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Percent Teams Reporting Maintenance of or Changes in Final COPC Results at 11-Month Follow-up (n=7)

. . . . . .. Variable Characteristic N Percent Paired T-test Comparison of the Self-reported Capacity of Pediatricians (n=27) for Various
MA gap remains bet“.]een the pr%mary carc p rovided to pedlatrlc Aspects of Obesity-related Care Before Versus After Participation Weight-for-length assessed  [IINSE 43%
patients and standards for obesity prevention and treatment. Systems-level Northeast 4 36 Variable* Aspect of Care Pre-survey | Post-survey | T-statistic
. . . . Body mass index assessed [ 29%
quality improvement (QI) processes are likely needed. However, QI projects Vhdwes S T B B
. . . . .. 1dwes R .
are often time- and resource-intensive or focused at the level of individual © lemiewm Weight for length assessed | 6.3 (1.0) | 6.6(0.7) -1.35 Healthy active living behaviors assessed IS 0%
providers. To address these issues, a brief, virtual, team-based, pilot QI Urban 3w ___BMlassessed | 65(09) | 6.705) -1.44 Counseling provided IS
X . . . . Suburban 3 27 Healthy active living behaviors | 6.1 (0.9) 6.6 (0.5) -2.37
collaborative was conducted to facilitate a comprehensive obesity-related risk Rural 5 45 assessed Family history assessed | -
assessment at well-child visits, including growth, behavioral, and medical risks. ~ PracticeType Counscling conducted | 54(L.1) | 6.3(08) | -3.28*
1-2 pediatrician practices 3 27 Family history assessed | 4.9 (1.5) 6.3 (0.8) -4.62%* Review of systems assessed 29% [ 14%  14% 43%
3-10 pediatrician practices 3 27 Review of systems assessed | 5.0 (1.4) 6.3 (0.8) -4.39%*
Purpose: To evaluate the feasibility and effectiveness of a novel QI project to Non-government hospital/clinic 2 18 Physical exam performed | 5.4 (1.1) | 6.4(0.8) 3.99% phsical exam conducted M
. . . . Other (academic, multi-specialty, etc.) 3 27 Labs obtained | 5.6 (1.2) 6.4 (0.7) -3.70*
improve obesity-related care at well-child visits. Work-up tests performed | 5.4 (1.1) | 6.2 (0.7) 4085 Labs ordered RN 71%
v s Model for Imirovement 3.9(1.8) 5.6 (1.1) -6.12%* Other work-up tests ordered SRR —
€S
Some features or in progress 327 Weight for length assessed | 6.4 (0.9) 6.8 (0.4) -1.99 . staved th L. a0% 450% - 80% 100%
DeSign & MethOdS: 5 45 BMI assessed 66 (07) 68 (04) _122 ecame worse Stayed the same Improved Within Team Improved Across Practice
. . : : : , Healthy active living behavi 5.8(1.0 6.4 (0.7 2.77%
* Participants and Basic Structure: 11 diverse practice teams, including 35 B oo (1.0) ©7) . R foll by pediatrici leaders (RR
oL . . A : . esponses to follow-up surveys by pediatrician team leaders (
pediatricians and 37 staff, implemented changes while participating in a 19- Counseling conducted | 5.4 (1.2) | 6.2(0.8) -3.25 _ 64 ot sustained ch tinued ; ¢
week QI collaborative, involving 4 national webinars and 4 local meetings. Family history assessed | 49(1.2) | 6.1(10) | -4.35% = 64%) sup POIL SUSTAIMTE CRANSEs bt CONNUCE IPToVEEHLS.
. . . : . : Review of systems assessed | 4.9 (1.2) | 6.0(0.9) -4.51 * Leaders typically reported using 3 information sources, including
Pediatricians seeking part 4 Maintenance of Certification (MOC) credit also Physical exam performed | 5.3 (1.1) 6.3 (0.9) 371% : o ) o
; . : . : : : Labs obtained | 5.5 (1.0) | 6.1(12) 540 personal observation (100%) or judgment (71%) and formal data
completed four required Continuing Medical Education (CME) modules. Comparison of the Percentage of All Submitted Charts Meeting Measurement Standards Work-up tosts performed | 54012 | 6101 X lecti fforts (57%)
* Other Intervention Supports: Teams had access to two additional (optional) at Baseline Versus at Time 2 and Time 3. (Values are percentages with ns in parentheses.) ;; collection ettorts 0J-
CME modules, ongoing technical assistance, tools for each area of obesity- Measure Ba;sel(l)ne T29SZ iili 9)|T3 i‘(’)‘(’) ie*lim) Weight for 1611;%\;[1; assesseg 8927-06((341-94)) 992é76((23144)) Hg
. . . . . . . aSSCSSE . . . . -1.
related risk assessment, and a comprehensive algorithm. Weight-for-length Percentile Assessed (72) (121) 4) Healthy active living behaviors | 80.7 (19.1) | 88.6 (12.1) 233
* Clinical Data: To minimize burden, teams submitted clinical data at 3 time . . A . 82.8 99,17 100%%* Counseli ascslesieg 73.7(21.3) | 77.8(20.7) 0.73
. . . Body Mass Index Percentile Assesse ; . ounseling conducte . . . . -0. « .
points, based on most-recent charts, including =20 charts/ team and =5 (273) (220) (231) Family history assessed | 43.2 (28.6) | 68.6 (23.6) | -3.80% ol o “Biggest struggle inééﬁsrgtr:ﬁitgir
. . . .« . . vera 0os1t1ve P
charts/pediatrician. Up to 9 clinical measures/team were calculated (as e Snec] v Hi 50.5 814 80.5%** Review of systems assessed | 44.8 314) | 73.7(18.8) | -4.77** ence but required is time and patient-centered medical
. . . : . . : Obesity-specific Family History Assessed (273) (220) (231) Physical exam performed | 66.2 (28.8) | 855(13.2) | -3.07* experience but require reimbursement” b del based on th
available), including universal measures and those specific to children with 0 o4 1rer o3 1xer Labs obtained | 62.2(306) | 761 (258) | 237 1002;1 ste cthar?plcgl to ome mode WZSZGVZI;OPE’
. . . .. . . . . acilitate steps
overweight/obesity. Healthy, Active Living Behaviors Assessed 073) (220) 231) | - Work-up tests performed | 58.9 (29.0) | 66.7(27.8) |  -1.44 owas heloful th during the project.”
.o . . . . 2 Capacity domains included perceptions of importance, knowledge, confidence, and behavior during the past two “__the whole team is t was 1elpiu that most
* Surveys: Individual participants completed brief pre- and post-project Behavioral C line Provided 88.9 87.6 92.2 months. No differences in importance were noted (not shown). invested in making of the improvements
surv eys C Ontainin g le ert—typ e qu e Stl ons. to evaluat er el evant Chan g es in chavioral Lounseling Frovide (1 5 3) (1 85) (192) ‘:Respopse categories incluQe: 1.=.not at all, 2=a little, 3=somewhat, 4=moderately, 5=rather, 6=very, 7=extremely changes -- some have could be {mplemeptcs’ij n
. . > ) rn rr Scale is percent of well-child visits from 0 to 100. worked and we all my daily practice
attitudes, perceived knowledge, and behavior. Post-surveys also included Obesity-specific Review of Systems Conducted ?938; 79(.58) 76(.;35) *p<.011 (critical alpha); **p<.001. worked together”
assessments of project resources and satisfaction with participation. After 11 0.0 6.4 99 555 . S ~
months, team leaders were sent a follow-up survey, to assess the Obesity-specific Physical Exam Conducted 98) (88) 95)  Comparisons of pediatrician survey responses support favorable
sustainability of practice changes. All surveys also invited comments. Labs Ordered 48.6 60.5 78.9%* changes in mindsets and behavior over time for those who
. . . . . — 0
* Data analysis: Data were analyzed using SPSS 24.0. Distributions were 35) (38) (38) complfeted both surveys (RR=74%).
. .. P . ) 1.4 ) ) . . . o eqe .
examined and descriptive statistics generated for all measures. Fisher's exact Work-up Tests Conducted (as appropriate) 73 ; 7§89 839 85 Capacity Fhanges were not observed f,OIT growth assessments but Conclusions: Pilot results support the general feasibility and effectiveness of
(35) (38) (38) were particularly evident regarding clinical assessments for

test was used to compare aggregated and team-specific clinical measures at
T2 and T3 with baseline values. Survey responses were compared over time
using paired t-tests. Hypotheses were one-sided (improvement) with * Relative to baseline values for 9 clinical measures, aggregated across
significance set at p <.025 for clinical measures and p < .011 for survey all submitted charts, 6 and 7 measures were improved at T2 and T3,
measures, to account for multiple comparisons. respectively.

* Despite the modest sampling strategy, at least 1 significant

participation in a brief, virtual QI collaborative to facilitate the implementation
of a comprehensive obesity-related risk assessment during well-child visits.
Evidence includes:

°

Increases at T2 and T3 by Fischer’s exact test are denoted as follows: *p<.025 (critical alpha); **p<.01; ***p<.001.

children with overweight/obesity.

Increased self-reported pediatrician capacity to provide quality care,
particularly in areas relevant to children with overweight or obesity
A high MOC completion rate for pediatricians

Favorable pediatrician and staff perceptions regarding the:

* Feasibility and value of using key project resources

g 22— * Impact of participation on everyday clinical operations

improvement was noted for 8 of 11 teams (median = 2 per team), with .
a significant decrease only observed within a single team and measure.

Mean Satisfaction with COPC Participation o

(Error bars represent standard deviations)

Impact on Day-to-Day Operations

Key Drivers Change Concepts & Interventions : : * Overall value of participation
Impact on Quality of Patient Care E ] bl £ achi d h
]
For all patients: ‘ o | Sustainability of achieved changes
1. Accurately weigh, * Assess weight for length percentile by age and sex for children <2 Impact on Quality of Staff Interactions ' s
e . ' f Mean Value of Collaborative Resources'Rgported by Users . N K . . . .. . .
measure, and chart growth, | | s A g andsx foryouh 2 2 yers of e impacton Quality o atentFamily nteractons R ——— Limitations: A relatively modest number of practices participated in the pilot.
ng - - 3 . = — & i) . . . . . .
ascd O age and sex . Interpretation is also limited by the convenience sampling strategy used for
: : For patients > 2 years of age: Impact on Clinical Operations as a Whole E lini .
) inical measures and incomplete r nse r for :
2. AS?GSS behawora] I‘lS.k * Assess healthy active living behaviors, including nutrition, physical 5.0 ¢ ca easures and inco p ete eSponse ates 10 Surveys
associated with overweight/ activity, and sleep behaviors.
. ) + natient-c counseli acess . Moderately 4.0 .. . . .
obesity Conduct patient-centered counseling, relevant o assessed healthy Next Steps: A replication/expansion of the project is presently underway,
active living behaviors 3.0 Overall Satisfaction with Participation _ R . . .
involving 23 practices from around the US, with results expected by fall, 2017.
For all patients > 2 years of age: 20
. * Conduct an obesity-specific Family History -4.0 3.0 -2.0 -1.0 0.0 1.0 2.0 3.0 4.0
3. Appmpnately assess For all patients > 2 years of age with a BMI > 85™ percentile: Notatall 1.0 N N o & N N N s & N Extremely Unfavorable Neutral Favorable Extremely
med“'a! risk relatf:d to « Conduct an obesity-specific Review of Systems &\&’” b\«’ ?}\o”” & \(’\o”\' o\o’” & *\({9’ z\o’” Unfavorable o Favorable
OVCrwelghl/ ObCSlly . C()nduc[ an ()besi[y_speci ﬁc Phys]ca] Exun] @8& dioé\& °$o° \10‘@9 Qé\rg“\(’ 8(?\4.“7 \‘;@Q“ ®06&® o\yQ \‘}?(\(‘ | MOC PedlatrIClanS [ | Other Staff
N O b & 4 <0 &
For patients with a BMI > 85™ percentile and assessed health risk: P S é\&‘v o (-\\&\v
* Order appropriate labs N & L . . . . . L
« Order other work-up tests to assess potential comorbidities MOC Pediatricians Other Staff * Both pediatricians and staff reported favorable levels of satisfaction with * Many thanks are due our eleven pilot practices for their tireless work to

improve pediatric care during and after the project and their assistance with
evaluation efforts.

participation across specific aspects of clinical care and overall.

* Pediatricians and staff who completed post-project surveys (n= 26 and 31, * 89% of pediatricians also completed MOC criteria.

respectively) and reported using various key project resources, considered .
them to be easy to use and valuable.
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