Ensuring Young Children in Yamhill County
Identified At-Risk for
Developmental, Behavioral & Social Delays
Receive Follow-Up Services

Stakeholder Group to the OPIP Project Providing Consultation to
YCCO and Yamhill Early Learning Hub

August 17th, 2016
5:00pm-7:00pm
YCCO Board Room

*Please Note: The project was supported by Funding Opportunity Number CMS-1G1-12-001 from the U.S Department of Health
and Human Services, Centers for Medicare & Medicaid Services. That said, the content described on this page and disseminated

through the project is solely the responsibility of OPIP does not necessarily represent the official views of HHS or any of its agencies.
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Objectives for Today’s Meeting

To provide an update on key project activities
To meet and hear from project parent advisors

To review and discuss new WESD-Early Intervention data
and project implications

To review the draft Developmental Screening Referral
and Triage Map and Priority Pathways

— Within the priority pathways, review and discuss
planned activities, by pilot site, before next
stakeholder meeting
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Project Funding: A Refresher

* The Oregon Health Authority supporting the Oregon
Pediatric Improvement Partnership (OPIP) to provide
consulting and technical assistance to a community pilot
focused on ensuring children identified at-risk for
developmental, behavioral, and social delays receive
follow-up services.

— One year-project — January-December 2016

— Report to Child Health and Well-Being Group, Within OHA
and Title V (Public Health), & Transformation Center

— Every other month meetings with OHA stakeholders,
including Early Learning Division

 Meant to address areas of synergy in the goals of the CCO
and Early Learning Hub
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The Need for the Project:
Addressing Shared Goals

Early Learning Hub Goals CCO Goals Related to:
Related to:
1) Developmental
1) Family Resource Screening
Management (and follow-up services
2) Coordination of services covered by CCO)
3) Ensuring children are 1) Well-Child Care
kindergarten ready 2) Coordination of services

Kindergarten Readiness
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Additional Funding From WESD, Implementation in Yamhill,
Efforts in Marion and Polk and Summary Across All Three Counties

* Willamette Education Service District (WESD) received funds to improve
processes focused on children referred to El found ineligible

(Funding ends June ‘17)
— Effort focused across the counties WESD serves: Marion, Polk & Yambhill

— Provides support for WESD to meaningfully participate in this work,
including evaluation data tracking

* WESD is contracting with OPIP to ensure work across all three counties,
including support for implementation, & summary of findings (May’16-
June’17):

— Support implementation in Yamhill through June 2017, summary of
evaluation tracking data

— Support efforts in Marion and Polk (which is helpful for Yamhill work given
primary care practices serve children in those counties)

— Summarize findings across Marion, Polk and Yamhill Counties
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Four Primary Activities for this Yamhill Project

. Engage and facilitate key stakeholders on the shared goal of
ensuring children identified at-risk receive follow-up services that
are the best match for the child and that are coordinated across
systems.

. Develop a triage and referral system map that can be used to
identify the best set of services for children identified at-risk, using
the Ages and Stages Questionnaire, and that ensure that services
are accessed.

. Develop methods and processes for how care can be coordinated,
at a child-level, across primary care and community-based
providers.

. Summarize key learnings to inform spread and innovation in other
communities.
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Quick Update on Key Activities Conducted
April-Early August

— Stakeholder engagement
 Completed remaining interviews (see next slide). A total of 24 interviews.
e Parent partner engagement and input

— Triage and Referral Map

* Engagement of pilot sites, Identification of proposed enhanced referral and
triage methods to be piloted

* Asset mapping of what exists now and what could be enhanced

— Methods and processes for coordinated care across primary care and
community providers in priority pathways

* Asset mapping of what exists now and what could be enhanced

 |dentification of proposed enhanced care coordination methods to be
examined and focus of development

— Summarizing key learnings to inform spread in other communities

* Project meeting with funding partners: OHA- Title V, OHA- Home Visiting,
OHA- Child Health and Well-Being, ODE — Early Learning Division and Early
Intervention (El), ECSE and SPR&
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Stakeholder Interviews - Yamhill

cCco

BabiesFirst

YCCO
Jennifer Richter
Seamus McCarty

Jenna Harms
Jennifer Jackson

CCO Innovator Agent
Joell Archibald

Physicians Medical Center
Peg Miller, MD

Children’s Medical Clinic of
Newberg
Kenneth Whittaker, MD
Shannon Brigman, MD

CareOregon, PC3 Collaborative
Marcelle Thurston

Fran Goodrich

Early Learning Hub

Yambhill Public
Health, CaCoon,

Head Start
Suey Linzmeier

BabiesFirst,

Healthy Families
Lindsey Manfrin

WESD
Cynthia Barthuly
Tonya Coker

211 Statewide

Emily Berndt

CaCoon Statewide
Caroline Neunzert

Discovery Zone Child
Development Center
Nicole Kearns

ASQ Oregon
Kimberly Murphy

Newberg School District
Kristina Sheppard

OR Family Support
Network

Sandy Bumpus
(future)

Parent Advisor
Danielle Uder

Parent Advisor
Ana Camacho
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Ensuring a Parent-Centered Focus In this Project:
Overview of and Activities with Parent Advisors
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Parent Advisors

* Intentionally recruited parents that can provide perspective
on at least one of the following:

— Hispanic/Latino

— Referred to services and did not access
— Received services

— Received services, yet there were gaps

e OPIP Parent Advisors:
— Parent #1: Ana Camacho
— Parent #2: Danielle Uder

— Additional Input: Will utilize existing advisory groups within
the sites if available
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Parent Advisor Input

* Round 1 - April

— Conducted first round of interviews to hear and learn from
their experience

— Provided context and background about the project

— Obtained input on key issues within the referral and triage
process already identified

* Round 2 - August

— Input on the overall referral, triage and care coordination
process

— Input on provider follow-up phone call script
— Input on the parent education materials being developed
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Round 1: Parent Advisor Input

Key Learnings OPIP Heard in Doing “Dot Connection” from their Stories to the Project

#1: Referral and follow-up process can be overwhelming — A lot of info at one
time and process is confusing

12

Items that would be of value for this project:

Follow-up phone calls and tailored support to family needs

Printed educational materials that set appropriate expectations for the
process they are about to experience, including the types of providers they
will hear from, timelines, etc. (See next slide on input on materials)

Value of having a “family partner” who is within their community, whose
child has been through the system, that could serve as a “buddy” or
resource for navigating the system

Extra time with providers to explain everything would be greatly
appreciated and valuable, as this is hard news to process in quick visits.
Both felt that this inability to digest and understand the information is likely
a large reason by families don’t follow-through with referrals
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Round 1: Parent Advisor Input
Key Learnings OPIP Heard in Doing “Dot Connection” from their Stories to the Project

Input on Educational Materials that Could be Developed:
» Need printed and verbal information
» Information should include:
» Why screening was done
» What the screening results mean
» What they can expect moving forward
» Who they can call if they have questions
» Who will be calling them and why

= For El, explanation that you are being referred for further evaluation
- not for services

» How they can learn more about the entities they are being referred to
» How the information will be shared across the different providers

» Materials needs to take into account different social contexts
» Power of people from and within their community to answer questions
» Value of parent partners
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Round 1: Parent Advisor Input
Key Learnings OPIP Heard in Doing “Dot Connection” from their Stories to the Project

#2: Multiple providers and multiple entities can be overwhelming and scary
— Understand the value and importance of each team

— That said, it can make a parent feel overwhelmed and scared about the
“seriousness”

#3: Home visitors are extremely helpful in translating the different services
and providing support.

— Understand that some parents don’t allow someone to come to the
home

— Value of co-location at their PCP or partnership with Head Start

#4: Better communication between multiple entities working with the same
family is necessary and appreciated.

— Burden is on the parent to update the multiple providers their child
sees, can be overwhelming
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Round 1: Parent Advisor Input
Key Learnings OPIP Heard in Doing “Dot Connection” from their Stories to the Project

#5: Specific to developmental screening, parents do experience duplication of
developmental screening services and lack of communication about those
services. For example, a parent noted doing three different ASQ screens in a
month: 1) Head Start, 2) Home Visiting, and 3) At their PCP office

** That said, parents understood in general people use it for different reasons.
OPIP Comment: This is also a relatively small number of children

#6: Barriers were noted to accessing health care services that were not covered by
OHP that would have been valuable:

* Examples provided included speech therapy
* Developmental and behavioral health care

* One parent noted the significant barriers experienced in trying to get tubes for
their child, despite visible and trackable declines in hearing and speech as a
result of ear infections
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Referral and Triage Map:

Strawman Presented at April Meeting

Part 1:
Developmental
Screening

)

-

Children that don’t make it to
next part of the process

Part 2:
Referral of Child
Identified At-Risk

y

F

Part 3:
Referred Agency
Ability to Contact

Referred At-Risk
Child/Family

.

Communication Back

Communication Back

Part 4:
Number of Children
Evaluated and
Deemed Eligible for
Referred Service

3

Communication Back

Part 5:
Secondary
Processes

(Referrals and
Follow-Ups) for
Ineligible Children

T

F 9
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Using Data to Inform Our Discussions and
Focus within the Referral & Triage Map

T 1

Illllin‘ ll
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Updated Data from WESD to Inform Referral and Triage Map and

Pilot Activities and Related Evaluation

Given our focus on ensuring that referred children are able to be
contacted and get to El for evaluation (Part 2 of Referral and Triage
Map) updated data to include all referrals and to separate out
referrals that could not be contacted.

Given variations in referral and follow-up steps by child age and
impact on secondary processes, assessed data by age

Given our focus on secondary follow-up steps is largely in services
that are most likely available for children in poverty, examined data
by Medicaid vs. Non-Medicaid

Important learning about 2014 referrals rates and inadvertent bump
due to method of data entry, increase in referral rates likely to do
data entry and not actual increases in referrals

— Added a note in all tables related to 2014 when it is compared to
other years for this reason
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Number of Referrals to WESD for Yamhill County

Total & Contacted Referrals to WESD
for Yamhill County

250
208
200
175 ]
e 162 168
2 —
= 150 168 158
(.
k= 139
o
9 100
£
-
=
50
0
2013 2014* 2015

—@-—=Total Referrals =@ Contacted Referrals

*In 2014, it was identified that for 3 months there was systematic difference in the way data was entered for referrals in that one child may have been

entered in multiple times (one child could have appeared as more than one referral). This issue was addressed. However, referral rates in 2014 are a

bit inflated during this time period and may not be comparable to 2013 and 2015 referral data. \ b
19 Do not copy or cite without proper citation.



Referrals for Yamhill County by Referring Entity

Total Referrals to WESD in Yamhill County by Referring Entity

Number of Referrals
0 50 100 150 200 250

2013 51 Total:
(31%) N=162

2014* 41 Total:

(20%) N=208

N=11
(5%) 2015 Average Age of Referral:
*Parents/Family: 2.05yrs
*Physicians/Clinic: 1.69yrs
N=168 *Family Core: 2.07yrs
*Childcare: 1.96yrs
*Head Start: 2.60yrs
*Public Health: 1.84yrs

2015 42 47 9 4 38 20 Total:
(25%) (28%) (5%]2%) (23%) (12%)

m Parents/Family  m Physicians/Clinic Family Core Referral ® Childcare ™ Head Start ® Public Health B Others

*In 2014, it was identified that for 3 months there was systematic difference in the way data was entered for referrals in that one child may have been

entered in multiple times (one child could have appeared as more than one referral). This issue was addressed. However, referral rates in 2014 are a bit

inflated during this time period and may not be comparable to 2013 and 2015 referral data. :\“'c
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Referrals for Yamhill County by Referring Entity — Entities in
the “Other” Category

e Other Referral Sources:
— Community Screening Activity (34%)
— CAPTA (25%)
— Hospital (19%)
— DHS (5%)
— Other EI/ECSE Program (5%)
— Local School District (4%)
— Move in from another state (4%)
— Healthy Families (2%)
— Private Therapy (1%)
— Other (1%)
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Referral Outcomes in Yamhill County by Year

Percentage of Referred Children Contacted & Evaluated for Yamhill

County
Percentage of Referrals
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
106 20 29 Total:
2013
(12%) (18%) N=162
L ]
f
Total N=56
(35%)

37 48 - Total:

2014*
(18%) (23%) (-1 N=208

—

|

Total N=96

(46%)

37 18 Total:
2015 (64%) (22%) PO N-168

J
[
Total N=60
(36%)

M Evaluated W Parent Delay B Not Able to Be Contacted M No Parental Concerns  ® Other Reason for No Evaluation

*In 2014, it was identified that for 3 months there was systematic difference in the way data was entered for referrals in that one child may have
been entered in multiple times (one child could have appeared as more than one referral). This issue was addressed. However, referral rates in 2014

are a bit inflated during this time period and may not be comparable to 2013 and 2015 referral data. :“ s
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2015 Outcomes of Evaluation by Referral Source

Number of Evaluations

50
45
40
35
30
25
20
15
10

2015 Outcomes of Evaluation by Referral Source for Yamhill County

42 Total

3 (7%)
2 (5%)

6 (14%)

31(74%)

Parent

B Evaluated & Placed

47 Total

10 (21%)
21
" (45%)

11

(26%) 7 (15%)

4(9%)

26(55%)

Physician Clinic

B Evaluated & DNQ W Could Not Locate B Other
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2015 Outcomes of Evaluation

2015
# Children 0-3
Referred to WESD

N=168

24

2015

# Children Unable to
Be Contacted or
Evaluated

N=60 (36%)
Parent Delay: N=37

No Contact: N=18
Other: N=2

# Children Contacted
& Evaluated by
WESD

N= 108 (64%)

# Children Unable to
Be Contacted or
Evaluated

N=60 (36%)

# Children Ineligible
for Services

N=22 (13%)

# Children Eligible
for Services

N= 86 (51%)

N=82
 (49%)
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Referrals in Yamhill County by Child’s Age

Total Referrals to WESD in Yamhill County by Child's Age

Number of Referrals

0 50 100 150 200
56 74 Total:
2013
(34%) (46%) N=162
. 94 Total:
2014 (45%) N=208
Total:
2015 50 81

(30%) (48%) N=168

Birth-1yr M 1yr-2yrs M 2yrs-3yrs

250

*In 2014, it was identified that for 3 months there was systematic difference in the way data was entered for referrals in that one child may have
been entered in multiple times (one child could have appeared as more than one referral). This issue was addressed. However, referral rates in 2014

are a bit inflated during this time period and may not be comparable to 2013 and 2015 referral data.
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Referrals Outcomes in Yamhill County by Child’s Age

Percentage of Referred Children Contacted & Evaluated
for Yamhill County by Child's Age

Percentage of Referrals

0% 10% 20% 30% A40% 50% 60% 70% 80% 90% 100%
] 16 8 10 3 3
Birth to 1yr 40% 20% 259 7.5%) | (7.5%
36 10 26
1 -
. yr-2yrs 48%, 13% 35% 1
=
]
[ =]
o 60 19 12
2yrs-3yrs 65%, 20% 13% 18
] 24 7 4
Birth to 1yr 65% 19% 11% 1
" i 29 13 6
= lyr-2yrs 57% 25% 129 2
ol
55 17 8
2yrs-3yrs 69% 219% 10%
M Evaluated W Parent Delay B Not Able to Be Contacted B No Parental Concerns m Other Reason for No Evaluation

*In 2014, it was identified that for 3 months there was systematic difference in the way data was entered for referrals in that one child may havg‘l"

been entered in multiple times (one child could have appeatedasppradhananerefertad«bhis issue was addressed. However, referral rates uQOlOPlP
L . . . )
are a bit inflated during this time period and may not be comparable to 2013 and 2015 referral data. %,



Number of Medicaid Eligible Children Referred to WESD in
Yamhill County

Medicaid Eligible Children Referred to WESD in
Yamhill County

20 208 Total

A
E 200 162 Total 168 Total
a
@ 150
= 105
E 100 (63%)
=
=
= 50 63

0

2013 2014% 2015
m Medicaid Eligible  m Not Medicaid Eligible

2015 Average Age of Referral in Months:

*Medicaid: 1.82yrs
*Non-Medicaid: 1.70yrs

*In 2014, it was identified that for 3 months there was systematic difference in the way data was entered for referrals in that one child may have
been entered in multiple times (one child could have appeared as more than one referral). This issue was addressed. However, referral rates in 2014
\)

are a bit inflated during this time period and may not be comparable to 2013 and 2015 referral data. s
27 Do not copy or cite without proper citation. - @ [}3 @ P
L ]



Referrals for Medicaid and Non-Medicaid Children by Referral Source

28

Total Referrals for Medicaid and Non-Medicaid Children

by Referral Source

Number of Referrals
0 20 40 60 80 100 120 140

6 14

Medicaid Eligible Children (8%) (19%)

*
=
(=] . . Total
o~ Non-Medicaid Children N=134
17 17 20 Total
Medicaid Eligible Child
edicaid Eligible Children (27%) (27%) 4 (32%) N=63
= —
(=] N=8
™~ (13%)
Non-Medicaid Children ) Total
(24%) (29%) (4%6) (8%) (17%) {18%) N=105
m Parents/Family  m Physicians/Clinic Family Core Referral m Childcare  EWHead Start M Public Health ~ ® Others

*In 2014, it was identified that for 3 months there was systematic difference in the way data was entered for referrals in that one child may have
been entered in multiple times (one child could have appeared as more than one referral). This issue was addressed. However, referral rates in 2014

are a bit inflated during this time period and may not be comparable to 2013 and 2015 referral data. :“ s
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Percentage of Medicaid vs. Non-Medicaid Children Contacted & Evaluated

Percentage of Medicaid vs. Non-Medicaid Children Contacted & Evaluated

Percentage of Referrals

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Medicaid Eligible Children =L 10, 13, 1 Total
(68%) (13%) (18%) N=74
*
= L T J
= Total N=24
ol (32%)
Non-Medicaid Children o2 27 2 | Total
(46%) | (20%) (26%) (4%) [4%] N=134
[
Total N=72
(54%)
Medicaid Eligible Children - 12, 2, Total
78% 19% EFY N=63
\ ]
o !
o Total N=14
ol (22%)
Non-Medicaid Children = = — 3 Total

56% 24% 15% 3% N=105
J

|
Total N=46
(449%)

m Evaluated m Parent Delay m Not Able to Be Contacted m No Parental Concerns m Other Reason for No Evaluation

*In 2014, it was identified that for 3 months there was systematic difference in the way data was entered for referrals in that one child may have
been entered in multiple times (one child could have appeared as more than one referral). This issue was addressed. However, referral rates in %014

are a bit inflated during this time period and may not be comparable to 2013 and 2015 referral data. _~‘ e
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Evaluation Outcomes for Medicaid vs. Non-Medicaid Children in Yamhill County

Medicaid vs. Non-Medicaid Evaluation Outcomes by Year

70
62 Total
59 Total
60
50Total 49 Total
g 50 20
.% 10 36 (34%)
(20%)
'_3 40 (58,/0)
>
L
-]
= 30
a
E
S 20 39
=
(66%)
10
0
Medicaid Eligible Non-Medicaid Medicaid Eligible Non-Medicaid
Children Children Children Children
2014* 2015

M Eligible ®Ineligible

*In 2014, it was identified that for 3 months there was systematic difference in the way data was entered for referrals in that one child may have

been entered in multiple times (one child could have appeared as more than one referral). This issue was addressed. However, referral rates in %914
are a bit inflated during this time period and may not be comparable to 2013 and 2015 referral data. A 8P|P

%,
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Evaluation Outcomes for Non-Medicaid Children in Yamhill County

NON-MEDICAID Evaluation Outcomes by Year

70
60
v
.E (58%) 36 {34/&)
=) 58%
® 40 (58%)
(18]
S
= 30
Q
E
= 39
3 20
(66%)
10
0

2013 2014* 2015
H Eligible ®Ineligible

*In 2014, it was identified that for 3 months there was systematic difference in the way data was entered for referrals in that one child may have

been entered in multiple times (one child could have appeared as more than one referral). This issue was addressed. However, referral rates in %914
»
®

%,

are a bit inflated during this time period and may not be comparable to 2013 and 2015 referral data. A
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Developmental Screening Referral and Triage Map:
From the Strawman and Priority Pathways
to Current Draft of the Tool
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Referral and Triage Map: Strawman

Part 1:
Developmental
Screening

>

Children that don’t make it to
next part of the process

j >
Part 3:
Referred Agency

Ability to Contact >
Referred At-Risk
Child/Family ;!i
art 4:
Communication Back p‘é’:ﬁﬁﬁﬂ:ﬂ'ﬂn
ligi )
S -

Part 5:

Secondary
Communication Back Processes

(Referrals and
Follow-Ups) for
Ineligible Children

F

Communication Back
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Priority Components of the Referral & Triage Map
Confirmed by Yamhill Stakeholders 4/14/16

Within Sites Doing Screening:
1) Improve referral processes for sites that are doing developmental screening

— Making sure children identified, get referred using standardized systems and
process including El Universal Referral Form and Family Core Referral Form

— Referral processes are patient-centered
— Consent from parent for stakeholders to communicate
For At-Risk Children Referred:

2) Communication about whether referred agency able to contact child for
referral, collaborative efforts to enhance contact rates

3) For children evaluated/contacted, communication about outcome of evaluation

4) Development of a community-specific triage process for children found
ineligible for primary referred service to identify a secondary follow-up process

5) Referral and follow-up steps for children found ineligible, communication about
this to referring provider
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Based on Learnings, Pilot Sites, and Scope of the Project:
Current Developmental Screening Referral and Triage Map
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Current Referral & Triage Map

DRAFT - Yambhill Referral and Triage Map of pilot sites for Children Identified At-Risk on ASQ: Priority Partners, Pathways, & Potential Care Coordination Tools for OPIP Project

7/26/16 Draft

Part 1:
Children Identified
At-Risk via
Developmental
Screening

Part 2:
Referral of Child
Identified At-Risk

Part 3:
Referred Agency
Ability to Contact
Referred At-Risk
Child/Family

Part 4:
Children Evaluated
and Deemed Eligible/
Ineligible for Referred
Service

Part 5:
Secondary Processes
(Referral & Follow-Up)
for Ineligible Children

Assessment of:

1) Whether other services w/in Family Core of value
2) YCCO covered services could enhance robustness
of service (e.g. Private OT/PT, Speech)

—_——— Child Care Site -
> Primary Care Site - s_’ """""""""""""" H Discovery Zone
—> PhVSiCians Medical Center  Shetmeactdods | E Potential Interventions:
gasess =P Potential Interventions: - : (. 1. Education to Parents
: 1. Education to Parents Family Core /b 2. Referral to PCP
! 2. Referral to El and, if other factors warrant, Lack of Contact® |, g
' 3.Referral to Family Core Communication H Provision of 211 Info
: 4. For those referred, ' Babies:i;;;"c;’: """""
: ‘......Phone follow-up within 36 hours______ A z _—
' 758 1 Early Intervention/ Within each
A | El “Lack of Contact/ 7/ ; =) Early Childhood P'°f' an, ‘:‘e"
Summary Common Refuse Service” L/ : F Fa‘;lt';llka:re Special Education * "'f["a._
: Referral Form Communication > 7 i vecthack:homm Early Head Start incbiodts
. ' | H £
: = - A I A Family Place Format and
H Vs Family Core ¢ timing of
: Early Intervention (El) Staff & Leadership Team | & Head Start feedback given
: | ~=annnanneas vailen i varies.
: : a i | Mothers & Babies Standarized
i FElfeedback. El Ineligibility : : { [T heahhv Eamin forms/processes
' Will be piloting new options Feedback 3 Y ) ealthy Families
H . Report. ' Lack of H out of scope for
+ for feedback forms that include 2 Form to ' Contact” : Oregon thi o
i note about Family Core Referral If applicable, Family Communication | Feedback Form to s proje
; v also note about Core : teseeenen fomilyCore """ttt ee""s
TS H Family Core - H
Descriptive H = J ) '
fo® | El Evaluation Referral Applicable Family Core Partners :
AsQrisk 3 sany Family Core Partners unable to :
facloes: . 4 El Eligible | El Ineligible {FESTIG S S Kipewatiisind serve child’s family, or services |-+
identified for | Family Core  |for services P 0%
children ... Receiving Services Wersiems
found H o | |
ineligible ‘ El Communication about Services, Consent | | Child not receiving services;

looking for alternative options

Workgroup of Family Core assess patient/family
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Part 6: Communication and Coordination Across Services
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TYPE OF ARROW:

Method and/or tool has
been developed.

Attempts at method and/or
tool has been made, but is
NOT standardized and/or
needs modification.

Method and/or tool has
NOT been developed.

COLOR OF ARROW:

Communication

Referral to Early
Intervention (El) services

Referral to Family Core
services

Communication that child
not able to be contacted,
not eligible, or not served.

TYPE OF BOX:

D Existing group, site,
organization, or function

Proposed group,
1 organization, or function
+ that still needs to be
developed.

Potential option, but has
not been discussed by
group or confirmed how it
would be supported




Current Referral & Triage Map
[ eoromes ]

Part1:
Children Identified

i
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Part 1:
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Current Referral & Triage Map

» Child Care Site -
» Primary Care Site - (;' AR TR NE Discovery Zone
:—‘P Physicians Medical Center b St L ': I E Potential Interventions: :
] Potential Interventions: : £ | oeesh 1. Education to Parents E
; : 1. Education to Parents : . ‘im"'vc C°:e e | /7 8 2. Referral to PCP _‘
: : 2. Referral to El and, if other factors warrant, | Mot | ¢ zrtos
H H 3m::|’w Famlly(:ore 45 Communication : Provision of 211 Info E
: ¢ 4. For those referred, | :
: H S ; H 2
i | i......Phonefollow-upwithin36hours i y st oodinie s
H T > i Early Intervention/
A,:mua, | El “Lack of Contact/ Rt N . W B Early Childhood
Summary Common Refuse Service” - E Family Core Special Education
E Referral Form Commt.mication p /. E Feedback Form Early Head Start
E h 4 : 4 . x l A Family Place
: r's N B P Family Core ¢
: Early Intervention (El) “|staff & Leadership Team | ™ Head Start
: = Ry [} 4 B i | Mothers & Babies
' El Feedback. ' ’ : '
i Will be piloting new options 2 e~ E Feedback ' ek A | Heaithy Families
. Report H lackof |
+ for feedback forms that include T E Formto ' Contact® ! Oregon
E note about Family Core Referral l“ apphcat:)le. . Family Communication E Feedback Form to
X oo : v also note about | Core g Inagnsane PomllyCore ~~°°"°°"°°""%
' Family Core ; 5 - -
: El Evaluation Referral . Applicable Family Core Partners
; l R Family Core Partners unable to
E El Eligible | El Ineligible I A ram“lfy e ,:',’::':;‘::, serve child’s family, or services |-
annnes Receiving Services . I l were refused
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Current Referral & Triage Map

Part4:
Children Evaluated
and Deemed Eligible/
Ineligible for Referred
Service

‘V

Part 5:
Secondary Processes
|(Referral & Follow-Up)
for Ineligible Children

V

WY A

El Evaluation Applicable Family Core Partners

[Receiving service in| waitlisted Famllywci?;’e Pf:ﬂl;lel's una:ieto |
Family Core  |for services| *™¢ s family, or services

1 El Eligible | El Ineligible

r
{  Receiving Services . i ' were refused
. .
i El Communication about Services, Consent : | I Child not receiving services;
....................................................... : |°°king fOr alternative options

Assessment of:
1) Whether other services w/in Family Core of value
2) YCCO covered services could enhance robustness
of service (e.g. Private OT/PT, Speech)

Workgroup of Family Core assess patient/family
needs, input from ELC and SIT to identify resources
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Current Referral & Triage Map

» Child Care Site -
» Primary Care Site - (;' AR TR NE Discovery Zone
:—‘P Physicians Medical Center b St L ': I E Potential Interventions: :
] Potential Interventions: : £ | oeesh 1. Education to Parents E
; : 1. Education to Parents : . ‘im"'vc C°:e e | /7 8 2. Referral to PCP _‘
: : 2. Referral to El and, if other factors warrant, | Mot | ¢ zrtos
H H 3m::|’w Famlly(:ore 45 Communication : Provision of 211 Info E
: ¢ 4. For those referred, | :
: H S ; H 2
i | i......Phonefollow-upwithin36hours i y st oodinie s
H T > i Early Intervention/
A,:mua, | El “Lack of Contact/ Rt N . W B Early Childhood
Summary Common Refuse Service” - E Family Core Special Education
E Referral Form Commt.mication p /. E Feedback Form Early Head Start
E h 4 : 4 . x l A Family Place
: r's N B P Family Core ¢
: Early Intervention (El) “|staff & Leadership Team | ™ Head Start
: = Ry [} 4 B i | Mothers & Babies
' El Feedback. ' ’ : '
i Will be piloting new options 2 e~ E Feedback ' ek A | Heaithy Families
. Report H lackof |
+ for feedback forms that include T E Formto ' Contact® ! Oregon
E note about Family Core Referral l“ apphcat:)le. . Family Communication E Feedback Form to
X oo : v also note about | Core g Inagnsane PomllyCore ~~°°"°°"°°""%
' Family Core ; 5 - -
: El Evaluation Referral . Applicable Family Core Partners
; l R Family Core Partners unable to
E El Eligible | El Ineligible I A ram“lfy e ,:',’::':;‘::, serve child’s family, or services |-
annnes Receiving Services . I l were refused
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Key Activities within Referral and Triage Map for
August-October

Education material for parents development

2. Process implementation within Primary Care
Providers- PMC, Brigman and Whittaker

3. Process implementation within WESD- Early
Intervention

4. Process refinement and clarification Family Core
entities, and in particular El

5. Child Care Site- Discovery Zone
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Educational Materials for Parents

* Currently in development- parent review in process

— Parent centered educational material- what just happened and
what happens next?

— Why did we have you complete a screening tool?
— What happens next? Screening is just the first step

— What is Early Intervention?

— Who are they?
— What should | expect next?
— Who and how to contact for more information or questions

— What is Family Core?

— Who are they?

— What should | expect next?

— Who and how to contact for more information or questions
— Why did | sign a consent form?

— Next steps and questions
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Process Implementation in Primary Care Practices

43

Training on WHY referral needed
Referral to El

For those with other risk factors, referral to Family
Core

Follow-up with 36 hours and phone script (Parent
advisor review)

Educational materials

Work flow about HOW they would use information
received back

Examination of practice-level data related to
screening, referral, and communication from referred
entities
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Process Implementation in Primary Care Practices

Physicians Medical Center- Updated Workflow

|

Patient with a fai
ASQ (1 fail or 2
borderline)

\ 4

Refer to Early
Intervention (EI/ECSC)

If child fails ASQ and has one of the following
concerns refer to Family Core (DUAL Referral)
» Medical Condition

= Teen Parent

* Parent with Developmental Delay

= |nfant feeding/weight gain problems

= Risk of maternal depression

= |solation/lack of support

= Newly pregnant needing assistance

= Limited incomefresources

= Lack of adequate parenting skills

= Domestic Violence

* Lack of patient follow through

# Substance abuse

= Tobacco Use

= DHS involvement
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Process Implementation in Primary Care Practices

36 hour Follow Up Call Script

Phone Follow Up within 36 Hours

Hello- May | speak with (name of patient’s primary caregiver). My name is {your name) and I'm Dr. XX's
{whatever your position is). Your son / daughter, (Name of child) had an appointment with Dr. XX on
(time, date, location) for a well visit.

At your appointment, Dr. XX recommended that your child go to (Insert EI program Name) [and if
applicable to Family Core. We realize it can be overwhelming to get a lot of information about next steps
at the meeting, so | wanted to call and answer any guestions that you have may have.

Do you have any questions about why Dr. XX wanted (insert child’s name)?

Do you have any questions about Willamette Education Service District and Early Intervention and what
will happen next with them?

*  Answer guestion.

o If not: Great. You should be getting a call from the Early Intervention Coordinator, their names
are X or Y, to schedule an appointment.

o At that appointment Willamette Education Service District will be doing a more thorough
evaluation of (insert) child’s development.

o Then, based on their assessment they will help us understand what we can do to support (insert
child) and whether your child may benefit from their services.

o Inthe referral form that you signed, that gave them permission to share with us the findings
from that evaluation so we can use that information to best care for (insert child)

If Applicable: Do you have any guestions about Family Core and what will happen next with them?

* Answer guestion

* If not: Great. Remember Family Core is a group of different agencies that support families and
young children. They will meet to determine which agency is the best fit for your child. Then,
the agency identified will contact you.

Can you think of any barriers that might come up for you and your family in getting (insert child)’s name
to these services?

Are there any other questions that you have or anything else | can do to help you in getting to these
appointments?

We are here to suppqUoy Pk £ 1 SR (G ROWAHABIAFp FRb B leAmBHACt (Insert name).



Early Intervention Processes

1. Examination of characteristics by ASQ Failed and El
Ineligible

2. Drafting and work flow about “not able to
communicate”

3. Drafting of revised feedback forms based on
Universal Referral Forms entered
* Interview of PCPs about what WOULD be helpful
4. Addressing opportunities to refer to Family Core for
El Ineligible

* Training of El Evaluators about Family Core entities
e Referral form that has consent to meet El needs

Do not copy or cite without proper citation.



Family Core

1. Examination of current processes related to:
 Referral and time referral
e Communication back to referring provider

2. Drafting and work flow about “not able to
communicate”

3. Communication processes and feedback forms
* Interview of PCPs about what WOULD be helpful

4. Beginning map of process/work flow for kids that
could go to ELC
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Work group of Family Core and YCCO

1. First need to understand services within YCCO that
address risk identified

1. Covered services
2. Contracted provider

2. Would be children who are and are not receiving
services — as benefit across the board

? Best lead for this work?

? Best person to attend, as appropriate, Family Core
meetings where medical service need is discussed?
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Next Steps

* Conduct activities just discussed

* Tailored customized referral and triage map: (Del 2.3, due
9/30)

* Develop presentation and resource materials outlining
elements of information and models of coordination
relevant to the identified priority pathway (Del 3.4)

* Interim Progress report to OHA (9/30)

 Summary of existing systems and processes - WESD
contract (September-October)

 Stakeholder Meeting — November or December
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