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TODAY’S DISCUSSION

Overview of Bright Futures
Understanding Well Child Visits
Talking with Families about the Well Child Visit

Resources for Bright Futures
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AMERICAN ACADEMY OF PEDIATRICS

Mission: To attain optimal physical, mental, and social
health and well-being for all infants, children, adolescents

and young adults

Enduring Principles:
— All children have, and all pediatricians, provide a medical home
— All systems of care maintain health equity
— Profession of pediatrics is sustained, maintained, and improved

P L
. . . e A )
American Academy of Pediatrics t:;e_




e —
WHAT IS A MEDICAL HOME?

A partnership among children, their families, & their
pediatrician (or other health professional)

Connections to support systems & services to meet the
needs of the children & their families

Respect for the cultural & religious beliefs of the children
& their families

Includes child care providers who feel supported in their
work to provide healthy & safe environments for the
children in their care
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CORE TENANTS

Family-
Centered

N

Culturally

Effective Continuous ‘

Y

Compassionate Coordinated

Y Y

Accessible Comprehensive

www.medicalhomeinfo.org
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http://www.medicalhomeinfo.org/
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WHY IS A MEDICAL HOME IMPORTANT?

Family feels supported at all stages of their child’s
development

Team Based care

Improved coordination of care
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Medical
Sub-
specialists

Public/
Private
Agencies

Community
Resources

Family to Home

Family Medical Visiting
Support Home

Child/Family

Cultural/ Transition
Spiritual Planning
Support

Central
Medical
Record &
Care Plan
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WHAT IS BRIGHT FUTURES?

The mission of Bright Futures is to promote and improve the
health, education, and well-being of infants, children,
adolescents, families, and communities.

Bright Futures is the health promotion/disease prevention
part of the medical home

At the heart of the medical home is the relationship
between the clinician and the family or youth
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Bright

FOURTH EDITION

UtUres

Guidelines for Health Supervision of Infants, Children, and Adolescents
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...Is a set of principles,

strategies and tools
that are theory -
based, evidence -
driven, and systems -
oriented, that can be
used to improve the
health and well-
being of all children
through culturally
appropriate
interventions that
address the current
and emerging health
promotion needs at
the family, clinical
practice,
community, health
system and policy
levels.
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BRIGHT FUTURES GUIDELINES:
HISTORY AND TIMING OF RELEASE

1994: First edition, Morris Green, MD, Editor

2000: Second edition and Revised Edition in 2002, Morris Green, MD,
and Judith S. Palfrey, MD, Editors

2008: Third edition Joseph F. Hagan, Jr, MD, Judith S. Shaw, EdD, MPH,
RN, Paula M. Duncan, MD, Editors

2017: Fourth edition Joseph F. Hagan, Jr, MD, FAAP, Judith S. Shaw,
EdD, MPH, RN, FAAP, Paula M. Duncan, MD, FAAP, Editors
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WHO CAN USE BRIGHT FUTURES?

States and
Communities

N N 4

Health Care
Professionals

Families
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Bright Futures Guidelines, 4th Edition

 Child Healthy Development
* Family Support

 Mental Health and Emotional
Well-Being

 Nutritional Health
* Physical Activity
* Healthy Weight

* Promoting Lifelong Health for
Families and Communities

Red = New health promotion themes

e Oral Health
e Healthy Sexuality

e Safety and Injury
Prevention

e Promoting the Healthy and
Safe Use of Social Media

e Children and Youth with
Special Health Care Needs
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IMPORTANT TOPICS

Bright Futures Guidelines, 4th Edition

Part 1: Health Promotion Themes
= 12 chapters highlighting key health promotion themes

= New themes in development: Social determinants of health;
Media use, Children with Special Health Care Needs

Part 2: Health Supervision Visits
= Rationale and evidence for screening recommendations
= 32 age-specific visits (including prenatal visit)
= 5 health supervision priorities for each visit
—Designed to focus visit on most important issues for child that age

—Includes: social determinants of health, health risks, developmental issues,
positive reinforcement
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THE PERIODICITY SCHEDULE AND THE
BRIGHT FUTURES GUIDELINES

Bright
utures

Catdelines for Health Supervisioa of triaats, Chidren, snd Adsbeicrats
- -

The Periodicity Schedule tells you what to do in well- child
visits, while the Bright Futures Guidelines tell you how to do
it—and how to do it W—e” American Academy of Pediatrics :w
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Recommendations for Preventive Pediatric Health Care “ Bright Futures

Bright Futures/American Academy of Pediatrics
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WHAT’'S NEW ABOUT THE 4"TH EDITION

Promoting Lifelong Health for Families and Communities
— Provides greater focus on lifelong physical and mental health

Promoting the Health and Safe Use of Social Media

— Includes new screen time recommendations

Promoting Health for Children and Youth with Special Health
Care Needs

Expanded Evidence and Rationale Chapter
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Rate of Return to Investment in Human Capital

(=]

Promoting Lifelong Health

EARLY CHILDHOOD DEVELOPMENT IS A
SMART INVESTMENT

The earlier the investment, the greater the return
-<— Prenatal programs

<=— Programs targeted toward the earliest years

<— Preschool programs

s Schooling

<=— Job Training

Prenatal o0—3 4—5 School Post-School
Source: James Heckman, Nobel Laureate in Economics

American Academy of Pediatrics
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WHAT’S NEW...(CONT’D)

Social determinants of health are embedded in many visits
O Strengths and protective factors make a difference

O Risk factors make a difference

Updated milestones of development and developmental
surveillance questions

New clinical content about the latest recommendations
and provides guidance on implementation

Updates to several adolescent screenings

. . . e al rr‘,_
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SoclAL DETERMINANTS OF HEALTH

“Health starts in our homes, schools, e

. P and Built
workplaces, neighborhoods, and communities. . e
We know that taking care of ourselves by eating
well and staying active, not smoking, getting
the recommended immunizations and screening
tests, and seeing a doctor when we are sick all

influence our health.

Our health is also determined in part by access

to social and economic opportunities; the ot
resources and supports available in our homes, it
neighborhoods, and communities; the quality of
our schooling; the safety of our workplaces; the
cleanliness of our water, food, and air; and the
nature of our social interactions and
relationships. The conditions in which we live
explain in part why some Americans are
healthier than others and why Americans more
generally are not as healthy as they could be.”

- Healthy People 2020, US HHS,
HealthyPeople.gov

American Academy of Pediatrics ¢
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Who are
America’s
Children?

American Academy of Pediatrics
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US Child (under 18) Population Trends: Number and %
of Overall Population, 1970-2016
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US Birth Trends (in Millions of Children Born), 1980-2017*
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*Data for 1980-2016 are final; data for 2017 are preliminary.

Source: CDC/NCHS, National Vital Statistics Reports (https://www.cdc.gov/nchs/data/nvsr/nvsr67/nvsr67 01.pdf and
https://www.cdc.gov/nchs/data/vsrr/report004.pdf)
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https://www.cdc.gov/nchs/data/vsrr/report004.pdf

% of Population

Trends in Race/Ethnicity of US Children (under 18),
Recorded (1980-2016) and Projected (2017-2050)
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US Poverty Trends by Age Group,

30 1980-2016 «o=Children under 18
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(https://www.census.gov/content/dam/Census/library/publications/2017/demo/P60-259.pdf)
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% of US Children (under 18) Living
50 Below the Poverty Level by
Race/Ethnicity, 1980-2016
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% of US Children (ages 0-17) Who
Received a Well-Child Visit in the Previous
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% of US Children (ages 2-17) with a
Dental Visit
%9 in the Past Year by Age, 1997-2013 90.7
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% of US Children (1-17) Who Received a
Dental Visit in the Past Year by
Race/Ethnicity, 2000-2016 =7
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WELL-CHILD VISITS

The Four Goals of a Well-Child Visit:
Disease detection

Disease prevention
Health promotion

Anticipatory guidance

) . X .éi\. ; -ﬂ\r\c
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COMPONENTS OF A BRIGHT FUTURES VISIT

K20History \

s»*Surveillance of development

**Physical examination
**Screening
**Immunizations

s Anticipatory guidance /

. . . e al rr‘,_
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EXAMPLE FROM 4TH EDITION:

6-MONTH VISIT

The first priority is to attend to the concerns of the parents.

In addition, the Bright Futures Infancy Expert Panel has given priority to the
following topics for discussion in this visit:

e

» Social determinants of health® {risks [living situation and food security; tobacco, alcohol, and drugs;
parental depression], strengths and protective factors [family relationships and support, child care])

» Infant behavior and development (parents as teachers, communication and early literacy, media,
emerging infant independence, putting self to sleep, self-calming)

Oral health (fluoride, oral hygiene/soft toothbrush, avoidance of bottle in bed)
Nutrition and feeding (general guidance on feeding, solid foods, pesticides in vegetables and fruits,
fluids and juice, breastfeeding guidance, formula-feeding guidance)

> Safety (car safety seats, safe sleep, safe home environment: burns, sun exposure, choking, poisoning,
drowning, falls)

v

v

*Social determinants of health is a new priority in the fourth edition of the Bright Futures Guidetines. For more information, see the Prometing Eifelong
Henith for Families and Cornmunities theme,

\cademy of Pediatrics
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EXAMPLE FROM 4TH EDITION:

6-MONTH VISIT

Screening

Universal Screening Action

Depression: Maternal | Maternal depression screen

Oral Health Administer the oral health risk assessment. Apply fluoride varnish after first
tooth eruption.

Selective Screening Risk Assessment® Action if Risk Assessment Positive (+)
Blood Pressure Children with specific risk conditions | Blood pressure measurement
or change inrisk
Hearing + on risk screening questions Referral for diagnostic audiologic
assessment
Lead + on risk screening questions Lead blood test
Oral Health Primary water source is deficient in Oral fluoride supplementation
fluoride.
Tuberculosis + on risk screening questions Tuberculin skin test
Vision + on risk screening questions Ophthalmalogy referral

*See the Evidence and Rationale chapter for the criteria on which risk screening questions are based.

nuuccan ncauemy of Pediatrics
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EVIDENCE AND RATIONALE CHAPTER

Elevated Blood Lead Levels: Universal

Bright Futures 12 Month (High Prevalence Area or Medicaid); 2 Year (High Prevalence Area L4 Rigo rous G u i d e I i nes Review

Visits or Medicaid)

‘ Citations American Academy of Pediatrics Council on Environmental Health. Prevention of children ° Evid e n Ce a n d Ratio n a I e

lead toxicity. Pediatrics. 2016;138(1):e20161493

Advisory Committee on Childhood Lead Poisoning Prevention of the Centers for Disease 1
Control and Prevention. Low Level Lead Exposure Harms Children: A Renewed Call for D e S C rl b e d
Primary Prevention. Atlanta, GA; 2012. hitp//www.cdc.gov/nceh/lead/ACCLPP/Final

| Document_030712.pdf. Accessed November 22, 2016 ° Evidence Consultant: AIeX
Kemper, MD, FAAP

Bright Futures 6, 9 Month; 12 Month (Low Prevalence, Not on Medicaid); 18 Month; 2 Year
Visits (Low Prevalence, Not on Medicaid); 3, 4, 5, 6 Year

Risk assessment | Does your child live in or visit a home or child care facility with an identified lead hazard or ° Reco mmen d atio ns i nte rp reted

a home built before 1960 that is in poor repair or was renovated in the past 6 months?

| Citation American Academy of Pediatrics Council on Environmental Health. Prevention of childhood W I t h Ca U t I O n
lead toxicity. Pediatrics. 2016;138(1):20161493
Risk assessment | Local health care professionals should work with state, county, or local health authorities ° B a S e d i n S C i e n Ce

to develop sensitive, customized questions appropriate to the housing and hazards
encountered locally.

Citation Advisory Committee on Childhood Lead Poisoning Prevention of the Centers for i CO n S e n S U S b a S e d

Disease Control and Prevention. Low Level Lead Exposure Harms Children: A Renewed Call
for Primary Prevention. Atlanta, GA; 2012. httpy//www.cdc.gov/nceh/lead/ACCLPP/

Final_Document_030712.pdf. Accessed November 22, 2016 ° W h at EVId ence g roun d s our

| Risk assessment | The Centers for Disease Control and Prevention recommends blood lead testing for all .

refugee children who are 6 months to 16 years of age upon entering the United States. Re commen d a t 1o0Ns ?

Repeated blood lead level testing of all refugee children who are 6 months to 6 years of age

3 to 6 months after they are placed in permanent residences should be considered a “medi-
cal necessity,” regardless of initial test results.

Citation Advisory Committee on Childhood Lead Poisoning Prevention of the Centers for
Disease Control and Prevention. Low Level Lead Exposure Harms Children: A Renewed Call
for Primary Prevention. Atlanta, GA; 2012. httpy//www.cdc.gov/nceh/lead/ACCLPP/
Final_Document_030712.pdf. Accessed November 22, 2016

American Academy of Pediatrics
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TALKING WITH FAMILIES ABOUT
THE WELL CHILD VISIT

Bright Futures recognizes the strengths that
families and parents bring to the health care
partnership.

. . . AT
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CHECK-UP=WELL-CHILD VISIT

—
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STAR

ING

HE CONVERSA

ION

What are the most important things you
want to talk about during your visit with
your child’s doctor?

American Academy of Pediatrics ‘f4gs
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SETTING GOALS FOR YOUR VISIT

Future
dreams

Getting ready
for school

Family
Relationships

Everyday life

Growth and
Development
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WHA O EXPEC
Measurements

Head-to-toe
physical exam

A chance to talk

Necessary
Immunizations

FROM

HE VISI
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CHECK-UP VISITS

3-5 days 15 months
1 month 18 months
2 months 2 years old
4 months 2.5 years old
6 months 3 years old
9 months 4 years old
12 months 5 years old

Annually until 21 years old

American Academy of Pediatrics Hf4gs




WILL YOU TALK ABOUT?

Your child’s growth
and development

Your family’s health
Your everyday life
Your proud moments
Your challenges

Advice

S,
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FoLLOw UP AFTER THE VISI

Information learned

Actions to take
Follow up appointments

Referrals to specialists

. . . I )
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Resources

Jane Bassewitz, MA
Manager, Bright Futures National Center

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN#®




e —
USING BRIGHT FUTURES AND ITS RESOURCES

The Bright Futures standards, tools and resources have been developed to be used
by a broad audience and can be adopted “as-is” and/or adapted to meet state-
specific pediatric preventive care requirements. Components include:

Incorporating the Bright Futures Guidelines, Core Tools, into Home Visits.
Using a Strength-based Approach to Partnering with Families

Sharing Bright Futures Materials With Families

Recommendations of linkages to Community Resources

American Academy of Pediatrics T
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How DOES BRIGHT FUTURES HELP YOU?

Provides resources for sharing health information
and developmental milestones with families, and
serves a roadmap for preparing families for the
well child visits. Provides resources and
educational materials specific to each well-child

visit.

American Academy of Pediatrics ‘f4gs
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prevention and health promotion for infants,
children, adolescents, and their families™

. Bright Futures.
A

Guidelines for well-child care
Information and talking points by age

Handouts and questionnaires for you

. . . e al rr‘,_
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BRIGHT FUTURES TOOL AND RESOURCE KIT

» Previsit Questionnaires

»~Visit Documentation Forms

»~ Patient/Parent Education
Handouts

Core Bright Futures Tools: Previsit Questionnaires, Documentation Forms,
Parent/Patient Education Handouts

American Academy of Pediatrics
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BRIGHT FUTURES TOOL AND RESOURCE KIT

Below are some tools and resources to assist with implementation of the Fourth
Edition:

Screening and Priorities for each age/stage
O Available on: brightfutures.aap.org/materials-and-tools/Pages/Presentations-and-Handouts.aspx

Medical Screening Reference Tables
0 Includes risk assessment questions

O Available on: brightfutures.aap.org/materials-and-tools/tool-and-resource-kit/Pages/Medical-
Screening-Reference-Tables.aspx

Revised Infancy Parent Education Handouts with updated food allergy and oral health
information

0 4,6,9, and 12 Month visits

e,
American Academy of Pediatrics ¢
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Bright Futures.

prevention and health promotipn fO( i_nfamnts,
children, adolescents, and their families

*ﬁ BRIGHT FUTURES IMPLEMENTATION Tip SHEET
utdres

Eliciting Parentql Strengths and Needs

The Bright Futures: Guidelines for Health g upervision of Infants,
Children, and Adolescents, 3rg Edition, is based on the belief that
effective heaith supervision involves an ongoing partnership
between health Care professionals and families, The sSuccess of
Bright Futures heaith supervision depends on creating and
NUtUNing a true Pannership through which children and
adolescents, families, and health Care professionals all work
together to establish both short- and longterm goals. Working in
partnership with the family. health care Professionals can be
remarkably effective in promoting health. By eliciting parental
strengths and needs, the health care professional is creati ng
opportunities for thoughtful dialogue between families ang health
care professionals.

Bright Futures views n
Wwithin the context of t
want to learn how to

eafth as contextual (ie, the chilg Is viewea
he family ana community). Most famifies
help their children reach full potential.

American Academy of Pediatrics
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ABOUT BRIGHT FUTURES

Bright Futures is a national
health promotion and
prevention initiative, leg by
the American Academy of
Pediatrics and Supported by
the Maternal ang Child Health
Bureau, Health Rescurces ang
Services Administration, The
Bright Futures Guidelines.
provide theory-based and
evidence-driven Buidance for
all preventive care sCreenings
and well-child visits, Bright
Futures content ean be
incornoraten nta many oohblin




Wllll Bright F ! h alth

Visit the Bright Futures Web site:
brightfutures.aap.org

Futures Materials go to shopAAP.org

Sign up for our eNews and other
alerts at brightfutures.aap.org

American Academy of Pediatrics
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Abaut Us Medical Home Overview Tools & Resourc

NATIONAL RESOURCE CENTER FOR
PATIENT/FAMILY-CENTERED MEDICAL HOME

i

For Families and Caregivers

X
For Practices

omeinfo.aap.org

ILY-CENTERED MEDICAL HOME

Find us on P

National & State Initiatives Pramising Practices

State Initiatives Promising Practices

Welcome to the National Resource Center for Patient/Family-
Centered Medical Home, a national technical assistance center
focused on improving the health and well-being of, and strengthening
the system of services for. children and youth with special health care
needs and their families by enhancing the patient/ family-centered
madical home.


https://medicalhomeinfo.aap.org/
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RESOURCES

National Resource Center for Patient/Family-Centered Medical Home — a cooperative
agreement between the Maternal and Child Health Bureau and the American Academy
of Pediatrics

Building Your Medical Home Resource Guide

Family Engagement Quality Improvement Implementation Guide

Innovative and Promising Practices and Summary Report
Care Coordination Measurement Tool and Implementation and Adaptation Guide

Shared Plan of Care: A Tool to Support Children and Youth with Special Health Care
Needs Fact Sheet

Medicaid and Children’s Health Insurance Profiles
States At-a-Glance Table

Supporting Title V and Medicaid Collaboration in Pediatric Medical Home
Implementation Webinar and Fact Sheet American Academy of Pediatrics
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https://medicalhomeinfo.aap.org/Pages/default.aspx
https://medicalhomes.aap.org/Pages/default.aspx
https://medicalhomeinfo.aap.org/tools-resources/Pages/QI-ImplementationGuide.aspx
https://medicalhomeinfo.aap.org/practices/Pages/Promising-Practices-Archives.aspx
https://medicalhomeinfo.aap.org/tools-resources/Documents/Promising%20Practictices%20Summary%20Report%20FINAL.pdf
https://medicalhomeinfo.aap.org/tools-resources/Documents/CCMT_2017.pdf
https://medicalhomeinfo.aap.org/tools-resources/Documents/CCMT_adapt%20and%20implement%20guide_2017.pdf
https://medicalhomeinfo.aap.org/tools-resources/Pages/Shared-Plan-of-Care.aspx
https://medicalhomeinfo.aap.org/national-state-initiatives/State-Profiles/Pages/default.aspx
https://medicalhomeinfo.aap.org/national-state-initiatives/at-a-glance-table/Pages/default.aspx
https://medicalhomeinfo.aap.org/tools-resources/Pages/Webinars.aspx
https://medicalhomeinfo.aap.org/Documents/Title%20V%20Medicaid%20Collaboration%20Fact%20Sheet.pdf
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RESOURCES CONT'D

AAP Practice Transformation Page

AAP Practice Transformation Implementation Guide

AAP Team-Based Care Policy Statement

AAP Care Coordination Policy Statement

I akw )
American Academy of Pediatrics (e, o



https://www.aap.org/en-us/professional-resources/practice-transformation/Pages/practice-transformation.aspx
https://www.aap.org/en-us/professional-resources/practice-transformation/Implementation-Guide/Pages/Practice-Transformation-Implementation-Guide.aspx
http://pediatrics.aappublications.org/content/early/2017/07/19/peds.2017-1489
http://pediatrics.aappublications.org/content/133/5/e1451

NATIONAL CENTER ON EARLY
CHILDHOOD HEALTH AND WELLNESS

Hoad Start and Families Werking Together—18 months.

Welcome to Group Care!
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Welcome to Group Care!

Healthy Active Living at Home
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Toll-Free: 888-227-5125
Email: health@ecetta.info

Website:
https://eclkc.ohs.acf.hhs.gov/health

American Academy of Pediatrics
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1 Well-Visit Planner™

Take 10 minutes to get a personalized visit guide for your child's next well-care visit (learn more).
EXPLORE key issues and needs important to the health of your child and family
LEARN about important topics to discuss with your healthcare provider
PICK your top priorities and get educational information before the visit
PARTNER with your child's provider by sharing your personalized visit guide

The Well-Visit Planner is based on national recommendations for parents/guardians of children 4 months to 6 years old.

Answer a Pick Your Get Your Visit
Questionnaire Priorities Guide

GET STARTED NOW!

Tool takes approximately 10 minutes

ESPAROL

http://wellvisitplanner.org

American Academy of Pediatrics f4e
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HealthyChildren.org

healthy children.org

Powered by pediatricians. Trusted by parents. Search for safety, tips, illness, etc

®) shopAAP

Ages & Stages  Healthy Living  Safety & Prevention Family Life  Health Issues News Tips & Tools  Our Mission f‘\/

How long should my child ride rear-facing?

Rear facing is not just for babies!

Learn riore here.

https://HealthyChildren.org

healthy children American Academy of Pediatrics : 3
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R oo e 5 Visit the Institute for Healthy Childhood Weight:
Q = https://ihcw.aap.org/

I
News from the AAP News Releases from Pediatrics

Visit the Screening and Technical Assistance
— Resources Center:
pam https://www.aap.org/screening

Journals & Publications

Quick Links

£l Ipdates to Ca

Ups 1o Car Seat
[ Recommendations
-

i '\"’c-.
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STATE AND LOCAL RESOURCES

**1,

*
:‘E.VE Arizona AAP Chapter: http://www.azaap.org
X

THE AMERICAN ACADEMY OF
PEDIATRICS
ARIZONA CHAPFTER
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http://www.azaap.org/

American Academy of Pediatrics
Bright Future National Center

Jane Bassewitz, MA
Manager, Bright Futures National Center

Kathy Janies
[ ) Manager, Bright Futures Implementation
*i Phone
630-626-6223

Bright i
Futures. brightfutures@aap.org

prevention and health
promotion for infants,

children, adolescents, e
and their families™ . Web Slte
brightfutures.aap.org

&
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