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Objectives:Objectives:

D d di f B i h F– Demonstrate an understanding of Bright Futures 
concepts and resources
Utili li i l t l th t b i t d i t– Utilize clinical tools that can be incorporated into 
a SBHC clinical practice for preventive care 
Re evaluate the purpose and desired outcomes of– Re‐evaluate the purpose and desired outcomes of 
a WCC 



“We do not believe in
ourselves until someone

reveals that deep inside us 
something is valuable,

worth listening to, worthy
of our touch, sacred to our touch.

Once we believe in ourselves we can 
risk curiosity, wonder, spontaneous

delight, or any experience that reveals
the human spirit.”

Cummings



What is your approach toWhat is your approach to 
well child care?????



Why are we talking about this???



Preventive Care for Adolescents
Pediatrics 2009

• 38% had a preventive visit in the last year• 38% had a preventive visit in the last year
• Low income/uninsured less likely to have one

i i id d f 3 % 9%• Anticipatory guidance ranged from 31%‐49% 
based on topic

• Only 10% reported covering 6 anticipatory 
guidance topics

• 40% had time alone with the provider



Klein, J. D., M. J. Allan, et al. (2001). "Improving Adolescent 
Preventive Care in Community Health Centers." Pediatrics 
107(2): 318-327.



Bright Futures in the ACABright Futures in the ACA

• Patient Protection and Affordable Care Act (ACA)Patient Protection and Affordable Care Act (ACA) 
sought to shift focus of the health care system from 
“sick care” to wellness and prevention.p

• For clinical care, initial focus was solely on 
recommendations of the U.S. Preventive Services 
Task Force (USPSTF).

• AAP educated Congress about children’s need for g
comprehensive well child care, as contained in Bright 
Futures.



…is a set of principles, 
strategies and tools that 
are theory-based, 
evidence-driven, and 
systems-oriented, that 

b d t ican be used to improve 
the health and well-being 
of all children through 
culturally appropriateculturally appropriate 
interventions that 
address the current and 
emerging healthemerging health 
promotion needs at the 
family, clinical practice, 
community, health y,
system and policy levels



Bright Futures can improve the health andBright Futures can improve the health and 
well‐being of ALL children 

• Public and private health care settings
• Children with special health care needsChildren with special health care needs
• All SES 
Di lt l/ th i• Diverse cultural/ethnic groups



Bright Futures addresses current and 
emerging health promotion “targeted 

areas”…

•Promoting healthy weight
•Promoting mental health
•BF can help us as clinicians be aware as•BF can help us as clinicians be aware as 
health issues and campaigns emerge



Bright Futures embraces the importance 
of families

• Changing definition of family, more 
inclusive

• Families as partners/collaborative careFamilies as partners/collaborative care 
model



In clinical practice, Bright Futures helps to p g p
promote the concepts of:

• Medical home• Medical home
• Team work in providing care



Bright Futures at community, health g y,
system and policy levels

• Links office‐based practice w/ community 
based initiatives (bike helmets, decreasing 
health disparities, reducing barriers to care, 
advocating for increased community safety, 
etc.)



Bright Futures Guidelinesg

Amazing resources!
• The 3rd edition Guidelines book is a greatThe 3 edition Guidelines book is a great 
reference tool

• Web based resources• Web‐based resources



Bright Futures HistoryBright Futures History 

“Health involves much more than simply the 
absence of disease; health involves optimalabsence of disease; health involves optimal 

physical, mental, social and emotional 
functioning and well being ”functioning and well‐being.

‐WHO 1946



HistoryHistory

1990 B i ht F t I iti ti l h d• 1990‐Bright Futures Initiative was launched
• 1994‐First Guidelines
• 2008‐Current guidelines 3rd edition:
• Additions and revisions are published as new p
recommendations and evidence becomes available



Development of Bright FuturesDevelopment of Bright Futures

• Multidisciplinary expert panels for each ageMultidisciplinary expert panels for each age 
group 
– Health prof (private and public health)p (p p )
– Families 
– Researchers and academics
– Mental health professionals
– Educators
– Nutritionists
– Dentists



Developmental ProcessDevelopmental Process

Reviewed/edited by over 1000 reviewers 
f b d f di i lifrom broad array of disciplines



Cultural CompetencyCultural Competency

• Collaborative model with families
• Finding and collaborating w/ community 
partnersp

• Office staff (including providers) and materials 
that reflect the cultures of the communityy

• Strengths based approach
• Language/literacy level appropriatenessLanguage/literacy level appropriateness



Evidence Based Guidelines

– Literature reviews on measured outcomes of 
preventive care

– AAP Epidemiology Committee review
L k d– Looked at
• Cochrane Collaboration
• USPSTF
• National Health Guidelines Clearinghouse
• Healthy People 2010
• AMA (GAPS• AMA (GAPS
• Professional Association reviewed guidelines (AAP, AACAP, 
other professional groups)



AAP Committee on Practice in AmbulatoryAAP Committee on Practice in Ambulatory 
Care aligned BF Guidelines with the 

AAP Recommendations for PreventiveAAP Recommendations for Preventive 
Pediatric Health Care (Periodicity Table)



Recommendations for pediatric 
preventive health care



Periodicity guidelines 



Evidence Informed GuidelinesEvidence Informed Guidelines

Some areas where there may not be hard 
research, but where there is clinical 
wisdom or a practice basis
•e.g., ROAR, clinical tools such as the “Healthy LSe.g., ROAR, clinical tools such as the  Healthy LS 
toolkit” at MCHD.



Collaborative model of care
(Core principle)

•Visit begins with identification of pt/parent•Visit begins with identification of pt/parent 
concerns
•Utilizes skills and tools from other•Utilizes skills and tools from other 
“frameworks” such as motivational interviewing, 
solution focused therapysolution focused therapy
•Acknowledges and respects cultural and 
philosophical diversityphilosophical diversity



Strengths Based Approach
(Core principle)

Risks need to be identified
BUTBUT

strengths are an essential part of health

“What’s right with you is more powerful than 
what’s wrong with you.”

(Henderson/Duncan)



hBright Futures Organization

• ThemesThemes
• Health Supervision Visits



ThemesThemes
P ti F il S t• Promoting Family Support

• Promoting Child Development
• Promoting Mental health
• Promoting Healthy Weight
• Promoting Healthy Nutrition
• Promoting Physical ActivityPromoting Physical Activity
• Promoting Oral Health
• Promoting Healthy Sexual Development and Sexuality

P ti S f t d I j P ti• Promoting Safety and Injury Prevention
• Promoting Community Relationships and Resources



Th i B i h FThemes in Bright Futures

•Breaks down each the topic by age 

•Excellent background reading g g
(Think of this section as a Peds textbook!)



ThemesThemes

• Background and salient issues• Background and salient issues 
eg., Promoting family support‐‐the role of 
fathers, adoptive parents, adolescent 
parents

• Age specific information
eg Promoting Child Development—eg., Promoting Child Development

developmental milestones for age—excellent 
tablestables



ThemesThemes

• Important topics to consider• Important topics to consider 
eg., Promoting Mental Health– learning disabilities, 
bullying also looking at protective factors to buildbullying, also looking at protective factors to build 
resiliency

• Themes sections provides researched and 
prioritized topics for Anticipatory Guidanceprioritized topics for Anticipatory Guidance



Introduction to the BF Visits

• Background reading for structuring the• Background reading for structuring the 
wellness visit—pg., 203
Consider wellness care as occurring over– Consider wellness care as occurring over 
time
W d ’ h d i ll i i i– We don’t have to do it all in one visit



Introduction to BF VisitsIntroduction to BF Visits

• As professionals we have the areas we feel• As professionals, we have the areas we feel 
we:

NEED t d i i it–NEED to do in a visit
» Evidence based, best practices (eg., strabismus 
screening C V exam on sports PE counseling onscreening, C‐V exam on sports PE, counseling on 
automobile safety)

–WANT to do in a visitWANT to do in a visit
» Brings our own “personalities” (as long as we are within 
community standards) eg., elucidating strengths, talking 
b t “f it ” h lth ti t iabout our “favorite” health promotion topics



Introduction to BF VisitsIntroduction to BF Visits

Collaborative priority setting 
with the familywith the family

What does the family want to get from the visit??

Then, based on the evidence, BF lists 5 priority areas for each 
id dd i i h i i iage to consider addressing—either at one visit or over time.



Rationale and EvidenceRationale and Evidence

• Page 221• Page 221
• Overview of the evidence basis of a lot of the 
PE screenings and anticipatory guidance thatPE, screenings and anticipatory guidance that 
we do. 
R i i l l i i• Reviews universal vs selective screening tests

• Review of the evidence for the things we do in 
the visit. 





On line resources
(and more…)

• Pre‐visit questionnaires• Pre visit questionnaires
• Behavioral health screening tools

di l i i i• Medical screening questionnaires
• Supplemental questionnaires 
• Visit documentation forms
• Parent/patient handoutsParent/patient handouts
• Spanish forms



Bright Futures Website ToolsBright Futures Website Tools



Previsit Questionnaires

Parent/adolescent patient fills outParent/adolescent patient fills out 
before seeing practitioner

The questionnaires:
ask risk assessment• ask risk-assessment 
questions, thereby 
triggering recommended 
medical screening g

• ask about Bright Futures 5 
priority topics for that age-
based visit 

• allow parent/patient to note• allow parent/patient to note 
any special concerns

• gather developmental 
surveillance information



Patient HandoutPatient Handout



Parent HandoutParent Handout



Documentation Form

P titi d i

Documentation Form

• Practitioner uses during 
visit to document 
activities 
Forms guide 
practitioner on whatpractitioner on what 
questions to ask/issues 
to address based on 
child’s age and visit 
prioritiespriorities

• Forms include sections 
for each component of 
visit:

• Historyy
• Surveillance
• Physical exam
• Screening
• Immunizations

Anticipator• Anticipatory 
guidance







Strength Based Approachg pp

“The young people will be more resilient if the 
important people in their lives believe in themimportant people in their lives believe in them 

unconditionally and hold them to high 
expectations Young people live up or down toexpectations. Young people live up or down to 

the expectations we set for them.”
D K Gi bDr Ken Ginsburg



Percentage of 6th‐ to 12th‐Grade Youth Reporting Selected 
High‐Risk Behavior Patterns, by Level of Developmental AssetsHigh Risk Behavior Patterns, by Level of Developmental Assets

(Data based on aggregate Search Institute sample of 148,189 students across the United States surveyed in 2003)

High risk 
behavior

0-10 Assets 11-20 Assets 21-30 Assets 31-40 Assets
behavior 
pattern

Problem alcohol 
use—Has used 

45% 26% 11% 3%
use as used
alcohol three or more 
times in the past 
month or got drunk 
once in the past two 
weeks.

Violence—Has 
engaged in three or 
more acts of fighting, 
hitting, injuring a 
person, carrying or 

62% 38% 18% 6%

using a weapon, or 
threatening physical 
harm in the past 
year.

School Problems— 44% 23% 10% 4%
Has skipped school 
two or more days in 
the past month 
and/or has below a C 
average.

44% 23% 10% 4%



Ci l f CCircle of Courage
GenerosityGenerosity

BelongingIndependence

Mastery



Search Institute AssetsSearch Institute Assets

• SupportSupport
• Empowerment
• Boundaries and Expectations• Boundaries and Expectations
• Constructive use of Time
C it t t L i• Commitment to Learning

• Positive Values
• Social Competencies
• Positive Identity



Strengths (EPIC)Strengths (EPIC)

• Family Support• Family Support
• Achieving developmental milestones

i i lf & f li h• Positive self esteem & sense of accomplishment
• Healthy weight, nutrition and activity
• Healthy sexuality
• Self ProtectionSelf Protection
• Community involvement



Using a strength based approachUsing a strength based approach

d f / k b h h• Identify/ask about youth strengths 
• Comment on youth strengths to youth and parents or 

teachers when appropriateteachers when appropriate
• Use a strength‐based framework drawn from the literature
• If a behavior change is needed, use a shared decision‐making 

strategy
• Ask for feedback from youth to establish a youth friendly 

practice environmentpractice environment



Visit O tlineVisit Outline
Using a strength based approach

• Context• Context
• Priorities for the visit
• Health Supervision
• Anticipatory Guidancep y



ContextContext
Setting the stageg g

• Age of the child/adolescent
E i t• Environment 

• Developmental milieu
• Family development 



Priorities for the visitPriorities for the visit

What are the concerns?What are the concerns? 
Start with the parent and client



Bright Futures Adolescent PrioritiesBright Futures Adolescent Priorities

• Patient/Family Concerns and Questions• Patient/Family Concerns and Questions
• Physical Growth and Development
S i l/ d i C• Social/Academic Competence

• Emotional Well‐being
• Risk Reduction
• Violence and Injury PreventionViolence and Injury Prevention



11‐14 Year Visit

56



SBHC PrioritiesSBHC Priorities

• Physical Health Nutrition and Activity• Physical Health, Nutrition and Activity
• Oral Health

i l ll i• Emotional Well‐Being
• School and Friends
• Safety
• Risk ReductionRisk Reduction
• Strength’s Review





Health SupervisionHealth Supervision

• History• History
• Observation of parent‐child interaction
S ill f d l• Surveillance of development

• Physical examination
• Screening
• ImmunizationsImmunizations
• Other practice based interventions



History

“History sets the stage for the visit. It allowsy g
health care professionals to assess strengths, 

accomplish surveillance,
and enhance understanding of the child and 

family.”



Observation of parent‐child 
interactioninteraction

“Observation allows the
professional to assess interactionsprofessional to assess interactions 

between parent and child.”



S illSurveillance
“Surveillance permits the professional to
t k th i iti f d l t ltrack the acquisition of developmental 
milestones and strengths over time.”



Surveillance of DevelopmentSurveillance of Development



h i l i iPhysical Examination

“Physical examination, including growth 
i i d d l lmonitoring and developmental 

examination, traditionally has been 
id d i f hconsidered an important part of the 

health supervision visit, perhaps the 
b i d i h l h ”most basic procedure in health care.”



Physical ExaminationPhysical Examination

• Annual recommendations• Annual recommendations 
• Helps us focus on the age specific components 
and concerns from medical historyand concerns from medical history

• Reviewing BMI
• Ensuring privacy is critical



Screening
“Recommended screening occurs at 
every Bright Futures visit Certainevery Bright Futures visit.  Certain 
screening is universal and other 

screening is selective ”screening is selective.



ScreeningScreening

• Age specific• Age specific
• Based on available evidence
S l i i b d i k• Selective screening based on risk assessment
– Hemoglobin
– PPD
– Dyslipidemia screen



ScreeningScreening
Use for Presentations

11‐14 Year Visit

68



ImmunizationsImmunizations
“Assessing the completeness of aAssessing the completeness of a 

child’s or adolescent’s immunizations 
is a key element of preventive healthis a key element of preventive health 

services.”



A ti i t G idAnticipatory Guidance
“The anticipatory guidance component 

of every Bright Futures visity g
gives the health care professional, parents, 

and the child or adolescentand the child or adolescent
a chance to ask questions and discuss issues 

of concern ”of concern.



Anticipatory GuidanceAnticipatory Guidance

• Presented in several ways• Presented in several ways
• Organized by the visit’s key priorities and their 
component elementscomponent elements

• Brief overview with developmental context
• Highlights important aspects and topics
• Motivational interviewing g





“Establishing mental health and 
emotional well being is arguably theemotional well being is arguably the 
core task for the developing child and 

those who care for the child.”

Promoting Mental Health Theme, BFG, 3rd.



Think “mental health” with every 
encounter.



Pre‐screening ToolPre screening Tool

Comprehensive Screening Tool

Pre‐CRAFFTPHQ‐2

CRAFFTPHQ 9 CRAFFTPHQ‐9



Screening toolsScreening tools

• Depression• Depression
– PHQ 9
CESD– CESD

• Anxiety‐SCARED
• ADHD‐Vanderbilts
• Substance Abuse‐CRAFFT
• General Psychosocial‐PSC



PHQ 2PHQ 2
• Over the past two weeks, have you been 
bothered by the following problems?y g p
– Feeling down, depressed, irritable or hopeless?

• Yes/No

– Little interest or pleasure in doing things?
• Yes/No





Why use standardized tools???Why use standardized tools???

• It helps you provide individualized care• It helps you provide individualized care
– Forms allow parent/child priorities and concerns to surface 
to allow you to tailor care

• And it helps you provide standardized carep y p
– Forms and EPIC linked to priorities, making care and 
messages consistent throughout

– Help you track care over time, ensuring all client receive 
recommended exams, screening, immunizations, etc



SBHC Questionnaires 

• Parent Health Survey
/• Older Child/Younger Adolescent Health 

Survey
• Adolescent Health Survey



EPIC updatesEPIC updates 

• Based on Bright Futures 
• Movement away from “risk assessment”Movement away from  risk assessment
• Comprehensive elements of health 
supervision visit incorporatedsupervision visit incorporated

• Strength‐based model
• Outcome measures



Meet Warren
Using Bright Futures

• 13 y o male is brought in by his mom to the• 13 y.o. male is brought in by his mom to the 
SBHC for a well child exam in order to get 
clearance to play basketball (You have 20clearance to play basketball.  (You have 20 
minutes to do the visit). 

1 How would you approach this exam?1. How would you approach this exam?
2. What areas would you want to cover? 



Case Study and DiscussionCase Study and Discussion

• Some tools to help you get information
B i ht F t P Vi it t ti i– Bright Futures Pre‐Visit parent questionnaire

– Bright Futures Pre‐visit youth (patient) 
questionnairequestionnaire

– MCHD examples of Health Survey forms



Case Study and DiscussionCase Study and Discussion

• What you learn about your patient:y y p
– Was a good student last school yr., but this yr grades are 
falling and he is less interested in school (states, “It’s 
b i ”)boring.”)

– Parents are pushing him to play basketball because they 
“don’t like the way his life is going”.y g g

– Pt is gaining weight and is often coming home after school 
and snacking, watching television or on the computer.

– Pt is a really good artist and musician. Would like to play 
the drums. 



Case Study and DiscussionCase Study and Discussion

• What are some other screenings/tools you• What are some other screenings/tools you 
might want to consider?

• Thoughts about how to structure the visit w/ 
h d hithe pt and his parent

• Together
S• Separate

• Confidentiality



Case Study and DiscussionCase Study and Discussion

• Examples of tools that are included or• Examples of tools that are included or 
“endorsed” in Bright Futures
– PHQ or CES D to screen for depression– PHQ or CES‐D to screen for depression
– CRAFFT
SCARED for anxiety disorders screen– SCARED for anxiety disorders screen

– Strengths/assets tool (Search, Circle of Courage, 
etc)etc)



How do we do this in the time 
allotted?



In summaryIn summary

• If you don’t ask, you’ll never knowIf you don t ask, you ll never know
• Tools/questionnaires can make it easier to gather 
information

• Involve all member of your team
• Don’t have to do it all in one visit (“staging care”)Don t have to do it all in one visit ( staging care )
• Importance of talking to the youth alone
• All need to know the “rules” around confidentiality• All need to know the  rules around confidentiality
• Don’t forget STRENGTHS!
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Therapeutic relationship is still the 
key with respect confidentialitykey with respect, confidentiality, 
explanations and listening being p g g
the means to opening the door.



How beautiful is youth! How bright 
it gleams with its illusions, 

aspirations dreams!aspirations, dreams! 
Henry Wadsworth Longfellowy g


