw'wt Cartoonstock. coms

® Even though you submit your data as a team, each provider earns MOC credit individually.

® |t is the providers responsibility to ensure that their participation and documentation requirements have be met and
submitted




R - :
HOW TO EARN MOC CREDIT

v" As a Practice Team

v" As a Provider

S
=
N
¢
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Healib Network-

The Planned
Asthma Visit

October

Children’s National Health Network
Asthma Learning Collaborative
Project Work Flow

Effective Asthma
Education

Practice Management
of Asthma

Advanced Asthma
Management

November February

January

Environmental
Management of Asthma

March

MNow-12

Jan-13 Feb-13 Mar-13 Apr-13 May-13

Jun-13

Children’s National

Health Network*

POSA Cycle/Progress PDSA Cycle/Progress PDSA Cycla/Progress
1 2 3
(November-December) (January-February) (March-April)

Childhood Asthma MOC QI Learning Collaborative




How to earn credit as a Practice Team

Health Network-

CNHN Asthma Learning Collaborative

Team Requirement

Mandatory Activities

for the Practice Team

A
~
1 team meeting 1 baseline chart audit
a month for 1 chart audit a month for 8 1 QI conference call a month 3 PDSA projects
8 months months
Total of 8 Calls
Total of 8 meetings Total of 9 chart audits VEIE] @ S REPeEis
s . . 1 monthly call with the QI team
Submit 1 meeting report a month Submit 1 baseline chart audit to All prayctice membergare
th QI Team Space by Oct 31, 2012. er Conduct at least 3 PDSA projects
to QI TeamSpace by the 5" of the = welcomed to participate £
following month. 30 charts must be reviewed. Attendance is required fron.“l e over the course of the Learning
All members earning MOC credit Residents: 2.0 Charts must be least 1 member working towards collaborative.
should be present. (2) reviewed (2) MOC credit.
v
Submit 1 chart audit report a
month to QI Team Space by the
5™ of the following month. Submit 3 PDSA reports on QI
10 charts must be reviewed. (2) team space by the end of the
reporting month. (3)
Yes Yes
Yes
Yes
[N A 4 A 4 J

1) Providers can only earn earn MOC

part 4 credit if all chart audits and reports
are submitted to QI Team Space by v
June 30,2011.

Providers are now eligible for MOC part 4
2) For chart review and team meeting credit if all individual provider requirements are
V requirements, please review: How to met.
earn MOC part 4 credit as a provider. Please refer to: “How to earn MOC Part 4
credit as a Provider” to confirm that all
requirements are met before data submission.

3) Submit your PDSA and Progress
Reports by the end of the following
months (Due dates are subject to
change): December, February, April, and
June.

Children’s National

Health Network-

Childhood Asthma MOC QI Learning Collaborative
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Team Activities

e Chart Audits:

e Submit 1 baseline chart audit report- 30 charts

® Three month review- July/August 2012- October
2012 (asthma sick, follow-up, or well-child visit)

® Due by October 31st

® Submit monthly chart audit reports-10 charts,
8 reports

e Due by the 5" of every month

® Team Meetings:

e Submit monthly team meeting reports- 9
reports
® We can provide team meeting agenda tools

® Dedicate at least 15 minutes a month to discuss
your teams Asthma LC activities

-
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Team Activities Continued

® QI Conference Calls:

e Attend monthly conference calls with the QI team-8 calls
e Held the Second Thursday of the every month
® At least one member from each team should be on every call

®Most times this is your Asthma Champion/Team Leader

®Others welcome! (for added CME credit)
e PDSA Cycles:

e Conduct at least 3 PDSA Cycles over the course of the learning
collaborative

e Submit 3 PDSA Reports to Ql TeamSpace

L.

: ; :
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ow to earn Credit as a Provider

Children’s National

Health Network*

Kick-off
webinar

Option 1 —— 4= - Option 2 —

.= 1 3 CMNHN Asthma Learning Collaborative
Children’s National
Heaith Netework= How to earn MOC Part 4 Credit as a Provider

A

Submit a signed presentation
attestation fonm

Yes

Mandatory Provider Activities
-+

¥

You are the documented
provider for a minimum of 12 patents
over the course of the entire project You attended a minimum

of 5 out of 8 team meetings
Minimum of 1 chart par provider per
audit report

Yes Yes
Your initials are documentad
monthly on tha practice chart Your Mama is documeanted
audit tool for at least 12 on at least 5 submitted team
patients owver the course of meating forms
the project
1
Yes
w

Team requireaments are complated

3 [= Please refer to: “How to earn MOC Fart 4 credit-
Team Requirement ” to confirm that all
reguirements are met before data submission

Mo Yes

If ywou did not meet the mininnum
“:ti\ requirements for any of the
o mandatory activities, your
- participation  will be reviewsed on a
case by case basis.

You attendediwatched all 3
webinars

Yes

*Rules for submitting webinar
attestation forms:

# All forms should be submitted by
June 30, 2011

+3 ocut of 5 submitted attestation
forms must be submitted within 30
days from the day the recorded
webinars are posted.




L
Provider Activities

e Chart Audits

® Team members who are working towards MOC credit must be the
documented provider for at least 12 patients over the course of the
entire project

® Minimum of 1 chart per provider per audit report

® Very part-time providers- must demonstrate active participation in: chart audit,
data review, practice team meetings, improvement planning, measurement

e Monthly Meetings:
e Each provider must attend a minimum of 5 out of 9 team meetings

e Webinars:
e Must attend & watch at least 4 learning sessions
e Submit a CME/Webinar attestation form for each learning session

N9 7

Children’s National
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Asthma Learning Sessions (CME accredited)

- Quality Improvement Basics

Asthma Best Practices

- Introduction to pediatric asthma, NHLBI guidelines, primary care asthma management

The Planned Asthma Visit

- Office assessment of severity & control, barriers to optimal management, medication & device technique,

environmental assessment, key educational messages

Advanced Asthma Management

- Severe or complex asthma cases, common asthma co-morbidities, role of the subspecialist, pulmonary function

testing

Effective Asthma Education

- Asthma and health literacy, partnering with families, advanced inhalation device training, practical counseling to

reduce environmental triggers, tools and resources

Practice and Population Management of Asthma

ating and using an asthma registry, coding to improve reimbursement

L] ’ @ L]
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MOC & CME credit

- We are submitting our application within a month &
anticipate ABP MOC Part 4 approval for 2012-2013
- Typically 25 points
Note: If you need MOC Credit by December 2012 this project
will not meet December 2012 deadline!

- We are additionally approved for up to 30 hours of
CME credit by GWUMC CME office

- Approved activities
- Monthly Chart audits( up to 1 hr each)
- Monthly Practice team meetings (up to 1 hr each)
- Monthly conference calls (up to 1 hr each)
- Learning session webinars (1 hr each)

- Must submit attestation forms/documentation of participation
- CME workbook

L] , 9 .
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e
QI TEAM SPACE

Tamara John, MPH
Quality Improvement Practice Coach

®
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Benefits Of Using QI TeamSpace

« Automated process for:
» Data entry
- Data validation
* Report generation and publishing

* Increased efficiency
» Reduced errors

Tamara John ¥
¥ 55 '
m 3 Children’s National [ -
"-Jn Medical Center, ™ only in current section
v State: (SRSEdWthWaIRGraup)
(3 Events Welcome to the CNHN QI Workspace site
£ Users by admin — last modified Sep 25, 2012 01:56 PM — History.

Also available in presentation mode..




QI TeamSpace

Access
Practice materials

National Guidelines

Watch
Recorded webinars

Complete and submit
data reports/forms:

Chart Audit
Monthly Meeting
PDSA Cycle

Children’s National

Health Network-

CHMHM Asthma QI Learning

Collaborative

(2 Practice Handouts
2 Webinars
D Articles

3 Comrnunity Resources

(3 Project Data
(3 Farm Library

& Original folder

Manage partlets

Childhood Asthma MOC QI Learning Collaborative




QI TEAMSPACE WEBSITE

The Basics

mﬂiﬁgiﬂﬂg"nm Childhood Asthma MOC QI Learning Collaborative
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How to Access QI TeamSpace Login and password

- Website: https://cnhngi.childrensnational.org — Use Google
Chrome, Safari, or Fire Fox web browsers to sign in to QI
TeamSpace

- You should receive an email from: “User Account Information
for CNHN QI Project Collaboration Workspaces” with your log
In name ( the email given to me at the start of the project)

- Check your junk mail if the %/ou do not receive a emalill
before Tuesday, October 9™,

- The email will ask you to click on a link to set up your password

» Make sure your password is something easy for you to
remember

« Thelink expires 8 days from the time the email was sent

- If you do not access the link within the 8 day period

* You can always return to our webpage and ask to reset you
password through the log in button

* Do not try to re-register yourself because you will not gain
access to your team folder.

' 3 AT 4t
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https://cnhnqi.childrensnational.org/

https://cnhngi.childrensnational.org

-

g in Register o
“\ - © Children’s National
\._JS Medical Center, e B i =
E—

3 Mewis I

I Password |

Email | |

(3 Events —
- T Lmﬂ - - /=
(5 Users e
< Forgot your password? >
If you have forgatten your password, we can send you & new one
T ——

New user?
If you da nat have an account here, head over to the registration farm.

aping the Future

of Community FiEsii
il

Ql TeamSpace

Children’s National Health Network {CNHN) and its partners use this site to facilitate online collaboration, resource sharing, and data collection related to the various
quality improvement projects in which they participate. Use the menu bar on the left to find your project and navigate the site.




Access to Project Folder vy F e
 here once you log-in :&) i B
Children’s National T T T T T T T T _—

Medical Center, r only in current section

You are here:
Home e here: Home

i e Welcome to the CNHN QI Workspace site

() Events by admin — last modified Sep 25, 2012 01:56 PM
Also available in presentation mode...

mﬂ____ |

R G Asthma | | Click here to access your project

Ql Learning ﬁ folder

Collaborative l If you can not access this folder, please let
1 ;

(2 Users

. ’ {:J (]
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QI TeamSpace Navigation

CHMHMN Asthma QI Learning

- The Left Navigation Toolbar:
- Access the recorded webinar
- Access obesity-related

Collaborative

2 Practice Handouts

articles 03 Webinars
- Access all of your practice £ Articles
materials
: ac ity R
- Access local Community i e

Resources 03 Project Data

- If you know of any asthma-related
resources in your area, please let

me know = Original folder
- Access your Team Folder

3 Form Library

Manage portlets

[} ’ {:J [l
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Practice Materials

Handouts

Handouts

Access links to Patient

Access links to Parent

Access links to Practice

Assessment Tools

- Maryland
- DC

- Virginia

Children’s National

Health Network-

Access to Asthma Action Plans

Childhood Asthma !

(3NN At O eaming

Callaorstie

You are here; Home  Practice Handouts

— Practice Handouts

0 Welinas
() Aicks

O Communty Rosourzs

by Tamara Jurn — st maified Sep 26, 212 0321 P

Asthma Acion Pins

0C Asthma Action Plan Maryland Asthma Action Plan
Pathm Acin Plan Engish etma Acin Pln Englsh

Rathrta Acton Pl Spanih Acthnna Acton Pl Spanish

Netional Resources and Guidelnes
National Asthma Guidelings National Organizations
WHLBI Guidelnes AARA Homepae
Gudelnes rpemertafion ParelRepot — Asthina & Allngy NetworMothersof Athmics
Aletgy and Asihens Foundetion of A
Ameican Lung Associon

Canters forDiszase Contol nd Prsention (COC)

etonsl Asthma Contre e (NACH

Local and Regional Resources

Virginia Asthma Action Plan
Asthma Action Fan Englsh

Aatha Acton Plan Spanish

Environmental iformation
Enionmental Prtection Agency Resources

Aattima Cammunty Netwotk  Asthma S nduor A Clty
et Enstonmental Education Foundaton Pedit: Asthms et
Sk Fre Kds
A Qualty Indenforecest
Reporal A Cualty lztes

Pollen Counts
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Practice Team Folder

- Access your Chart Audit forms
- Chart Audit practice workbook

- Access your PDSA/Progress Form

- Blank PDSA Cycle form

- Access your Monthly Meeting reports

- You can only see your assigned
practice folder & aggregate “all

practice” data.

] ’ ® .
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Patient & practice privacy

- We do not request, report or share any patient-identified
data.
- We can complete & sign a Business Associate agreement if
requested.
- We do share practice data in blinded, de-identified fashion
SO you can compare (& improve) your practice
performance to all other participating practices

- We will invite high-performing practices to share tips & successes
for key measures

- We will invite practices to share PDSA cycle successes & failures-
and invite comments from colleagues
- We will be aggregating unique reporting cohorts:
- Children’s National practices
- Maryland AAP practices

Chﬂ?;{ggiﬁ%},}onal Childhood Asthma MOC QI Learning Collaborative
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Accessing Your Forms/Reports

- Click on your team folder in the left .
navigation tool bar &) Chart Audit Form

) | PDSA- Progress Form
- Click on the report you want

£l Monthly Meeting Report
- Under the “Upcoming Forms” header |
on the main page, all available/reports
forms will be available T T T

Quick links to individual forms can be found below.

Unsubmitted past forms

- Select the form/report you want based
on the month

- If you want to submit your Decembel

. ) = Pediatrics of Arlington-January 2012
chart audit data- select the report = Podiatrics of Arlinghon-Fabruary 2012

that corresponds to that month. = Pediatrics of Arlington-March 2012
Pediatrics of Arlington-April 2012
Pediatrics of Arlington-May 2012

= Pediatrics of Arlington-June 2012

Submitted recently

L] ’ 9 [l
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How to Enter Data

- Once you have opened the form you want

- Click on “Form Entry” at the top of the team page

 Chart Audits- enter the number of rows you want added (30 for baseline,
10 for monthly audit), hit the “Add Rows” button

» Each row represents a new chart
- Team Meetings- follow the prompts on the page
- PDSA/Progress Reports-Follow the prompts on the page

- Enter your data

- Once you have completed the form click “Save as draft or the Save and submit”
button at the bottom of the page.

Practice Chart Audit Data: October 2012

This form's reporting period is dated from 2012-10-07 to 2012-10-31

You are here: Home » Original folder » PDSA- Progress Form» 2011 (November - December)

View B I~ + Add romts)

Process changes or notes

ntwﬁww&hlﬁ eriod.
PDSA- Progress Form: 2011 (November - December) -

¥ Save form as draﬁi - Save and submit for

®

: , :
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Don’t freak out!

- We are here to help

- Office coaching visit in
October 2012

- Phone or emalll
consultation

- Tamara John
- 202-476-5481

- tjohn@childrensnational.org

Children’s National o L . .
gﬂfgﬂ, Network- Childhood Asthma MOC QI Learning Collaborative
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TAKE YOUR
NEXT STEP

WHAT ARE YOUR PRACTICE'S
NEXT STEPS?
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Practice Next Steps

What should happen at the team level before the end of October 2012

- Kick-Off Webinar

- Complete the CME Attestation form for CME credit.
- The recorded webinar will not be available for at least a week

- Schedule a 45-60 minute site visit with the QI coach
- During the month of October (The earlier the better).

- Email Tamara John @tjohn@childrensnational.org
 The visit will focus on
» Practice and provider responsibilities
* QI TeamSpace
* Chart Audits, Monthly Meeting reports & PDSA Cycles
» Any Questions you or your team may have regarding the project

- A scheduled team meeting to discuss the QI project within your
practice

- This should be documented in QI TeamSpace
@f )
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Baseline Chart Audit- Start to work on this

e Baseline Chart Audit
® 30 patient charts

® Monthly Chart Audit
® 10 patient charts

e Inclusion criteria for chart audits
e Patients who are between 2-18 yrs old

® Asthma visit: sick, follow-up or well-child
visit where asthma identified/addressed

® How are you going to find your patients
with asthma?
® Billing: ICD9 = 493.xx
® EMR registry
® Stack of flagged charts
e I
Chﬂgﬁggimﬂmal Childhood Asthma MOC QI Learning Collaborative




Asthma Q| Aim Statement (preliminary)

- During our learning collaborative (September 2012— June
2013), participating pediatricians will improve their office
management of childhood asthma, achieving the following
measures for 90%* of office asthma visits:

- Asthma identification, severity classification and assessment of
control

- Assessment and counseling of asthma triggers
- Asthma controller therapy for persistent asthma
- Written asthma action plan

- Scheduled follow-up asthma visits

- *QIl project measures & aims will be finalized based on
benchmark practice chart audits

- Alternate: 20% improvement from baseline

' b 9 .
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Project Measures-

Should be documented at all Well, Sick & planned asthma visits

KEY ASTHMA MOC MEASURES

1. An asthma diagnosis was documented in the
patient chart or problem list

2. Asthma severity was documented in the patient's
chart at this or at a prior visit

3. The patient's asthma severity was classified as
persistent

4.Inhaled corticosteroids were prescribed if the
patient's asthma was classified as persistent

5. Asthma control was assessed at this visit

6. The patient's exposure to allergens and irritants
was assessed and addressed

7. The patient was given an updated Asthma Action
Plan during their visit

8. The patient has a scheduled or recommended
follow-up visit documented in their chart

' 3 AT 4t
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Project Measures-

Should be documented at all Well, Sick & planned asthma visits

ADDED ASTHMA MOC MEASURES
9. The patient's use of asthma inhalation device(s)
was assessed and proper technique reviewed

10.The influenza vaccine was recommended for the
2012-2013 flu season

11.The influenza vaccine was administered to the
patient according to CDC guidelines during the
2012-2013 flu season

Children's National Childhood Asthma MOC QI Learning Collaborative

Health Network-



Chart Review Worksheet
Each practice will have access to an excel chart review workbook

Baseline Chart Audit
\!")9

Children's National CNHN Asthma Work Sheet

Heallh Network

A B C D E F G H 1 ] K L M N 0 p Q
An asthma e patient e patients The patient's use
ddiagnusisdis €»‘Itsthma see\:]eritvhis The patient's Inhaled ’ Asthma control was Zx::s‘:::;“‘; T u ;’:’;z'l'; uar’ @ | ofasthma | Theinfluenza | Patient received
. " Patient age in . = ocumented in | documented in the : corticosteroids i i i i i i

Provider | Patient o Date of Visit | Type of Visit ; - - | asthma severity e (R E TR allergensand | an updated asthma |  recommended Bk TIPS | i e

Chart Name | Initials |VE2"S at time of| (01/01/01) (Well, Sick.Planned) This | patient chart on | patient chart at this was classified as | WETe prescribed if visit T . 5 . device(s) was | recommended for | according to CDC
visit is 3 drop-down field problem list | visit or at a prior ] asthma classified as irritants was | action plan during follow-upvisit | cedand |the 2012-2013 flu guidelines (applies

;o persistent . assessed and their visit documented in their 5 .
visit persistent addrassed chart proper technique season during flu season)

reviewed

=
= R == T e B L= [ (= ] —

13‘ 12

[} ’ {:J [l
Chﬂgﬁggiﬁ%}}mal Childhood Asthma MOC QI Learning Collaborative




QI TeamSpace Chart Au

Practice Chart Audit Data: October 2012

This form s meportimg perfod {5 daded fom 200 2-7 007 fo 207 2-70-37 .

avanz | (68

If you want to erase a row
cats ot of data use the (x) at the Tps ot it

Patlant nitials

= Wil

top of each chart audit row | s

Flannead

arthima severlty was
docum entsd In the
patent' s chartatihls or
ata prior visit

. ALH
Hi

Asthima control was

The pattent s asthima
severlty was classifled as
perslstant

r ai
Ho

The patlent' s ezposurs

LTs]

o

to allsrgens and Imtants

il wlslt .
“k_AII project measures are | =

r Wew

—h “Yes” or “NO” responses € e

The patlent has a
schgduled or

recomm andsd follow-up
vlslt docum entsd In
Aslr chart

r LT
o

The Influsn za vacelng
wa e adminlstersd to the

The pattent s uss of
asthima Inhalation
devlce(s)was assesssd
and proper tschnlgqus
ravlawad

r L

o

patent according to
02 guldsling s during
e 2012-2013 U 883 800

LT
T o

Click here to add your

Fows

Patlant age atims of
vlalt

—

&n asthma dlagnosls was
documented In s
patient chart or problem

nhaled cortico sterala s
wers pra scribed IT tha
patient' s asthima was
classiflad as persistent

. ot
Ha
The patient was glven an

updated Asthima 2etlon
Flan during thelr vt

LT
Ha

Thé INMILEn Za vaceing
WAy recommendsd for
e 2012-2013 flu season

r ai
Ho

4+ Add row(s)

Process changes or notes

Make sure to save your form

Eriter arar noter: pertaining o this period.

J Save form az draft] + $ave and submit form|

from time to time




Don'’t worry about baseline results!

- Don’t worry if your baseline data isn’'t great- that leaves
more room for improvement!

- Helps target where your practice can focus improvement
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Questions & discussion
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