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Megatrends Iin Pediatrics

AAP Vision of Pediatric 2028AP Vision of
Ped. Task Force)

Sought input from members
Interviews hundreds of experts
Reviewed the literature

Initially identified 8 megatrends

Technology Egabled Innovatviqn fgr Irpproving
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Partnership/Health Technology Ctr)
Interviewed 115 child health experts
Review of the literature

Use of proprietary methods for
forecasting
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AAP Vision of Pediatrics
Megatrends
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Technology Center

Changing epidemiology of pediatric
practice

Change in the way we access or experie
health care

N

Increased advances in IT

Increase in the use of information and
communications technology

Advances in medical knowledge

Changes in health care settings

Changes in the way we deliver health
care

Changes in the way health care is offeref
and delivered

Increase in consumer driven care

Changes in the pediatric workforce

Increasing economic, environmental
Impact on health

Changes in the business model for
delivering care
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for pediatric care

N\

Lucile Packard Children's Hospital



Who Wil Deliver Care?

Some considerations:

Too much for one person to do | rthcaecata 2
The use of notMD health care Nurse €7
Practitioner! |

professionals in health care team

Certified, Adult Primary Care

providers for well child care

Ahwatukee Foothills Health
Center/Urgent Care

Shifting more care to the family | = ™Sz

Phoenix, Arizona 85048

602.525.4035

agirnnp@cox.net

When You Need Quality =

New Paths to Healthicare, L.L.C.

Downshifting to noAMD pediatric | i ciciiccis ™
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The Use of noiMD Professionals :The
Healthy Steps Program

A team approach to care including

pediatric clinicians and Healthy Steps
Specialists; enhanced welhild visits ‘
by team and sequence of home visits | @
by Healthy Steps specialists |

Significant improvement in:
Parental response to misbehavior

Promotion of child development
and safety

Receipt of anticipatory guidance
Minkovitz CS, Pediatrics 2007
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Well Child Care

In a study of well child care in 10 developed countries:

7/10 used maternal and child nurses to deliver wel ‘
child care

Only in the USA, Canada, and Germany is well chil 7

care delivered by pediatricians or general | .

practitioners (Kuo AA?ediatric2006) ﬁ“ ;
Will pediatric care be dichotomized into well child care!

and the care of children with special health care needs
Two possible tracts for general pediatrician; well ?

child care or chronic illness care with well child car
done by other professionals rope ii: pediatrics 2000

Or will there be multidisciplinary health care teams
under the umbrella of a medical home that serves all
children
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New Tools Shift More Care to Child and
Family

Virtual Lifestyle Management A
.-mv:m-mm {_ M DPS Health 7 Obesity Management

ks HOnline health management and behavior change
A Aullows user to set individual goals and track progress

®Changes you have made to be more physically active

1 A AJses social networking

2. Tryog 12 walk 2 hach

3

asson?:Tipthecaloriebalance > 0 — (D sie 20127 (END) CELD EIED.

GBek v = - @ D) | Qsewch GlFevorkes Preds P - B 2

T — semmmmEEESE Sweet Talk: Support for Kids with Diabetes

sweettalk : :
o Mata base of text messages about insulin Rx

Wednesday 22 October 2 003 | hiVitoria

home people | & messages § [~ W) ~time lace 0 0 -
RPN ATiming and content of messages personalized to user

Hi Victoria. Inthe people section you  Inthe messages section you  In the time section youcan  In the place section you can
can find details about sl of  can edt and create see ALL incoming and edt, creste and check clinic
the patients. cohecues (inchading evert  outgoing messages. You locations and other places

L e ST EEERL SEEE L Patient can text questions back to provider

can manage all aspects [0 e o
of the sweettalk project. [isredby b gomonfl Pl i b ‘events'to send place
family. related

The trial has been
running for 386 days. e Mssages Tine Place

There are 2 scheduled 29288 messages have been
sent There are 6 clinic locations

2 messages scheduedto
be sert
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New Tools Shift Care to Child and Family

GOOSIQ'Health www.google.com/health Printed on: Sep 28, 2009

Shilo Longhurst

Age, sex, height...

Age T Blood type:
Sex: Female Weight
Race/Ethnicity Height:

Conditions

Abnormal menstrual periods

50 pounds

Pregnant:
Breast-feeding:

No
No

Start date  End date Notes ated b Received from
— — — — User-entered
Jan 21, 2009
Medications
Glucosamine-Chondroitin
Start date  End date Dosage and frequenblotes Prescription Received from
— — — — — User-entered
Mar 17, 2009
Procedures
Total Abdominal Hysterectomy
Date Notes Treated by Received from
Dec 06, 2002 — — User-entered
Jul 06, 2008
Immunizations
Rabies Vaccine, Type Unknown
Date Notes Ordered by Received from

User-entered
Feb 12, 2009

Y

Personal Health Record

AOwnership of personal health information
ABi-directional exchange of information
APortable between providers

AGoogle Health Project: Updated care plans,

Aupcoming ap

pt 6s, me d |

problem lists and clinical results

y
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Peer to Peer Networks

ASharing experiences
ALearning about new research
AAble to tell your story

Almportant knowledge for clinicians
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Pediatric Care

Tailoring Pediatric Care to the Needs of Family
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The Implementation of a High Performing

System of Well Child Care

Site: Kaiser Permanente Colorado
Group model HMO
Infrastructure to support practice change

Electronic health record with-eisits and a personal health record

Objectives
Refine and implement a new syst

L 20T P AISER PERMANENTE®I
Assess the feasibility and accepteEEEiE = S
with both providers and parents S8 & 4
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Tailoring the WCC Visit

A\ Internet-based program (CHADIS) used to collect data 2 weeks
prior to the visit
Developmental and sociemotional screening
Maternal depression, domestic violence
/| KAf RQa aU0UNBy3IlKa YR ¢6SlIl1ySaaSa
Information on healthy eating and active living

AProwder review of the electronic summary sheet of results prior
_ to the WCC visit

ASetting the agenda to meet the specific needs of family
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Flexible WCC based on risk

Degree of risk was determined by the provider using past
experience and the prgisit assessment
Based on the degree of risk the provider can choose from 4
Vvisit types:

E-visit

Brief MD visit

Standard visit
Extended visit for Child with special health care needs
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Well Child Care for Children with Special
Health Care Needs

Provider works with a health care team member

Care Coordinator completes a pvesit intake to:
Assess current status and family resources
Update and complete the care plan
Set the agenda for visit
Communicate with the provider by email before the visit

The care coordinator calls in at end of visit to coordinate
future plans
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Results: Parent Experience

. Greater than 80% of parents felt High Performing
WCC when compared to traditional WCC.:

Better prepared them for the WCC visit

Helped to identify important topics
Was more efficient

Greater than 80% of parents with CSHCN felt that

High Performing WCC when compared to traditional
WCC:

Improved care coordination
Helped to identify important topics
Was more efficient
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When Wil Pediatric Care be Delivered?

We live in a 24X7 world

r People want information and
transactions at any time of the
night or day

© Information now accessible from
multiple web based resources

24 X 7 phone advice service
© Retall clinics open late at night,
weekends and holidays
Will pediatric care be
globalized for greater access?

t Pediatric care from India
available at night and on
weekends
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Pediatric Telephone
Protocols




Where Will Pediatric Care be Deliver:

a!'y 2FFAOS R2Sa y2i

Lucile Packard Children's Hospital
S NIVERSITY MEDICAL CENTER

/' STANFORD UNIVERSITY MEDICAL CENTE




Where Will Pediatric Care be Delivered?

~ Retall clinics
~ Schools
.~ Home



