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Youn% Adult Health Care Survey
YAH

Central Purpoese of the YAHCS:

—To assess the guality of preventive
care provided te adolescents



Youn% Adult Health Care Survey
(YAHCS

Application of the YAHCS for States:

— Complement existing EPSDT administrative data
and chart review findings and gualitative information
from teens and thelr parents/guardians

— Inform State efferts te Improve care for teens

— To generate & repoert relevant, actioenable
Infermation abeut the gquality: of preventive care for
young adults




YAHCS

1. Young Adult Health Care Surveys (YAHCS)
— 56/ 1tems
— Mail'er Tlelephene Administration

2. Samplinglalgerthm te Identify teens (14-18 years old)
who have beenjcontinuoeusly enrolied in Medicaid.

— Utilization-based
— Enrollment-based

3. Guidelines for scoring & presenting the YAHCS quality
measures derived fromithe YAHCS sunvey: results.




Motivation: Growing National Focus

« S-CHIP: creates an unprecedented
oppertunity to assess and iImprove care for
America’'s 40 million adolescents

« Teenhealth risks exposed

e Gaps in care decumented

« Acknowledging need fer teen specific
provider training and access o cale
strategies




Motivation: Need for Quality Measures

« No current measures that provide
Infermation aboeut the quality of preventive
carne

— HEDIS or EPSDIT “Well Visit” measures
for yeung| chilaren previde information
about aCCESS 10 preventive care.

— Teens healthrcare utiization; Iow.
» Opportunistic ceunseling may: ocecur



Development Background

CAHMI STAYING HEALTHY TASK EORCE
Reviews and recommends quality measures
regarding child and adolescent
health promotion and disease prevention

PHDS YAHCS

Measurement Measurement
Advisory Group Advisory Group




Develo

Players

pment Background

YAHCS Measurement Advisory Group

— Academic experts -- Klein, Riley,

Sante

— Provic

I, ElSter
er greups -- AAP, AMA

— Consumer groups -- Children noew



Development Background

— 2 In-persen natienal meetings of CAHMI- Young Adult
Health Care Advisery Group invelving consumers,
providers, researchers, policymakers, etc.

— 15 Yoeung Adult Health Care Advisory Group
conference calls over course ofi work

— Innumerablere-mails & - real time” review sessions
among Task Ferce members & advisors, two In-
person meeting withy specific Task Force members

— Fleld trials cellecting ever 1531 cases ofi survey data



Widespread Consensus on Components of
Preventive Care

« Regular health care visits
» Private and confidential care

o Screening, eanly identification and referrals for
behavioral, emotional and medical risks to health

» Counseling on behavioral, emotional and medical
risks to health

o Culturally sensitive communication and
partnerships withrteens, families and communities




Quality: Measures

7 Sub Scales/ Measures Derived from the YAHCS

1) Counseling and screening to prevent risky behaviors

2) Counseling and screening to prevent unwanted pregnancy
and SIDS

3) Counseling and screening related to diet, weight and
exercise

4)  Counselingand screening related to depression, mental
health: and relationships

5) Care provided in a confidential andl private setting
6) Helpfulness oficounselingl previded
7)) Communication and experience of care

(draft- adolescent CAHPS itemss)



Why a Survey to Teens?

— Adoelescents shown to be reliable
repoliters of what happens during
health care ViIsIts

— Survey ltems shewn to be reliable in
test-retest study.



Testing

 PHASEIl: 35 cognitive interviews teens,
fiormal readability assessment

e PHASE II: Field trials in 6 sites (3 mail, 3 telephone)
3 commercial; 3 public
4 CA, 1 NY, 1 FL
1531 surveys collected
Medicall Care article (May, 2001)

* PHASE lll: Robert Wood Johnson Survey (Online)
Portion off the YAHCS included

1240 cases collected

s PHASE IV: WA State Medicaid Pilot Study (mail/telephone)
5 Medicaid HVIOs
737 surnveys collected



Psychometric Properties of
the YAHCS

 Findings friom field trials in 6 health plans

— YAHCS guality measures have strong construct
validity' (Mean factor loading=.64)

— Strongiinternal consistency

(Mean Cronbach's alpha=.77)

— Concurrent Validity: Expected Assoclations between
YAHCS items were Obsernved

o Psychometnc analyses repeated for the WA State
pilots- similiar findings Were: elhsenved



Discriminant Validity of the
Quality Measures

« YAHCS found te be a feasible, valid, & reliable
methedology fer assessing adherence to adolescent
preventive senvice guidelines.

« YAHCS quality: measures differentiate among varied
aspects of preventive care provided to adolescents.



Feedback ILoop

Information Gathered by the
YAHICS

1) Information about the Quality of Care

2) Descriptivelintormation about teens



Quality: Measures

7 Sub Scales/ Measures Derived from the YAHCS

1) Counseling and screening to prevent risky behaviors

2) Counseling and screening to prevent unwanted pregnancy
and SIDS

3) Counseling and screening related to diet, weight and
exercise

4)  Counselingand screening related to depression, mental
health: and relationships

5) Care provided in a confidential andl private setting
6) Helpfulness oficounselingl previded
7)) Communication and experience of care

(draft- adolescent CAHPS itemss)



Quality Improvement Opportunities

* For each guality measure, we show the

Individual items for which

— Highest quality’ Is observed

— |Lowest gquality’Is elhsenved




Descriptive Information Useful
for QI & Community Assessment

e Teen health care utilization (place of care, times
recelved care, delayed care or care not received)

e Teen participation in risky. behaviors: YRBSS items
related to depression, drinking, smoeking, sexual
activity, seat belt use.

« Teen health status anad life satisiaction: Adapted items
from the CHIP-AE survey.




YAHCS Quality Reports Disseminated
In Washington

e 6 Reports in Total
— ' County-Level Report
— 5 Health Plan- Level Reports

* Reportsiinclude the following:
— Teen charactenstics
— Quality Measure Scores
— Cleaned|, labeled and scored data on disk



Young Adult Health Care

Survey in Snohomish
County, Washington

Comparisen ofi histerical and new
measures



YAHCS in Washington State

« Past guality measurement strategies
« How FACCI-WA applied the YAHCS
 Newiinfermation gatheread

— Demegraphic

— Teen Realthicare use, participation in risky.
behaviors

— Quality off Care infermation

* How this guality infermation complemented
existing data cellection effionts

» | essons learmed
o Next Steps



Young Adult Health Care
Survey

« Background- Quality Measures

— EPSDIF Studies demonstrate teens least
likely terreceive well-child care

— HEDIS Teen Well-\Visits



Young Adult Health Care
Survey

 Background

— V EPSDIT Studies demonstrate teens least
likely to receive well-child care

— Poverty associated with increased risk
flor teen secial preblems
» STD/Unintended Pregnancy
- Smoking Use
» Drug/AlcoholfAbuse
» Youth Vielence



Child and Adolecent Health Measurement Initiative



YAHCS
Survey Administration

Snehomish County Sample

All eliginle MAA clients aged 14-18 years old.

— 12 moes. Continueus enrollment in 1999 allewing
for 1 menth gap.

1,821 adolescents selected
— 1.522 Mail 78%
— 299 Telephone 22%

Adjusted respense rate’ 46,8%:.



Child and Adolecent Health Measurement Initiative



€ = 56,770

Child and Adolecent Health Measurement Initiative



Information about teen self-
teport about health care
utilization and participation
in risky behaviots



Teen Hea}th Care
Characteristics

« Have youiseen a doctor or other health
care previder in last 12 months?

— 8618%) - yes
— 11.2% - "o
« Where di@ youlgo for care?
— Doctor’s effice or clinic - 70.8%
— Community Clinc/Health Center - 22.4%
— Hoespital Clinie - 2.9%



Teen Mental Health

e During past 12 * During past 12 months,
months, have you felt have you felt sad, down or
sad; dewn er had had nothing to look
nothing to leek fiorward to (comparison) ?
forwaradi te?

— 96.4% - Yes — F-66.0% M - 43.1%

— 43.6% - No — E-34.0% M - 56.9%



Teen Risky Behavior Profile

FOW: many. teens

participate in 1 or alli 3
of riSky behaviors of
smoking, drinking o

sexual intercourse:

0 out of: 3 - 51.6%
1 out of 3= 19.4%
2 out of 3 - 17.5%
3 out of 3 - 11.5%

How many teens
participate in 1 or all 3
of risky behaviors of
smoking, drinking or
sexual intercourse:

E-47.2%
E-21.9%
E-17.9%
E-135.0%

M - 57.8%
M - 16.2%
M - 17.2%
M - 8.9%



Risky Behaviors - Sexual
Intetcourse

 Thelasttime you had < The lasttime you had

sexuall intercourse did sexual intercourse did
yOU OIf YouUr partner YOU or your partner
use a condom? use a condom?

— 58.7%) - Yes — F-52.1% M - 70.7%

— 41.3% -No — E-47.9% M -29.3%



What did we learn about the

ualit}; care provided to teens
though using the YAHCS?



80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%

uality Measures -

cale

Prevent Risky
Behaviors

Prevent
Unwanted
Pregnancy

Diet, Weight,
Exercise

Quality Score

Depression,
Mental Health,
Relationships

Confidential
Setting
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Variations in Quality

« Assessed guality by health plan:

— Slgnificant differences in guality measure
SCores ohsenved between health plans

 Assessed guality by Tleen Characteristics:

— Significant differences olbserved by teen’s
age, gender




How does the qualit

information gat ereg through the
YAHCS complement existing
data collection efforts?



Snohemish Coeunty.

chart review
NMEEEIEES

Mental health screen -
41.7%

STD preventiony
unintended
pregnancy counseling
- 33.3%

IHealth premotion -
37.5%

Nutritional
assessment  -81.7%

ERPSDT vs. YAHCS

YAHCS measures (for

wellness visits
recipients)
Mental health
counseling 19%

STD/unintended
pregnancy counseling
- 39%

Health infermation -
78%

Diet
screen/counseling -
46%



Quality Measures
by Visit Type

« Teen who had a HEDIS well-visit measure had
significantly higher guality measure scores

— Hewever, the everall level ofi guality observed
remained low

» Opportunistic counseling eccurs

— Teens who had other kinds of visits not included
in the HEDIS well-visit specifications had
significantly: higher gquality measure Scores

— Again, hewever, the overall level of guality:
observed remaimed llew:



Child and Adolecent Health Measurement Initiative



Quality Improvement
Opportunities

« Need for Private/Confidential Care

—ieens who received private/confidential
care more likely te receive preventive
counseling and screening

o Use of health surveys or checklists may.
improve quality: el care

* Need to encoulrage providers to not
selectively educate and counsel teens



Le.ssons Learqed:
Client Education

YACHS reveals opportunities for adolescent

education:

Females 16-18/receive most counseling on
STD/pregnancy: prevention (although still
low!): “start younger & Include boys

Teens need access to confidential health
care

Teens engaged i rsky hehaviors need
counseling

Teens need to talk about sadness/depression



Child and Adolecent Health Measurement Initiative



Year 2001 Quality Studies

* |mplement a ffeen Quality Improvement
Demonstration Project in Snohomish
County

— One clinic site
— Using IHIFRapid Cycle Improevement Model

— Focus on; general access te care or a
select element or portion of well-child
VISIL.



Year 2001 Quality Studies
Cont.

* |ntreduce clinic-specific performance reports as
a New: appreach to quality improvement

— Perfermance rates based on ABCw Methodology
(Achievable Benchmarks of Care) - with 20 clinics

— Use 2000/ data as baseline
— Sample size adeguate te calculate benchmark

 Planning sessiens focused on future QI
activities.



Eor More Information:

CAHMI Website

Email:
feulandec@ensuLedu

The CAHMI guality measure tooels (including sampling, administration, analysis and reporting specifications) are available for free on this
website thanks to past and current support from: the Davidiand LucilerPackard Foundation, The Commoenwealthi Fund, and the Robert
Woeod Johnsoen Foundation. AllFCAEMIgualityrmeastres are copyyighted-by thesxCAHMI FShieuldiyou use any: of the material from this

Site), please referencelit appropriately:


mailto:reulandc@ohsu.edu
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