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 VCHIP and Improvement Partnership
Model

« National Improvement Partnership

Network Development

* Perspectives from Improvement
Partnership States

— New York

— Vermont

— Oregon
NIPN

. r -
gl improvement V‘n' H ﬂ P
X N Partnership Network .

o
v
VEMENT PROGRAM

COLLEGE OF MEDICINE



State Scorecard Summary of Child Health System Performance Across Dimensions
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VEH[P

Mission
to optimize the health of Vermont children

by initiating and supporting measurement-based efforts to
enhance private and public child health practice.

In partnership with:

Vermont Department of Health
University of Vermont Department of Pediatrics, OB, FP & Psychiatry
Vermont Chapter of the American Academy of Pediatrics
Vermont Chapter of the American Academy of Family Physicians
Office of Vermont Health Access (Medicaid)
Vermont Agency of Human Services
Banking, Insurance, Securities & Health Care Administration (BISHCA)
NIPN Managed Care Organizations
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VCHIP Timeline gz *Bright Futures _5nan9

V@H D P VT Integrated Family Health Care System

*Improvement Partnerships

*VVermont Hospital Preventive
Services Initiative (VHPSI)

*Formal presentation of VPSI to the AAP-VT Spring Meeting;
VCHIP core funding obtained for preventive services work
‘ The

*VVermont Periodicity Schedule developed by Vermont Department W UNIVERSITY
of Health in collaboration with the AAP-VT and AAFP-VT Chapters 88 // VERMONT

COLLEGE OF MEDICINE




VCHIP Projects

e Preventive Services

* Perinatal

e Youth Health Improvement — Improving Prenatal Care
o Asthma — Improving Care of Opiate
« Chronic llness Addicted Newborn (ICON)

— Nephrology « Evaluations

— Pulmonology (Cystic Fibrosis) — Blueprint

— Endocrinology (Diabetes) — Suicide Prevention
« Promoting Healthier Weight — Youth in Transition

— Vermont Child Trauma
Collaborative

CHIPRA Demo

e |mmunizations
 Abusive Head Trauma
e Children’s Mental Health

improvement National Improvement Partnership Network (NIPN
A Partnership Network 3rd Annual Meeting March 8-9, 2010



Number of VT practices

participating in at least one
VCHIP project

o 92% Pediatric Practices (36/39)

 40% Family Practices (42/106)

o« 27% OB Practices (7/26)

o 39% Certified Nurse Midwife Practices (5/13)
 100% VT Hospitals (12/12)
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Active & Completed VCHIP Projects

VCHIP Projects
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Overview and History of the

Improvement Partnership Model

NIPN The
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Overview of Improvement

Partnershi

...adurable, regional collaboration of public
and private partners that uses measurement-
based efforts and a systems approach to
iImprove the quality of children’s health care.
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Why are States Developing

Improvement Partnerships?

e |Investments in improving the health care of
children

* Recognition and embracing the local
expertise — “all improvement is local”

* |nnovation and success In the State Is often
not connected nor broadly disseminated,
limiting the impact on child health outcomes
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Minnesota Child Health Improvement Partnership

Utah Pediatric Partnership !
To Improve Healthcare Quality '
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What Do Improvement Partnerships Do?

e Develop and test tools, measures and
strategies

e Serve as a resource for improvement
assistance

* Translate knowledge through engagement
of national and local experts

e Disseminate findings, spreading
successful approaches and informing
policy
e Serve as convener, “honest broker”
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Where are they located?

« AAP Chapters:
— Arizona, Minnesota, West Virginia, lowa
e Medicalid:
— Connecticut, Michigan
e Department of Health:
— Maine, New York, Ohio, Washington
o University:
— New Mexico, Oklahoma, Utah, Vermont, Oregon

e Children’s Hospital:
— District of Columbia
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ﬁM .+ Tech assistance/Mentor
e Convener for the States i - developing an IP

e Sharing, problem solving and
connecting states/regions

* Repository for tools, materials,

speakers
NIPN

Advisory to federal government
and other national initiatives
Scholarship - publishing results

Shaping funding opportunities
The
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