Pathways for Referral & Follow-Up
to Developmental Screening:

Highlight of OPIP’s Work in Marion, Polk,
and Yamhill County
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Funding from
Willamette Education Service District (WESD)

* Willamette Education Service District (WESD) received funds to improve
processes focused on children referred to El & found ineligible (Ends June ‘17)

— Effort focused across the counties WESD serves: Marion, Polk, and Yamhill

 WESD is using a portion of those funds to contract with the Oregon Pediatric
Improvement Partnership (OPIP) to focus on the three counties they serve
(Marion, Polk, and Yambhill)

— Builds off work OPIP has been doing statewide and the system focused on
developmental screening in large practices serving children who live Marion & Polk

o Implementation of developmental and autism screening and follow-up
within primary care

o Consult on EMR forms related to developmental screening

— Builds off work OPIP led in Yamhill County (funded by OHA) and supported through
Dec ‘16

o Supports implementation in Yamhill County, summary of evaluation data
— Summarize findings across Marion, Polk, and Yamhill Counties
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Community-Based Improvement Opportunity:
Align Silo’d System-Level Goals to Develop and Implement Standards of
Care Across Systems for Follow-Up to Developmental Screening

Coordinated Care Early Learning Hubs
Organizations

Goals Related to:
1) Family Resource

Goals Related to: .
Early Intervention

1) Developmental Management

Screening 2) Coordination
2) Well-Child Care Provide services to of services
3) Coordination of young children 3) Ensuring children

Services to achieve educational are kindergarten ready
attainment goals

<

School Readiness
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Community-Based Improvement Opportunity:
Align Silo’d System-Level Goals to Develop and Implement Standards of

Care Across Systems for Follow-Up to Developmental Screening
(.

Front-Line Practices Conducting Early

Coordinated the Screening and Navigating Learning
Care Follow-up Steps: Hubs
Organizations See a Majority of Young Children

in First Three Years of Life

Early Intervention

\L73
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Key Building Blocks of the Pathways for
Developmental Screening, Referral and Follow-Up

Part 1:
Developmental
Screening

>

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

v

Part 3:
Referred Agency
Ability to Contact =
Referred At-Risk
Child/Family
Part 4
Communication Back Number of Ch“d ren
{ Evaluated. —>
Deemed Ellglt!e for
| Referred Se [ \'
Part 5:
Secondary
Communication Back Processes
(Referrals and
Follow-Ups) for
Ineligible Children
F 3
Communication Back
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KEY STEPS

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

Community Asset Mapping and Pathway
Identification in Marion and Polk County

Pathway for Developmental Screening & Referral and Triage Pathways for Children ldentified At-Risk

in Marion and Polk Coun
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Developmental Screening Rates in the First Three Years of Life for
Publicly Insured Children in Willamette Valley Community Health (WVCH):
As Tracked by 96110 Claims Submitted

60%

48.0%
50% (N=3104)

34.4%
(N=2343)

40%

30% 23.9%
(N=664)

20%

10%

Percentage of Children 0-3 Screened

0%
2013 2014 2015
Total N=2779 Total N=6819 Total N=6473

Source: WVCH Developmental Screening Rates, Based on 96110 Claims
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Variation in Developmental Screening Rates for Practices
To Whom WVCH Children Are Attributed

25 Of the 50 practices WVCH contracts with,
majority are screening to fidelity of Bright

21
- Futures Recommendations:
(86% of practices are below 50% of attributed
175 ] .
= children screened)
5 15
-]
|
2
g 10 8
3 7 7
Z 6
5
1
0 ]
0-9% 10-19% 20-29% 30-39% 40-49% 50% +

Developmental Screening Rates

Source: Based on 96110 Claims Submitted for Children Continuously Enrolled
for 12 Months and Who WV CFPAttriiutethtothe Practice




An Applied Example from One of Our

Primary Care Pilot Sites
1

Number of ALL Children in
Clinic (Publicly and Privately

Insured) WHO RECEIVED A Of the children who

DEVELOPMENTAL SCREEN received a

IN ONE YEAR: developmental screen,

N=1431 30% identified at-risk
Number of children who for delays for which
were identified at-risk and developmental

SHOULD HAVE BEEN TO promotion should
REFERRED TO EI. occur
N=401

NUMBER

REFERRED TOEI: 57% NOT REFERRED

Data Source: Data provided by Childhood Health Assegiates of Salem, Aug. & Jan 2017
10




Question:

If the point of developmental screening is
to identify children to receive follow-up services

to address the delays identified,
do increases in screening result in
increases in children receiving El services
to address the risks identified?
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1000

500

If follow-up to developmental screening is occurring,
the slope of the lines should be similar? =.c

Number of Children 0-3yrs Screened
(According to 96110) in WVCH

2013

2343

2014

2013 vs. 2015:

3104

Number of Children Found Eligible To Receive
El Services in Marion & Polk Counties

290

280

270

260

2015

250

240

Total Improvement: 79% (N=2440 Children)
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230

220

210

263

261

235

2013 2014

2013 vs. 2015:

2015
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2015 El Referral Outcomes

Percentage of Referrals

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
'E Total:
T N=168
b
[
Total N=60
(36%)
c
2
-
[1°]
=
|
Total N=248

(39%)
-
° 60 23 17
=N (57%) (22%) (16%)

|

Total N=45
(43%)

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

*In 2014, it was identified that for 3 months there was syﬁsrngqj% %{[;5;:;%%% #&% &Vﬂ)ftﬁ%m %gos peé}fﬁ’ﬁﬁaf%ﬁg@fgﬁals in that one child may have been entered in RN
erral). This i y & ¢

multiple times (one child could have appeared as more than one re his issue was addressed, however, referral numbers in 2014 are a bit inflated during ~
13 this time period and may not be comparable to 2013 and 2015 referral data. " O P I P



Data from WESD on Early Intervention Referral and
Evaluation Outcomes to Be Shared Today

#1: Indication of Follow-Up to Developmental Screening
e Child find rates
Numbers of Referrals

Number of Referrals Able to be Contacted and Evaluated

Of referrals able to be contacted and evaluated

Outcome of children able to be evaluated (Eligible, Ineligible)

* Again, remember that a portion of children have multiple referrals
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Of Children Able to be Evaluated:

2015 Outcomes of El Evaluation

100%

90% 15
(25%)
80% 178
(45%)
70%

60%

50%

86
(80%)

40%

Percentage of Evaluations

30%

20%

10%

0%
Marion Polk Yambhill
Total N=394 Total N=60 Total N=108

m Eligible m Ineligible
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Data from WESD on Early Intervention
Referral and Evaluation Outcomes to Be Shared Today

#1: Indication of Follow-Up to Developmental Screening
* Child find rates
* Numbers of Referrals
* Number of Referrals Able to be Contacted AND Evaluated
e Of referrals able to be contacted and evaluated
* Qutcome of referrals (Eligible, Ineligible)

#2: Data to Inform Processes for At-Risk, But El Ineligible Children

e Evaluation Outcome Results by Referral and Child Characteristics

In the future we will share data about children who fail an ASQ that are found El
Ineligible. Requires chart review and is time intensive and we wanted discussions from
today to inform process.
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2015 Outcomes of Evaluation for Marion By: Top Referral Sources

100%
4 (6%)
90% 18 (19%) 75 (19%)
9 (15%)
80%
2 6 (6%) 45 3 (5%)
L 70% (47%) 91 (23%)
T 21 (22%) 281 46
= y (70%) [
g 00% 10 (2%) (75%)
[T
E 50% 30 (49%)
2 105 (26%)
= 40%
=
!
= 30%
a 50 (53%)
20%
i PEYELA
10% 15 (25%)
0%
Parent Physician CAPTA
Total N=95 Total N=404 Total N=61

W Evaluated & Placed M Evaluated & DNQ B No Concerns M Could Not Locate ™ Other
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Evaluation Outcomes for Medicaid vs. Non-Medicaid Children:
Marion County

300
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0
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Partners in the Community-Based Improvement

Efforts Being Piloted Through June 2016 to Enhance Follow-Up to Screening

Primary Care Sites Already Conducting
Developmental Screening

Pilot Sites: Childhood Health Associates of Salem

(CHAO0S), Physician Medical Center (Yamhill), and

sharing information with Salem Pediatrics

Ql Tools/Methods Developed for PCP:

» Referral and follow-up pathway diagram
anchored to : 1) ASQ scores, B) Resources within
Marion and Polk

e Training on referral and follow-up pathways

* Practice-level improvement support and
facilitation, including processes to use
information provided by community-based
providers

* Development of materials to support families
o Parent education material and
o Phone follow-up for referred children within 36

hours to answer questions and address
barriers

Summary of WVCH coverage of follow-up services

* Specific services, providers, whether they serve
young children

* Services covered within WVCH (Under WVP &
BCN

Examination of Practice-Level Data to Guide and

Evaluate Efforts

* Practice-level data related to screening, referral
and follow-up

Do not copy or reprog

Early Intervention
(WESD)

Ql Tools/Methods Being
Implemented:

Enhanced communication
to referring provider when
not able to contact the
child OR the family declines
services

Enhanced processes around

directing El ineligible
children to other
community-based
providers (e.g. centralized
home visiting referral form
Enhanced feedback forms
about service being
provided so that secondary
referral resources can be
identified.

Examination of WESD Data to
Guide and Evaluated Data

Referrals, Evaluation and

characteristic of ineligible
children

Examining El Eligibility by

ce with s BEBATAE AS'scores

Community-Based
Providers

Identified pathways
from PCP to six priority
referrals.

Through the project,
NEW referrals being
implemented are to:

*  Family-Link:
Centralized home
visiting referral

* Parenting classes
within the OPECs:
Mid-Valley Parening
& Marion and Polk
Early Learning Hub

Enhanced
developmental
promotion within PCP
sites leveraging sharing
of tools highlighted
within the HUB (e.g .
VROOM)




Decision Tree for Primary Care

Pathways for Follow-Up to Development Screening for Children 0-3 in Marion and Polk County
Figure 1.0 Childhood Health's Decision Tree: Follow-Up to Developmental Screening Conducted in First Three Years of Life & Referral Opportunities Addressing Risks

1/18 DRAFT

5 Developmental Promotion :
Y[ | pomain Scores* Provided At Visit Referral fjl Child Factors | | Family Factors M C l:ourmr) Referral

Follow-Up Based on Total Score Across Domains:

- Three Community Resources To Consider for Groups A-D

Developmental Promotion: | Resource #1 |
1) ASG Learning Activities for Specific Domains Identified At-Risk

2) information on Vroom ) . Social Risk Factors Refer to

Child has a Medical Dx ) o CaCoon

<T Refer to Early Intervention For An Evaluation adical Risk (Ex: parent with inadequate —i_ .
or Medical Risk Factors = | | Babies Cirst

% 2 or More in | |To Determine Eligibility Use Universal Referral Form, FERPA Signed, {ex: FTT, elevated lead AND| owledge/supports, alcohol/f | yps—| LAIEs HIrst

o the Black Indicate “Summary Evaluation Form"” To Receive Summary of Services SEIIL;‘E disorder) = substance abuse, or mental Use CaCoon

&= —— illness; teen parent

] Consider Referral to Developmental/ Behavior 2l Pediatrician Hiness, EREat] Program

[See DB Peds Referral Cheat Sheet)

Consider Supplementing Medical and Therapy Services
Under Insurance Cn'.'erag\e Medical & Therapy Services [See One-Page

Referral Form

| Resource #2

Refer to

“pt Risk™: Family Risk Factors Family Link
. Present or Exposure to Include Info

1 or more in

Publicly

Adverse Childhood on El Referral

Black; OR — =  Insured’ |[YES
2 ' Refer to Early Intervention For An Evaluation Events & wuuld_ be"Eﬁt nsk Refer to
L= To Determine Eligibility Wse Universal Referral Form, FERPA Signed, from Home Visiting FamilyCORE
Grev indicate “summary Evaluation Form”™ To Receive Summary of and/or Head 5tart in Yamhill

Include Info

And could SeE—=

County
benefit f - on El Referral
en rom
| Resource #3 | Mid-Valley Parenting
wiww.midvalleyparenting.on
‘Watchful Develnprenta] Frometor Support developmental Eri:lijl: S
Waiting’ 1) asa Learning Activities for Specific Domains Identified At-Ri promotion by addressing parentresources@co.polk.or.us
Borderline: 2} Informaticn on Vroom issues such as literacy/

Marign & Polk Early Learning Hub
wwwiearlylearninghub.org
Email-
parentinghub@earlylearninghub.org

reading, parenting skills, | parenting

e n'!ure =) food insecurity classes?
or 1in Black | nave a visit

Re-Screen in 3-6 Months, sat up a Follow-Up if child Does not

But Not Ready
to Refer to El

And, If Applicable, Follow-Up for a Specific Domain: - Refer to Marion County Child.
Behv. Health for PCIT
In Black Provide: 1) Providing AsQ, i . ~ Privately insured options Counseling Morth, valley
(] 1w Learning Activities for SE Domain A T L d & =] Mental Health, Salem Psychiatry
o on 2} Information on Vroom significant functional | ANA/| adverse childhood | sfves: | |
= Social impact| e.g. expulsed Or Events (ACES)in Options Counseling North-Child,
=) a2 - from child care) Family Environment Marion County Children's Behavioral
& [Emotional Health, Mid Valley BCN, Valley Mental
o . consider Use of Early Childhood Mental Health Dx Codes Health, Inter-Cultural Cir for
Domain - v R Peychology, Polk Mental Health -Child,
Do not copy or reproduce without proper OPIP ci % Legmoy Sibeerton Health




Developmental Promotion

ASQ Learning Activities Vroom!
for the Specific Domains vrom T

-y —
= joinvroom.org =
# -

Brain Building Basics

& things to remember
for building your childs brain

Fine Motor

Activities to Help Your Toddler Grow and Learn

Your toddler’s eyes and hands are working together well. He enjoys taking
apart and putting together small things. He loves using any kind of writing or
drawing tool. Provide scrap paper, washable crayons, or markers. You can also
try puzzles, blocks, and other safe small toys. Talk and enjoy the time together.
When writing or drawing, set up dear rules: “We draw only on the paper, and
only on the table. | will halp you remember”

1 4 Louk Make eye contact so you ard your child

are locking st each other.

Flinpin Trim the corners from a simple sponge to form a “pancake.” Give your child a small frying pan
Pmﬁ:l;kfs and a spatula. Show him how to flip the pancake.
S String a necklace out of dried pasta with big holes. Tube-shaped pasta, such as rigatoni, works ch
String really well. Your child can paint the pasta before or after stringing it. Make sure she has a string 2 - at
with a stiff tip, such as a shoalace. You can also tape the ends of a piece of yamn so that it is easy
to string.
Homemade Make orange juice or lemonade with your toddler. Have him help squeeze the fruit using a
Orange Juice handheld juicer. S:how him haow ta twist the fruit back and for_th to get the ]IJIOE aut. To make wr child’s lead by responding to their
lemonads, you will need to add some sugar and water. Let him help you stir it all up. Cheers! 3 Fnl Inw 5 s, even before they are okl
L] o start talking,
Draw What Have your child copy a line that you draw, up and down and side to side. You take a turn. Then
I Draw your child takes a tum. Try zigzag patterns and spirals. Use a crayon and paper, a stick in the

sand, markers on newspaper, or your fingers on a steamy bathroom mirror.

Bath-Ti At bath time, let your toddler play with things to squeeze, such as a sponge, a washcloth, or
- o a squeeze toy. Squeezing really helps strengthen the muscles in her hands and fingers. Flus it
e 4. Stretc
L]

makes bath time mare fun! ng upon

Your child can make a book about all of his favorite things. Clip or staple a few pieces of paper
together for him. He can choose his favorite color. Let him show you what pictures to cut from
magazinas. He may even try cutting all by himself. Glue pictures on the pages. Your child can
use markers or crayons to decorate pages. Stickers can be fun, too. You can write down what he
says about each page. Let him “write” his own name. It may only be a mark, but that's a start!

My Favorite
Things

5. Take Turns i ot

Find an egg carton or muffin pan. Put some common objects such as nuts, shells, or cotton balls R
into a plastic bowl. Let your toddler use a little spoon or tongs to pick up the objects and put

them in different sections of the egg carton. Give her a little hug when she has success!

Sorting
Objects

Do not copy or reproduce without proper
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Summary of WVCH Services

Type of Medical or Therapy Covered | Benefit Coverage, Any Requirements | Providers in WVCH Contract That are Able to Serve Children aged
Service Addressing (¥/N) for Service to be Approved Provide Services 1 month - 3 years old?
Developmental Delays
Occupational Therapy Services
Occupational Therapy Services | Yes Authorization required for therapy Creating Pathways Yes
visits beyond the initial evaluation/ Mighty Oaks Therapy Center [Albany) Yes
re-evaluation for all dx. Each request PT Northwest MNo
for continued therapy is reviewed for Salem Hospital Rehab Yes
line placement and medical
appropriateness.
Physical Therapy Services
Physical Therapy Services | Yes Authorization required for therapy Capitol PT No
visits beyond the initial evaluation/ Keizer PT No
re-evaluation for all dx. Each request Pinnacle PT MNo
for continued therapy is reviewed for ProMotion PT No
line placement and medical PT Morthwest No
appropriateness. Salem Hospital Rehab Yes
Therapeutic Associates No
Creating pathways Yes
Speech Therapy Services
Speech Therapy | Yes Authorization required for therapy Chatterboks Yes
visits beyond the initial evaluation/re- | Creating Pathways Yes
evaluation for all dx. Each request for | Mighty Oaks Therapy Center (Albany) Yes
continued therapy is reviewed for line | pT Northwest MNo
placement and medical Salem Hospital Rehab Yes
appropriateness. Sensible Speech Yes
Behavioral Psychology Services
Behavioral Health Services
Social Skills Groups | Yes Enrolled in services Marion County Child Behavioral Health*® Yes
Polk County Mental Health* Yes
Inter-Cultural Center for Psychology Yes
Do not copy or reproduce without pipemnorRlpiteidimg™ Yes
Valley Mental Health* Yes




Family Link
LUse this form to refer pregnant women or parenting families with children ages 0-3 to early learning and family support
programs in Marion and Polk coumties. Sarvicer are most often delivered through home visits and/or classroom-based
programs and designed to improve child health and development, increase school readiness, improve maternal health, and
incrense posifive parenting practices.

Chald: Sex: (M OF DOB:

Child: Sex:OM OF DOB:

Parent/Guardian: DOB: Relationship to child:

Sex: OM OF Pregnant? Y [N Due date:

Parent/Guardian: DOB: Relationship to child:

Sex: (M OF °

B Centralized Referral to
Cell Phone: Texts? ] Y N | Home Phone: Best Time to Call:

Pt - Home Visiting Programs

Reason for Referral: Check ALL that Apply

Chid s Chidon within the Community

O Lack of Prenatal Care [0 Has Disability [ Behavior concerns

[0 Suppert with Breastfeeding [0 Born Premature [ Feeding concerns

[0 Support with Infant Care [0 Home Environment concerns [0 Health concems

[ Drug-Exposed Infant Pregnancy [ Development concerns [] Weight concerns

[0 Support with Aftachment Bonding [0 Social Emotional concerns

Parent or Guardian

[ Feels .Depre',',ed or Overwhelmed [0 Teen/Young Parent [0 Lack of Food/ClothingHousmg
g holation-Lack of Suppon [0 First Time Parent [ Incarceration/ Probation

O Suppclj “r?ﬂ,l Parenting [ Tobaceo Use O Low Income

00 Has Disability 0 AlcoholDrug Use [ Other:

Additional Family Information:
[ Migrant/Seasonal Work [0 Unemployed [1Homeless [ Receives TANF/SSI [ Receives SNAP

Is there anything else we should know?

Referred by: Contact Person: Agency: Phone:

Parent Consent to Refer: By signing this form, [ authorize Yakima Valley Farm Workers Clinic to disclose the
information listed above, for the purpose of connecting my family fo an early leaming and family support program.
to the following organizations:

& Famuly Building Blocks [ Oregon Child Development Coalition (OCDC)
O Mid-Willamette Valley Commumity Action Agency ] Marton County Public Health Department

0 Polk County Public Health Department [0 Willamette Education Service District (WESD)
[ Salem-Keizer Head Start [ Other

Do not copy or reproduce without proper OPIP citation.
Parent/Guardian Signature: Date:

24




Example Parenting Classes

* Make Parenting a Pleasure (in * Collaborative Problem Solving: Parent
Spanish: Haga de la Paternidad un workshop
Placer) o CPSis a strengths-based,

o This parenting curriculum has been in neurobiologically-grounded approach

practice for more than 30 years. It is
designed for parents who are highly

stressed with children O to 8 years old.

that brings new ideas and new hope
for helping kids with behavioral
challenges.

» Abriendo Puertas (in English: * Mothers and Babies
Opening Doors) o This class is designed specifically to

o Nation’s first evidence-based provide support and encouragement

comprehensive training program
developed by and for Latino parents
with young children between the ages
of 0 and 5 years old.

to mothers who are pregnant or have
an infant 36 months or younger. In
this course each mom will learn ways
to think about and interact with their
young baby to create an emotionally

and physically healthy reality. Topics

* Nurturing Parentin
g & include baby development, managing

o Family-centered trauma-informed

program designed to build nurturing
parenting skills as an alternative to
abusive and neglecting parenting and
child-rearing practices.

stress and mood changes. Mothers
receive individual support from their
instructor/coach as well as build
support with other new momes.

Do not copy or reproduce without proper OPIP citation.



Follow-Up to Screening:
How We Can Support Your Child

Pilot
Education
Sheet for
TR Parents To

o goqsact i your child

[ ]
wiats e to Family Link:
“Taere b o charge 11 Feey o families kr 1 1 - Exp Ia I n
,——ubu-u-m-u—l.
‘What 1o cxpoct i woer R
w | EE X eferrals
- IZT L i OJerwn Pedi
- i sacx CalCoon Sagraun arel st et
Theey e  omife Hrma £ i £ CIEAET I'T'EU'V"TTTG N
+ Thslr phons e i S0 205674 E“'::"‘;_- il ] —
‘Tutrmuts e ek asscemrd vl e et e sy e
——i ‘St e o ard o chisdd [] ronical et Spacisiies n
: ‘Theaes i s charme s e k-l o WG OF FERYRT A and sl
WE irtake Coordinatnn
Comtect Information
ST-MSAT | wramsond oig
F-E-
Wervis Wi wwa ok s Az anmd
'ﬁlwﬂdrm;lmamnsemfmm? Any Questions?
hprdﬂ" a bbnli-mrd bi&-:—rm child lwwmih
oW uﬂd-:ln prowds the bet cam b igred alcwnithe I -.pni--r-- '
o share wn hadcbo
Eﬂ-'lpnglrrn taren SfErnt comant qum'l'mﬂulhlﬂd}ﬁ:m :dm':‘ﬂc:‘:m
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Pilot:
Phone
Follow-Up
Script for
Referred
Children

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. X¥'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 El program Name i.e Early
Intervention at Willamette Education Service District). We realize it can be overwhelming to get a lot of

information about next steps at your appointment, so | wanted to call and answer any questions that
wou hawve may have had come up since then.

So what questions do you have about why Dr. XX wanted (insert child’'s name) to go to Early
Intervention at Willamette Education Service District, or about what will happen next?

Answer questions (frequent gquestions or concerns highlighted in blue)

o When completing the referral, you were asked to sign the consent form. This gives Early
Intervention permission to share information about the evaluation back to us. This helps us to
provide the best care for (insert child name)

o Why go to Elf What does El do: At the appointment Willamette Education Service District will
be doing a more detailed evaluation of (insert child's name) development.

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

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

*  Barrier is transportation — discuss TripLink and how to set up a ride as needed

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

If no further questions: Great. You should be getting a call from the Early Intervention Coordinator, their
names are Sandra or Gemma, to schedule an appointment.

We are here to support you, so if you have any questions, feel free to contact {insert name) at (phone
numhb EI’]. Do not copy or reproduce without proper OPIP citation.



Focus of Improvement Effort
Within WESD- Early Intervention

Enhanced communication methods to tell primary referral
agency “not able to contact/evaluate” BEFORE closing out the
child’s case
Follow-up Steps for El Ineligible
o Use of referral forms to Centralized Home Visiting (Family Core)
o Communication back to PCP on ineligibility

Development of one-page summary of services (for PCP) for
El Eligible children

For children referred with a ASQ domain level scores, data on
El eligibility

Do not copy or reproduce without proper OPIP citation.



Focus of Improvement Effort
Within WESD- Early Intervention

Referral Phone Call [l Phone call |
Using URF Attempt #1 Attempt #2 Close
Referral
Made \ Send Letter SV
contact \
. Made Provider Feedback-
contact
Schedule Bottom of El Form
Evaluati -
valuation Yes Evaluation e \s@l Provider Feedback-
S (:0 happen within Eligible: B Bottom of El Form

45 days)

~.

No'
v

Yes
Provider Feedback-
Bottom of El Form Provider Feedback-
Bottom of El Form

!

Provider Feedback

Determine

Close
Referral

Services

(tobe resentupon any changesin
services and Annually)
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Early Intervention Universal Referral Form

Universal Referral Form
for Early Intervention/Early Childhood Special Education (EIfECSE) Providers*
CHILD/PARENT CONTACT INFORMATION

Child’s Name: Date of Birth: / i
Parent/Guardian Name: ionship to the Child:

Address: City: State:_ Zip:

County: Primary Phone: Secondary Phone: E-mail:

Primary Language: Interpreter Needed: [ Yes O Mo

Type of Insurance:
O Private [ OHP/Medicaid O] TRICARE/Other Military Ins. [ Other (Specify) O No insurance
Child’s Doctor's Name, Location And Phone (if known):

PARENT CONSENT FOR RELEASE OF INFORMATION {more about this consent on page 4)

Consent for release of medical and educational information

. . 1 (print name of parent or guardian), give permission for my child’s health provider
F e e d b a C k to Refe r rl n g P rOV| d e r (print provider's name), to share any and all pertinent information regarding my

child, (print child’s name), with Early Intervention/Early Childhood Special Education

[ N Ot a b I e to CO n ta Ct (EIfECSE) services. | also give permission for E1/ECSE to share developmental and educational information regarding my child

with the child health provider whao referred my child to ensure they are informed of the results of the evaluation.

* For those that were contacted and - o ——

Your consent is effective for a period of one year from the date of your signature on this release.

aithili OFFICE USE ONLY BELOW:
eva I u ate d ) ge n e ra I e I Igl b I I Ity Please fax or scan and send this Referral Form (front and back, if needed) to the EVECSE Senvices in the child’s county of residence

REASON FOR REFERRAL TO EI/ECSE SERVICES

Providar: Complete ail that applies. Please atfach completed screaning tool
Conceming screen: [ A4S0 O asase O peos [OIrepsoM O mcHAT O Other
Concemns fior possible delays in the following areas (please chack all aneas of concem and provide scores, where applicabla)

[ Speechil anguage O Gross Mobor O Fine Maior
[ Adaptive!Seit-Help O Hearing O vision
[ Cogritiva/Problem-Soiving O Sacial-Emational or Eshavior O Other:

[ Clinician concems but not soreened:
[ Family is aware of reason for referal.
Provider Signature: Date: J. I

I a child under 3 has a physical or mental condition ihat is kel fo resull in a devalopmenial delsy, a quaffied Physician, Physician Assisfant, or Nurse
Praciifioner may refsr the child by compleling and signing the Medical Sistament for Eady Infsrvention Elgibility (reversa) in addition lo fhis form.

Name and fitle of provider making referrak ‘Office Phone: Offica Fax:
Address: Gity: Stater ___ Fip:
Ara you the child's Primary Care Physidan (PCP)? Y__N__  Ifnot, plaasa anter name of PCP if known:

I raquest the following information to include in the child’s heaith records:

[ Evaluation Rsport [ Eligbility Statement O Individual Famiy Sanice Plar (IFSP)

O Early IntervanSon/Early Childhood Special Education Brochure [ Evalsation Results

EI/ECSE EVALUATION RESULTS TO REFERRING PROVIDER

EVESCE Services: please compiate this portion, atfach requested informafion, and refurn to the referral source above.
[ Family contacted on ] J. The child was evaluated on /. J and was found to be:
[0 Eligible for services [ Not eligible for senices at this ime, referred io:

EWECSE County Contact/Phone: Notes:
Attachmenis as requested abover
Do not copy or reprodydémpithoust: propcd ORH®: cititiosyatin  EVECSE wil doserefaralon_______
3 O * The EVECSE Rieferral Form may be duplicated and downiladed at- hitp:Swae. cheu.eduledioutreachioecyshniprograms-peojectsidey-soreening-and-ratemals. cim

Form Rev. 102272013



Early Intervention Universal Referral Form

EI/ECSE EVALUATION RESULTS TO REFERRING PROVIDER

EVESCE Senvices: please compilate this portion, atfach requested informalion, and refurn io the referral source abowea,
O Family contacted on / | The child was evaluated on | | and was found to be:

O Eligible for services [ Mot eligible for services at this fime, referred fo:

EWECSE County Contact/Phona: MNotes:

Attachments as requestad abave

O Unable o corntact parent [ Unable to complete evaluaion  EVECSE will dose refarral on I /

* The EVECSE Referral Forn may b duplcsied and downlcaded gt hitp:ivwss. ohsu. edu i divuraschioesyshndprograms-omectside-soreening -and-refsmals. oim

Completed Example:
A A . . D R DD I DD ¢ N .
EVESCE Services: plaxse complete this portion, attach roquestod information, and refum fo the refarral source above.
(& Famity contacted on T/ Thochdwasovabaiodon_ /. and s found o be:
O Bigbleforservices T Not eiigible for services at this me, refermed lo: .
EVECSE Coualy ContaciPhone: . Noes: anipts 2 ¥112116, 3]20]16, 4N
Attachmen!s as requested above: ¢l Matled Al £
Unable o contact parsnt_ J Unable lo complete evaliaton  EVECSEwitcose mlemion_ A1 |/ 1k due #9 No
g ; dpicaled nd dowrloadad ok Db ' = ] - :
m Rov. 10222013 :
g0 ver

OCT 11 2016
BY: Atﬁ;\“]'—"' Bz v al\ LM W W

Do not copy or reproduce without proper OPIP citation.
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Focus of Improvement Effort
Within WESD- Early Intervention

 Enhanced communication methods to tell primary referral
agency “not able to contact/evaluate” BEFORE closing out the
child’s case

* Follow-up Steps for El Ineligible
o Use of referral forms to Centralized Home Visiting (Family Core)

o Communication back to PCP on ineligibility

* Development of one-page summary of services (for PCP) for
El Eligible children

e For children referred with a ASQ domain level scores, data on
El eligibility

Do not copy or reproduce without proper OPIP citation.




Referral from WESD To Centralized Home Visiting Services

* Referral of El Ineligible to the Centralized Home Visiting
referral that exists in these counties:
— Marion and Polk: Family Link
— Yambhill: Family CORE

e Contextual Issues to Consider

1) El doesn’t know about most of the risk factors on the form,
so can’t complete them to inform best match program

2) Examined characteristics of El Ineligible
— Most were not insured by Medicaid

o May not be eligible for majority of services within
Home Visiting

Do not copy or reproduce without proper OPIP citation.
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Family Link

Lze this form to rogfer pregnant wemen ov paventing families with children ages 0-3 1o sarly leavning and family support
programs in Marion mnd Pelk coumtiss. Services are most offen delivered through home visits and'or clazsroom-based

programs and dezigned to improve child health and development, increaze school readi

INCrasd Posifive areniimg praciicas.

55, imiprove miaternal health, and

Child- Sex-OM OF DOEB:
Chald- Sex:OM OF DOB:
ParentGuardian- DOB: Relahionship to chuld:
Sex-(OM OF Pregnant’ Y [ON Chie date:
ParentGuardian: DOB: Felationship to chald:
Sex-OM OF
Address: City: Zip:
Cell Phone: Texts? Q¥ N | Home Phone: Best Time to Call:
Preferred Lanzuage: Email:
EFeaszon for Referral: Check ALL that Apply
Child or Chaldren
[ Lack of Prenatal Care [0 Has Dhsability O Behanior concems

O Support with Breastfeeding

O Support with Infant Care

O Dhrug-Exposed Infant Pregnancy
O Support with Attachment Bonding

Parent or Guardian
[ Feels Depressed or Overwhelmed

O Boin Premahure

[0 Home Exvironment concerns
O Development concens
[ Soc1al Emotional concerns

O Feeding concems
[0 Health concerns
[0 Weight concemns

: O Teen ¥ oung Farent O Lack of Food 'Clothing Housing
0 IolationTack of Support O First Time Parent O Incarceration’ Probation
O Support with Parenting [0 Tobaceo Use 0 Low Incoms
O Has Disability O AleoholDiug Use [ Cither:
Additional Family Information:
O Migrant'Seasonal Work O Unemploved [0 Homeless O Becerves TANE/SSI O Becerves SHAP

Is there anything else we should know?

Feferred by: Contact Person:

Agency:

Phone:

Parent Consent to Refer: By signing this form, I authorize Yaldma Valley Farm Workers Clinic to disclose the

information listed above, for the puwrpose of connecting my family to an early leaming and famuly support program,

to the following orgamizations:
] Fapuly Bulding Blocks
O Mid-Willamette Valley Community Action Agency
O Polk County Public Health Department
O Salem-Eeizer Head Start

O Oregon Chald Development Coaliten {(OCDC)
O Manen County Public Health Department
O Willamette Education Service District ([WESD)

Parent/Guardian Signature:

nas op

et

jon.

Referral from WESD
To Centralized Home
Visiting Services

34
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Focus of Improvement Effort
Within WESD- Early Intervention

Enhanced communication methods to tell primary referral
agency “not able to contact/evaluate” BEFORE closing out the

child’s case

Follow-up Steps for El Ineligible
o Use of referral forms to Centralized Home Visiting (Family Core)

o Communication back to PCP on ineligibility
Development of one-page summary of services (for PCP) for

El Eligible children
For children referred with a ASQ domain level scores, data on
El eligibility

Do not copy or reproduce without proper OPIP citation.



Summary of Services El Eligible Children Receiving

* Finding from the baseline stakeholder interviews was that
people would find it valuable to receive a one-page summary of
the El services to be provided

 Goalis to provide a summary that can be used by the primary
care provider in order to identify additional and
complementary services provided within the health care
system and in other community-based programs that may
robustly address other child needs.

* Developed a draft template of the one-page summary

o OPIP then gathered input from primary care providers about if the
summary would be valuable

o Modifications made based on stakeholder input

* Working to develgp.the template.in the El data systems



Pilot El Communication Form

to Inform Possible Secondary Referral

Information for this letter is generated automatically from the El Electronic System

A new Individual Family Service Plan (IFSFP) was developed for your patient $Fname on sifsp.
These services will be reviewed again no later than $nextifsp.

IF5F Services:
. . Social . -
Early Intervention Cognitive Emotional  Moter Adaptive Communication
Goal Areas: O 0 [] O (]
services Provided by: Frequency Curr:z nt
Provider
L] Early Intervention Specialist
O Occupational Therapist TT<u
O Physical Therapist
O Speech Language Pathologist
I:I Other

Please contact $service coordinator with any questions

This document represents services determined by the IFSP to provide educational benefit.

Any services identified or recommended by medical providers are separate and not represented
; Do not copy or reproduce without proper OPIP citation.
by this process. 37
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Focus of Improvement Effort
Within WESD- Early Intervention

Enhanced communication methods to tell primary referral
agency “not able to contact/evaluate” BEFORE closing out the

child’s case
Follow-up Steps for El Ineligible
o Use of referral forms to Centralized Home Visiting (Family Core)

o Communication back to PCP on ineligibility

Development of one-page summary of services (for PCP) for
El Eligible children

For children referred with a ASQ domain level scores, data on

El eligibility

Do not copy or reproduce without proper OPIP citation.
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Examining Presenting ASQ Domain-Level Scores
Provided by Referral and El Eligibility

Identified children who were referred to El and domain-level
developmental screening scores were provided

o Only 28% of referrals over last two school years had a domain-level
scores for ASQ

Required manual chart review and data entry
Provided OPIP with blinded data base
o ASQ scores
o El eligibility and for which domains
o Other descriptive factors to inform analysis. For example:
v’ Age of child
v" Medicaid insured
v’ Referral source

Primary care pilot sites also providing data on children referred to El and
their information about the child’s domain-level score

OPIP will be conducting analysis to identify any trends to inform better

Do not copy or reproduce (without proper OPIP cijtation.

referrals from primary care to EI (Data may be too small)



Focus of Community-Based Improvement Effort within
Community-Based & Health Systems

e Within Community-Based Provider Prioritizing Referral pathways to:
o Home Visiting

o Each community has centralized home visiting forms, although those are
functioning quite differently

* Synergistic with HUB efforts about engagement and support to
families on the waiting list

Do not copy or reproduce without proper OPIP citation.



Looking Forward:
Based on the Learnings from this Project,
Opportunities to Spread with Additional Funding




Future Funding OPIP Is Starting to Explore

* In Marion, Polk and Yamhill:

— Support spread of the models piloted by the primary care sites
to other primary care sites in the region.

— Support the primary care sites NOT doing developmental
screening to implement screening

— Evaluation of the impact of implementation

* Support development of developmental screening pathways in
other communities in partnership with other CCOs, practices, and

Early Learning Hubs
— Community-specific work
— Learning collaborative across communities
— Engagement of El at the State and Local Contractor level

— Community based project that support school readiness across
the population given that is.QDE's g0al.....
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Questions?

* Door is always open!

* OPIP Project Lead

— Colleen Reuland:
reulandc@ohsu.edu

— 503-494-0456

Do not copy or reproduce without proper OPIP citation.
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