Pediatric Health Services Research
using VHCURES

Lx? n '. ¢
Valerle Harder, PhD MHS

Associate Professor of Pediatrics and Psychiatry @ University of Vermont

Vermont Child Health Improvement Program

Director, Health Services Research Team @ Vermont Child Health Improvement Program (VCHIP)  unwvessiryorveamonT coLiece of meicine




Disclosures, Disclaimers, and Funding

* | have no conflicts of interest to disclose

* The analyses, conclusions, and recommendations from
these data are solely those of the researchers, and are
not necessarily those of the Green Mountain Care Board

FUNDING

* State of Vermont. The State does not necessarily
endorse the researchers’ findings and/or conclusions

* U18 HS25297 Agency for Healthcare Research & Quality
e U54 GM115516 National Institutes of Health



Highlighting Five Topics of Research

Topic Focus
1. ATTRIBUTION Children to medical homes

i OIEPNERR'A el /2,13 f e Asthma control
3. TRENDS OVER TIME Developmental screening
4. WORKFORCE Family medicine & pediatrics

5. POLICY Opioid prescriptions



1. ATTRIBUTION: Children to medical homes

Year = 2017
Population Practice Type 0-11 12mos 5to10 11to 17 18to 26 Total
months to4yrs yrs yrs yrs
Child-Serving Pediatrician 11% 23% 31% 30% 5% 56,385

Family Medicine 5% 10% 18% 27% 40% 30,968
Mixed Practitioner 8% 18% 25% 29% 20% 5,431
Nurse Practitioner 0% 0% 0% 10% 90% 115
Naturopathic Physician 11% 20% 26% 19% 24% 1,834
UVMMC Children's Specialty Clinic 2% 13% 27% 37% 21% 1,133
Child-serving practice, not attributed 4% 11% 19% 24% 41% 8,898
Adult-Serving Internal medicine, adult-serving 1% 3% 6% 10% 81% 2,451
OB/GYN, female adult-serving 0% 0% 0% 7% 93% 2,993
Specialists, not attributed 1% 3% 12% 24% 61% 12,871




2. QUALITY IMPROVEMENT: Asthma control
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* Ql learning collaborative Oct.2015 — Apr.2016

* Asthmatics at participating practices significantly
decreased ED visits compare to non-participants



3. TRENDS OVER TIME: Developmental Screening

Title: The number and percentage of 1-3 year olds who received at least one

developmental screen in the year, over time, for years 2015-2017

2015 2016 2017
N (%) N (%) N (%)
Total Sample 15,682 13,486 12,473

Overall
v With DS

7,300 (47%)

7,128 (53%)

7,334 (59%)

Total Sample

Turned 1 year old
: y With DS

5,034
2,166 (43%)

4,182
2,040 (49%)

3,989
2,313 (58%)

Total Sample

Turned 2 years old .
With DS

5,336
3,342 (63%)

4,618
3,206 (69%)

4,115
3,024 (74%)

Total Sample

Turned 3 years old :
With DS

5,312
1,792 (34%)

4,686
1,882 (40%)

4,369
1,997 (46%)

t Developmental screening increased, 47% to 59%
Only 74% of 2 year olds had at least 1 screening in 2017



4. WORKFORCE: Family Medicine & Pediatrics

ANNALS OF

Children are FAMILY MEDIC[NE
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family medicine
practices less Change in Site of Children’s Primary [
. Care: A Longitudinal Population-Based
Analysis

frequently since
2009.

Richard C. Wasserman, MD, MPH™, Susan E. Varni, PhD,
Matthew C. Hollander, MD, MHA and Valerie 5. Harder, PhD, MHS

Tip Sheet

Fewer Children Seeing Family Physicians in Rural Areas
A Vermont study suggests that a declining proportion of children recerve care i family
medicine practices. These same children, particularly those in 1solated rural areas, are
more likely to visit pediatric practices. Using statewide all-payer claims data from 2009-
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opioid prescription policy change in July 2017

Increased opioid overdose rate after the
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Thank Youl!
Valerie.Harder@med.uvm.edu
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