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2023 



2015 -2019 Data Trends Testing Rates for NH Children
Percentage of 1- and 2-Year-Olds Tested for Blood Lead

70%

 58%



25% drop in number of children tested



NH Statewide Clinical Lead Advisory Committee

► August 2022 Meeting 

 Alan Woolf, MD, MPH

 Medical Director R1: PEHSU

 Boston Children’s Hospital 

► December 2022 Meeting 

 Liz Harris, MD

 Pediatrician 

 Intermountain Health, Utah

► 2023 
 Learning more and identifying partners 



What is Project ECHO®?
(Extension for Community Healthcare Outcomes)

Requires an  ECHO Hub and ECHO trained facilitators to sponsor a training.  

Project ECHO® (Extension for Community Healthcare Outcomes) developed at the University of 
New Mexico, is a lifelong learning and guided practice model that revolutionizes medical 
education and exponentially increases workforce capacity to provide best-practice specialty 
care and reduce health disparities. The heart of the ECHO model is its hub-and-spoke 
knowledge-sharing networks, led by expert teams who use multi-point videoconferencing to 
conduct virtual clinics with community providers. In this way, primary care doctors, nurses, and 
other clinicians learn to provide excellent specialty care to patients in their own communities.

https://projectecho.unm.edu/model/


NH Lead Quality Improvement Project

combined with ECHO

Collaborative Partnership

Quality Improvement Consultant
Ruth Gubernick, PhD, MPH



Timeline for the Lead QI Project ECHO 

►  November 2023
      Individual practice on-boarding 

►  January - June 2024

      Six monthly sessions 

►  July 2024
        Last of seven monthly required

        data submissions



Participation as a Practice Team

► Minimum of 1 physician and 1 clinical team member

► 8 Pediatric Practices

► 15 Pediatricians 

► 38 Clinical Participants



8 Diverse Practice Teams Participated 

Federally Qualified Health Center 
(rural)

Health System Affiliate Practice
(largest city, largest employer in state)

Faith-Based Hospital Affiliate 

Practice (330 beds) - largest city

Rural Hospital Affiliate Practice
(25 beds)

Health System Affiliate Practice

Located within a  rural hospital
(150 beds)

Independent Practice 

Rural Health Center

Rural Hospital Affiliate 

Practice (25 beds)

Hospital Affiliated 
(188 beds) - 60 affiliated 

practices



A Significant Commitment

6

One-hour sessions with 
cameras on 

1

Individual practice 
team meeting with  QI 

Coach (minimum) 

1

Case study submitted 
for presentation

7

Monthly data 
submissions 

Individual practice 
team on-boarding 

session 

Individual and practice 
MOU 

25

MOC-4 points awarded                              
with CMEs and CNEs



American Academy of Pediatrics (AAP)
Quality Improvement Data Aggregator (QIDA)

►Established performance 

measures 

►Developed data portal



Data Entry Portal In QIDA

(Interface established for each practice team.)



Monthly Data Submission

Cycle Data Due Date

Cycle 1(Baseline) November Patients seen in November 2023 Due January 31, 2024

Cycle 2 January Patients seen in January 2024 Due February 29, 2024

Cycle 3 February Patients seen in February 2024 Due March 31, 2024

Cycle 4 March Patients seen in March 2024 Due April 30, 2024

Cycle 5 April Patients seen in April 2024 Due May 31, 2024

Cycle 6 May Patients seen in May 2024 Due June 30, 2024

Cycle 7 June Patients seen in June 2024 Due July 31, 2024



Components of Six Monthly 1-Hour Sessions

Case Study Discussion

Submitted and 
presented by 
participating 
pediatrician 

Data review by  
Quality Improvement 
Consultant 

Didactic presentation by 

local, regional, and 

national subject matter 

experts



What  makes this 

ECHO  different?

Age-Appropriate Anticipatory Guidance 

► Aggregate data run charts reviewed 

during each session. 

► Review and discussion facilitated by 

QI consultant.

► Practice teams required to meet,      

at least once, with QI consultant to 

review practice-level data.

All Measures:  Tool 1:  Single Chart Entry (Practice)
 5/13/24

NOV      JAN                FEB              MAR 



Measurable Outcome Improvements

►Increase in Lead Risk Assessments at Well Child Visits (WCV)

►Increase in Anticipatory Guidance on lead exposures at WCV

►Increase in Blood Lead Testing at 12- and 24-month WCV

►Increase in 'Catch-Up' Blood Lead Testing - 30-mon., 4yo, 5yo, WCV



Health Care Periodicity Table

Source: https://downloads.aap.org/AAP/PDF/periodicity_schedule.pdf
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Valuable Resource for Clinicians:

 Supporting Early Literacy and 

Providing Anticipatory Guidance for the Family



Age Appropriate Anticipatory Guidance
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Age Appropriate Anticipatory Guidance



All Results 12-Mos.

 








 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      

Age Appropriate Lead Testing  

All Results 12-Mos.



 24-Mos.
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Age Appropriate Lead Testing All Results

 24-Mos.



Testing’

 

 
 

 

 

 

 
 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

       

Children with NO Previous Blood Lead Level Test Result 

Documented Prior to 30-Mos. of Age 

'Catch Up Testing’
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'Catch Up Testing’
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Unexpected and Notable Outcomes

► Overcoming knowledge gaps

► Multi-level changes in all pediatric practices

► Connecting with public health nurses

► Point-of-Care testing success



Impact of Testing Method on BLL Testing Rates: 12-mos
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Impact of Testing Method on BLL Testing Rates: 24-mos
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Impact of Testing Method on Catch-Up Testing Rates
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What We Learned

 Requires time, funding, and collaboration.  (Worth it!)

 Incentive of MOC-4 Points (Huge!)

 Effectiveness of combining QI project with CME education/ECHO model.

 High level of practice team engagement = multi-level QI changes

 POC testing = higher testing rates (remove barriers!)



SPEAKERS

Gail C. Gettens, MS, ECMP
Child Development Specialist

Health Communications Coordinator
Healthy Homes and Lead Poisoning Prevention Program  

NH DHHS/Division of Public Health

email: gail.c.gettens@dhhs.nh.gov

Nicole Lang, MSN, APRN
Public Health Nurse Case Manager

Healthy Homes and Lead Poisoning Prevention Program  

NH DHHS/Division of Public Health

email: nicole.m.lang@dhhs.nh.gov


	Slide 1:             NH Pediatric Blood Lead Testing Quality Improvement Project              with Continued Medical Education Utilizing the ECHO™ Model            Overview and Outcomes  December 11, 2024   
	Slide 2
	Slide 3: 2023 
	Slide 4: 2015 -2019 Data Trends Testing Rates for NH Children Percentage of 1- and 2-Year-Olds Tested for Blood Lead 
	Slide 5: 25% drop in number of children tested
	Slide 6: NH Statewide Clinical Lead Advisory Committee
	Slide 7: What is Project ECHO®?
	Slide 8: NH Lead Quality Improvement Project combined with ECHO™ 
	Slide 9: Timeline for the Lead QI Project ECHO 
	Slide 10: Participation as a Practice Team
	Slide 11: 8 Diverse Practice Teams Participated 
	Slide 12: A Significant Commitment
	Slide 13: American Academy of Pediatrics (AAP) Quality Improvement Data Aggregator (QIDA)
	Slide 14:  Data Entry Portal In QIDA (Interface established for each practice team.)  
	Slide 15: Monthly Data Submission
	Slide 16: Components of Six Monthly 1-Hour Sessions 
	Slide 17: What  makes this ECHO™ different? 
	Slide 18: Measurable Outcome Improvements
	Slide 19: American Academy of Pediatrics Preventative Health Care Periodicity Table
	Slide 20: Percent
	Slide 21: Valuable Resource for Clinicians:  Supporting Early Literacy and  Providing Anticipatory Guidance for the Family
	Slide 22: Age Appropriate Anticipatory Guidance
	Slide 23: Age Appropriate Lead Testing   All Results 12-Mos.
	Slide 24: Age Appropriate Lead Testing All Results  24-Mos.
	Slide 25: Lead Testing for Children with No Previous Blood Lead Level Test Result Documented Prior to 30-Mos. of Age 'Catch Up Testing’
	Slide 26: Children with NO Previous Blood Lead Level Test Result Documented Prior to 30-Mos. of Age  'Catch Up Testing’
	Slide 27: Unexpected and Notable Outcomes
	Slide 28: Impact of Testing Method on BLL Testing Rates: 12-mos
	Slide 29: Impact of Testing Method on BLL Testing Rates: 24-mos
	Slide 30: Impact of Testing Method on Catch-Up Testing Rates
	Slide 31: What We Learned 
	Slide 32: SPEAKERS

