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OCTOBER PRACTICE WEBINAR:  
AGENDA 

Welcome and Roll Call 

Chart Review Data Cycles 1-3

2 PDSA Report Outs 

ASHEW Road Map 

Family-Centered Approaches 

Family Advisor Engagement 



ROLL CALL 

 Consider 

 Slide with all practices with location across your 
state 

 Slide for each practice with each QI team 
member’s name, role and picture (if feasible)
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DATA AND REPORTING 

Data Cycles 1-3 Run Chart

 Show all practices and all practices vs. national collaborative

Normalize low numbers and challenges in early phases of quality 
improvement 
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PDSA REPORT OUTS 
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FAMILY CENTERED 
APPROACHES
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ASHEW 
ROAD MAP



LEARNING OBJECTIVES

Understand Common Factors and Common 
Elements and their  relationship 

Understand importance and effectiveness 
of brief primary care interventions

Learn about ASHEW specific resources to 
support family-centered approaches in 
pediatric primary care 



WHY IS THIS IMPORTANT? 

Essential role of the PCP as a trusted 
partner to address/support the social and 
emotional needs of children and families

Brief interventions at primary care practice 
facilitate  referrals 

 Important lead into the November webinar  
focus - effective referrals ( building 
networks, tracking and follow-up)
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COMMON FACTORS 

“Common-factors” communication skills are 

 Components of effective interventions common to 
diverse therapies across multiple diagnoses 

 Clinician interpersonal skills to build a therapeutic 
alliance

 Proven useful and effective in addressing mental 
health symptoms in pediatrics across the age 
spectrum and can be readily acquired by 
experienced clinicians
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BRIEF INTERVENTIONS

 Common Elements: components of therapies that apply to 
a group of related conditions; e.g. gradual exposure or 
modeling for an anxious child

 Other Approaches: relaxation techniques, reading 
together, sharing outdoor  time, parent-child special time, 
sleep, family meals, limits on media, active play

 Even if a referral is planned, brief primary care 
interventions are useful while waiting for a specialist or 
community referral to reduce distress and ameliorate 
symptoms
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THERAPEUTIC ALLIANCE 
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• Bond between clinician 
and patient and/or family 

• Powerful factor in 
facilitating emotional and 
psychological healing

• Increases willingness to 
work toward improved 
health 

Therapeutic 

Alliance
30%

Technical Skills 

15%
Hope and 

Empathy 
15%

External Factors 

40%



HELP 

HELP build a therapeutic 
alliance:

 H = Hope

 E  = Empathy

 L2 = Language, Loyalty

 P3 = Permission, Partnership, 
Plan 
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Source:  Wissow LS, Gadomski A, et al. Improving Child and Parent Mental Health in Primary Care: A Cluster-Randomized Trial 
of Communication Skills Training. Pediatrics. 2008;121(2): 266-275

Example: Use to bring 
visit to supportive close 
while committing loyalty 

and reinforcing 
therapeutic alliance



DISCUSSION 

 How could the common factors approach be 
useful in the discussion of screening and 
screening results, and engaging families on 
referrals

 How does this approach facilitate weaving in 
protective factors and resilience?

 For what other situations would this be useful? 
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HOW? 
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• Practice 

• Scripts 

•Videos 



ASHEW ROAD MAP RESOURCES 

 Bright Futures Eliciting Parent Strengths 

 Johns Hopkins University Pediatric Integrated 
Care Collaborative 

 Community Care North Carolina 
 HELP Approach 

 HELP video with ADHD Adolescent
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https://brightfutures.aap.org/Bright%20Futures%20Documents/BF_ElicitParentalStrength_Tipsheet.pdf
https://picc.jhu.edu/the-toolkit.html
https://www.communitycarenc.org/media/files/ccnc-common-factors.pdf
https://www.communitycarenc.org/what-we-do/clinical-programs/pediatrics/webinar-trainings


QUESTIONS

Submit your questions by:

• Coming off mute 

• Raising your hand

• Submitting your question in 

the chat box
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FAMILY ADVISORS
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FAMILY ADVISOR ENGAGEMENT 

Why? 

 Critical to quality improvement

 Integrates family voice with tests of change so the 
end-user, families receive improved care 

 Important for working with the 0-5 age group as 
they cannot speak for themselves 

 Helps achieve racial and ethnic equity (KD5) 
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FAMILY ADVISOR ENGAGEMENT 

Chapter Family Advisor Reflection:  

 What are some best practices for recruitment 
and engagement?

Discussion: 
 How have you found family advisors for this 

project or others? 
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ASHEW ROAD MAP: 
FAMILY ADVISOR ENGAGEMENT 

 AAP Patient Centered Medical Home (PCMH) 
Center for Medical Home Improvement Parent 
Partner Guide 

 Georgia Regents Health Patient and Family 
Advisor Job Description 

 NICHQ Five Strategies for Engaging Parent 
Partners 

 NICHQ Powerful Partnerships

 Patient-Centered Primary Care Collaborative 
(PCPCC) How to be effective family advisor 
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FAMILY PERSPECTIVE

Where does the family perspective fit in to this work?
EVERYWHERE!

• Family advisors, even if not trained in quality improvement, can serve as the 
fresh “eyes” as you move through PDSA cycles

• Just as you use process maps and swim lane diagrams to understand your 
system, consider having the family advisor provide a process map of a day in 
their life living in the community you serve
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Source: Kara Casavan, Indiana University School of Medicine 



FAMILY PERSPECTIVE

 Family advisors may provide insight into unintended consequences 

 Although the literacy level of patient families will always vary, your family 
advisor can help guide the team to using terminology and wording that is 
familiar to the demographic your practice serves

 Family advisors can be great assets in compiling resources in the local 
community – and knowledge about ways to navigate the complex systems 
that are usually unknown when first accessing support
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Source: Kara Casavan, Indiana University School of Medicine 



COMMON WORRIES

Medical Team

 Patient/Family Advisor will see our 
“dirty laundry”

 HIPAA

 Advisor will just complain

 How to work around non-
negotiables

Family Advisor

 I’m not smart enough to provide 
input

 Will providing my opinion affect 
the care my child receives?

 They do not really want me here, I 
am just a token that is required
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Source: Kara Casavan, Indiana University School of Medicine 



HOW TO ADDRESS THOSE 
WORRIES

 Ground rules for all involved from the start

 Cover non-negotiables which includes HIPAA

 Provide some basic QI training and work to explain acronyms as the project 
starts – empowers everyone with knowledge to participate

 Treat everyone at equally important team members – “no label at the table”

 Every person’s input is valuable 

 Remember the “why” – this really moves us away from focusing on the 
negative and moving forward
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Source: Kara Casavan, Indiana University School of Medicine 



QUESTIONS

Submit your questions by:

• Coming off mute 

• Raising your hand

• Submitting your question in 

the chat box
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UP NEXT 

• November Practice Webinar: Referral and Follow 
Up (insert local date)

• QIDA – 7th of each month 

• PDSA – 20th of each month 

• Learning Session 2 – Dec. 17-18 90 minutes 
• Thursday, December 17 9am PT, 11am CT, 12pm ET 

• Thursday, December 17 12:30pm PT, 2:30pm CT, 3:30pm ET
• Friday, December 18 10am PT, 12pm CT, 1pm ET 
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THANK YOU!
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