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• Hosted a learning collaborative on pediatric care 
coordination. Community health teams working with 
pediatric practices and care coordinators within the 
practices told the State that they wanted additional 
training in pediatric topics such as family engagement 
strategies. In response, Vermont hosted a learning 
collaborative for 11 practices that involved three in-
person meetings, monthly conference calls, and site 
visits. Practices reported that they learned new care 
coordination strategies, though several are concerned 
about reimbursement from payers for those activities.

Vermont helped practices use a State 
electronic data registry

Vermont developed an electronic registry that stores health 
information that is either uploaded directly from providers’ 
electronic health records (EHRs) or entered manually. 
Using demonstration funds to improve the functionality 
of the electronic registry for child-serving providers, 
Vermont—

• Incorporated pediatric visit planners into the registry 
for preventive services, asthma, attention deficit 
hyperactivity disorder, and obesity. Visit planners 
are electronic forms that guide a provider through a 
given visit, comparing a patient’s health indicators 
with current guidelines and suggesting preventive 
services or assessments to be delivered during the 
visit. Demonstration staff worked with State agencies, 
practices, and health plans to identify child-focused 
quality measures for inclusion in the registry and started 
exploring the feasibility of programming the registry to 
calculate and report those measures.

• Helped practices use electronic data to improve care. 
The electronic registry was most useful for practices 
without EHRs. Such practices entered chart data into the 
system manually and used visit planners and quality 
reports to improve care. Most practices with EHRs 
indicated that their systems were not only incompatible 
with the State’s registry (thus making automatic uploads 
infeasible) but that entering information into the registry 
was also duplicative of information that resided in their 
EHRs. Moreover, by the end of the demonstration, many 
practices had used their own resources to implement 
EHRs that enabled them to analyze patient information 

without using the State’s electronic registry. Practice 
facilitators helped these practices incorporate visit 
planners into and pull reports directly from their EHRs 
to guide care delivery.

Vermont supported the development and 
expansion of improvement partnerships

State improvement partnerships engage a broad group of 
stakeholders, such as pediatric providers, hospitals, health 
plans, and academic medical centers, to identify strategies 
for improving the quality of pediatric care. The National 
Improvement Partnership Network (NIPN), operated by 
the University of Vermont, helps States develop or expand 
their partnerships.2 Vermont provided NIPN with CHIPRA 
quality demonstration funds to continue its work. With this 
support, NIPN—

• Provided technical assistance to improvement 
partnerships in more than 20 States. NIPN staff 
conducted site visits to States and hosted monthly and 
annual training sessions for improvement partnerships. 
NIPN provided States with expert advice on QI 
strategies (for example, hosting virtual learning sessions) 
and QI topics (for example, oral health, asthma, and 
developmental screening). States’ demand for NIPN’s 
technical assistance grew over the demonstration period, 
and by the end of the demonstration, States’ needs 



http://www.ahrq.gov/policymakers/chipra/demoeval/demostates/vt.html
http://blueprintforhealth.vermont.gov/
http://blueprintforhealth.vermont.gov/
http://www.uvm.edu/medicine/nipn/
http://www.uvm.edu/medicine/nipn/

