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AGENDA

Background and context on the focus on follow-up to developmental screening
Overview of the Pathways from Screening to Services project regions
Highlight of the key components of the projects and overarching findings
Review of the areas of focus for improvement efforts
Spotlight of specific pathways of focus as illustrative examples:
— Primary care
— Early Intervention
— Behavioral health
* Integrated behavioral health
 Specialty mental health, dyadic treatments
Looking forward
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Opportunity to NOW Focus on Follow-Up to Developmental
Screening that is the Best Match for the Child & Family

* Oregon one of the highest states for
developmental screening.
Goals of screening:
—ldentify children at-risk for developmental,
social and/or behavioral delays
—For those children identified, provide
developmental promotion, refer to services
that can further evaluate and address delays
* Follow-up services live within a variety of
settings. For example:
o Health Care
o Early Intervention
o Early Learning Do oty prodic ikt gt PP i

Children Identified “At-Risk” on
Developmental Screening
are identified “at-risk” for
developmental, behavioral or social
delays on standardized
developmental screening tools. In
the communities of focus for this
work, a majority of providers are
using the Ages and Stages
Questionnaire (ASQ)3. Therefore the
children of focus are those identified
“at-risk” for delays based on the
ASQ domain level findings.




Momentum Around Follow-Up to
Developmental Screening in Oregon

Within Health Care:
* Metrics & Scoring
— As developmental screening rates meet benchmark rates, interest in a
metric focused on follow-up to developmental screening
« Health Plan Quality Metrics
— Interest in follow-up to developmental screening metric being developed and proposed,
Endorsed Health Aspects of Kindergarten Readiness 4-part metrics
» Health Aspects of Kindergarten Readiness
— Follow-up to developmental screening a part of the four-part metric strategy

Within Early Learning - Follow-up and receipt of services earlier is aligned with Early Learning
Hub Goals:

— Children ready for kindergarten

— Families are attached and stable

— Services are coordinated & aligned
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Data in OPIP Oregon-Based Projects Show that Most Children
Screened in Primary Care Setting Do Not Receive Follow-Up

Follow-Up

— 2011: Across 8 Medicaid Managed Care Organizations,
only 40% of children received some level of follow-up

— 2015-2019 with Pathways from Screening to Services Projects: Rates of
follow-up range from 7-60%. A majority of practice-level rates are between 15-
23%

If Referred, Lack of Connection to Services. Example for El Referrals

= Of at-risk children referred to El:
o 21in 5 children (40%) referred by PCP to El not able to be evaluated
« Of those evaluated, 62% were found to be eligible for services,
meaning 38% were ineligible for services
* Rates lower for referrals-from-Primary Care Providers (PCP)



An Applied Example from a Past OPIP Project
and Pilot Site in Salem

Mumber of ALL Children in
Clinic (Publicly and Privately
Insured) WHO RECEIVED A

Of the children who
received a developmental
screen, 28% identified at-

DEVELOPMENTAL SCREEN
IN ONE YEAR: risk on developmental
N=1431 screening tool

MNumber of children who
were identified at-risk and

SHOULD HAVE BEEN TO o yapprp

REFERRED TO El: REFERRED TO El
N=401 based on their OF those referred fror
- developmental this practice to El-
3 sCreen : 198 .EEQME' and
— ing Servi
2 Em’”m -
21% NOT £219%:E] Was Not Able to Get
in For An Evaluation [20%)

_'l_-." e, Do n # proper OPIP citation.
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Community & Population-Based Improvement Efforts focus
on Across Sector Follow-Up

* Multiple regions in the state
o Yamhill (Funding: Oregon Health Authority)
o Yambhill, Marion and Polk (Willamette Education Service District)

o Clatsop, Columbia, Tillamook (Funding — Columbia Pacific Coordinated
Care Organization & Northwest Early Learning Hub)

o Deschutes, Crook, and Jefferson (Funding- Early Learning Hub of Central
Oregon, Central Oregon Health Council)

o New funding from Ford Family Foundation could include a component of
this work in rural counties in southern Oregon

* Training and support to practices statewide via previous transformation
center contract
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Community & Population-Based Improvement Efforts
focus on Across Sector Follow-Up

1. Community-level Stakeholder Engagement Across Eight Sectors, Including Parent Advisors:
— Cross-sector engagement, qualitative interviews
— Baseline data collection across sectors (CCO, Primary Care Practice, Early Intervention)
— Asset mapping of services that can provide follow-up to developmental screening, identifications o

gaps
— Community-level prioritization of pathways to focus improvement effort
— Pilot site commitment and engagement

2. Pilots to improve the number of children who receive follow-up and coordination of care. Included in
this is development of tools and strategies to improve follow-up AND implementation support

Key partners in implementing these pilots:

Primary Care Providers*

Early Intervention*

Behavioral health (Internal, Specialty Mental Health)
Applicable Home Visiting

Other Early Learning Resources

moow>
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Example of Stakeholder Engagement in Marion, Polk, and Yamhill Counties

to Inform Community Asset Mapping

1) CCOs
(WVCH, YCCO)

* Medical
Director

* Metrics Staff

* Practice
Support Staff

* Mental Health
Director

* Staff that
oversee
services for
children

* Liaison to Early
Learning Hubs

* OHA Innovator
Agent

2) Primary Care

3) El & Education

* Practices that
see large
number of
children and
are doing
developmental
screening

* Practice staff
engaged
included:

v’ Physician
v’ Care
Coordinator
v’ Referral
Coordinator
v’ Practice
Manager

* EI/ECSE
Program
Coordinator

* El Referral
Intake
Coordinator

* School District
Representative

4) Earl
Learning Hub
(Yamhill Early
Learning Hub,

Marion and Polk
Early Learning
Hub)

* Director or
Executive
Director

 Community
Engagement
Staff

* Staff involved
in efforts
around
developmental
screening

7) Infant and Early Childhood Mental Health

* Clinic director

* Staff who conduct child and parent psychotherapy
* If available, Parent gnd Child Interaction Therapy,

5) Home 6) Child Care
Visiting and and Parenting
Head Supports
Start/Earl
Head Start * Childcare
* Centralized Resource and
home visiting Referral
referral Center
programs
* Childcare
* Public Centers
Health/ conducting
CaCoon/ screening
BabiesFirst
* Oregon
* Healthy Parenting
Families Education
Collaborative
* Other entities
community

services that
provide home
visiting

* Early Head
Start and
Head Start
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Key Building Blocks of the Pathways for

Developmental Screening, Referral and Follow-Up

Part 1:
Developmental
Screening

5

>

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

Part 2:
Referral of Child
Identified At-Risk

A

‘T —p
Part 3:
Referred Agency
Ability to Contact —
Referred At-Risk
Child/Family
Part 4:
Communication Back Number of Children
Evaluated and
Deemed Eligible for
Referred Service

Communication Back

T

Communication Back

Part 5:
Secondary
Processes

(Referrals and
Follow-Ups) for
Ineligible Children

T

F 3
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Part 6:
Communication
and Coordination
Across Services




Community Asset Mapping and Pathway: Central Oregon

PATHWAYS FOR DEVELOPMENTAL SCREENING OF CHILDREN 0-3 & REFERRAL FOR CHILDREN IDENTIFIED AT-RISK IN DESCHUTES, JEFFERSON & CROOK COUNTIES

KEY STEPS Primary Practices Conducting Community-Based Providers Other:
Screening at Rec. Periodicity Primary Practices Who APPea; Not to be Screening Children 0-3: SEEE
i i . Screening to Recommendation =
patts ||, Seeraseemadam: | e[ ottty [ couoncoome
Children 0-3 PEriamlL o L 8 SERVICE TYPE WITHIN
. X 2. Mosaic- Pilot Site {D,J,C,W} . {Hem‘rhy Families, Nurse Part 2A and 2B
Identified At-Risk There appear to be 5 Clinics that are NOT Family Partnership,
via Developmental | [There appear to be 5 additional clinics ||screening to fidelity based on Pacificsource BabiesFirstl, CaCoon) Medical & Therapy
Screening that are screening to fidelity based on ||Claims 2. Early Head Start Services:
PacificSource Claims 3. Select Childcare ¢ Developmental &
Providers Behavioral Pediatrician:

Referral is for an

Within Pilot Primary Care Sites (MOSAIC, COPA) Asset Map will be Updated Once Two Additional Pilot Sites are Onboarded

Part 2a: Within - : Evaluation
Primarv Care Pilots Developmental Promotion Internal Behavioral Health Co-Located e Private OT/PT & Speech
i ® ASQ Learning Activities Within Mosaic Medical (Pilot Site) Behavioral Health (St. Charles) Therapy
Developmental ¢ UofD Online ASQ e 2 LCSW/LMFT who provide care Within COPA (Pilot Site) )
Supports to Address e CDC Act Early Materials fo 0-3 e 3 LCSW (One at each site) S0 E D DR
Delays Identified By ® Vroom e 2 PsyD/PhD providers (1 day in dinic/person) Is for an Evaluation
Entity Who Screened Family Support Services:
______ A — = == - - 1y - - - - - - - - - - - - ————7—771 ; st
l | OT/PT/Speech I | : Behavioral Heolth | | cacoon/Babies First!
| | 1. St. Charles Rehab | Family | |
| Developmental | |2. Redmond Speech & | El/ECSE | | Support |Be5tc.are, Brightways Counseling Group, Cherie Skillings,| | |nta nt/Early Childhood
Part 2b: | Evaluation® : Language | (all) I I Services | IDeschutes LI M.en‘tal Azl Frea Familyl I | Mental Health, including:
Referral to Agency to |1. PEDAL Clinic | 3. Treehouse Therapies | | |Tllwerapy, IHSI Warm ISFJ””BS* Norw and ZE"} Fl’ari?ntmg, : e Internal behavioral health
Add Del |2. OHSU-CDRC | 4. Bend Speech Express || High Deser | | (cacoon RS S A B TR L T C T SR R | | within primary care
ress_ -e ays |3- Providence 5. Bend Speech/Language ||  ESD and Babies | :Treehouse Therapies | | * Mental Health — Referral is
Identified I l 6. Sonos Neurotherapies || | First!) |(For more information see compendium on Behavioral Health | for an assessment:
l_ -! 7. Skidmore SpeechifLangl I R |Assers in Central Oregon) Jl -- Child Psychuth erapy
_____ -_——— ___________________ -- Parent and Child
Process.242
e— Interaction Therapy
Family Resource | Library Story Hours & Parent Groups | Healthy Beginnings Program For Which Children Need to be ** Enhanced services planned
Center Parenting Hub [new parent support models, Enrolled Prenatally or in the First 90 (Timing TBD)
. . i i i otential to do ASQ-SE and other Days of Life, Could be a Support - o
Part 3: (all counties) | Childcare Resources/Inclusion Project | P o Families Already Enrolled Interviews to be completed
Additional Family . . orders: ollow-up screens)
Family Support Specific to Autism and Refated Disorders: Specific to Children Who Meet Eligibilitv Criterion: Healthy Families Oregon i_ 1 Referral to evaluation,
Su Pl_)orts that Address Network Center for Autism & Related Early Head Start — | not necessarily services
Child DEVEIop!nent MountainStar Relief Disorders {CARD) {D} Nurse Fam||y Partnership [D] *Located outside the
and Promotion Nursery ' Head Start ‘ : community
Bend (D), Madras () Central Oregon Child Center Perinatal Care Continuum D = Deschutes, J=lefferson
¢ ' for Autism specifically) - (All Counties) C=Crook County, W=Conf.
LaPine (D) ( Youth Villages Intercept Y,
VERSION 12/18/19 Tribes of Springs
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Community Asset Mapping and Pathway: Central Oregon

VERSION 1':"'JH"{:LgPalri: 2b — Expanded View: Referral to Agency to Address Delays ldentified for Children 0-3

———————————— e [~ ———— — ——— /1
| I | . ' | |
l | ' | | |
| | | | | Family : :
l | l I Support | |
| Devel. | | OT/PT/Speech | El | I corvices | |  Behavioral Health |
: Evaluation | : | | (CaCoonm, | | |
| | | | I Babies First!) : : :
| | | I S |
[ — | [ — | I_ o I____________l
Deschutes
X X X X X
X
lefferson X X
Crook X X X
Conf. Tribes of X
Warm Springs X
Outside sy coRe
Community  providence
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Community Votes and Community Priority Guide
Improvement Areas of Focus

 Convene community level
stakeholders and confirm
community-level priorities
about areas of focus

* Review the asset maps
and prioritize which
pathways to focus




Ea rl?o

Learning
& Wellness

Example from Central Oregon: Options Considered

OPTION 1:

Funding for existing
pilots site for
existing pathways

OPTION

Funding for existing pilots
site for existing pathways

OPTION 4:

Funding for existing
pilots site for existing
pathways

Funding for existing pilots
site for existing pathways

C Services to address social-emotional delays.\

1 pilot sites and

| focus to address
egional/racial
lisparities

Add in pilot sites and
targeted focus to address
the regional/racial
disparities

® o

reproduce withput proper OPIP citation.

A targeted focus on funding

for services that would
enhancing pathways with
limited capacity or that
don’t exist to fidelity

Targeted Developmental
Supports for Children High
Social Complexity
(Alignment with Priority
Populations in CCO 2.0/
Governors Budget)
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Priorities Areas Identified for WHERE
to Focus Improvement Pilots: lllustrative Examples from Three Sectors

1) Enhance follow-up processes for children identified at primary care
practices conducting developmental screening

e At a population-level, this is where the most “car seats” for children age
0-3 are parked

2) For Early Intervention:

* Enhance coordination and communication with the entity that referred
the child

* Follow-up steps for El ineligible
3) Within identified early learning sites, pilots of referrals & connections

 Example | will share: Internal behavioral health and specialty mental
health, dyadic services has been a priority in most regions

Do not copy or reproduce without proper OPIP citation.



Improvement Tools and Processes
Developed and/or Identified

Pilot Primary Care Site
1) Community Asset Map of Applicable Follow-Up
Resources
2) Tools to developmental promotion for all at-risk
children
3) Tools to follow-up to developmental screening
supported by:
a) Develop a follow-up
medical decision tree, including secondary follow-
up, anchored to: i) ASQ scores, ii) Child and
family factors, iii) Resources
within the community
b) Develop parent education sheet to support
shared decision making, care coordination support

AV,

strategies
4) Tools to Refer to El, Ways to Use Communication

Received Back

Early Intervention
1) Enhance communication and coordination for
children referred & not evaluated

2) Communication about evaluation results

e For Ineligible Children: Communication Back to
PCP to Inform Secondary Steps; If Applicable,
Referral to Early Learning supports, Pilots of
referral to Early Learning.

e For Eligible Children: Communication about El
services being provided to inform secondary
steps

3) Referral Pathways to Mental Health

Do not copy or rdoroduce without prdper OPIP citation.
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i Central Oregon Asset Map

PATHWAYS FOR DEVELOPMENTAL SCREENING OF CHILDREN 0-3 & REFERRAL FOR CHILDREN IDENTIFIED AT-RISK IN DESCHUTES, JEFFERSON & CROOK COUNTIES

KEY STEPS Primary Practices Conducting Community-Based Providers Other:
Screening at Rec. Periodicity Primary Practices Who APPea; Not to be Screening Children 0-3: SEEE
i i . Screening to Recommendation =
patts ||, Seeraseemadam: | e[ ottty [ couoncoome
Children 0-3 PEriamlL o L 8 SERVICE TYPE WITHIN
. X 2. Mosaic- Pilot Site {D,J,C,W} . {Hem‘rhy Families, Nurse Part 2A and 2B
Identified At-Risk There appear to be 5 Clinics that are NOT Family Partnership,
via Developmental | [There appear to be 5 additional clinics ||screening to fidelity based on Pacificsource BabiesFirstl, CaCoon) Medical & Therapy
Screening that are screening to fidelity based on ||Claims 2. Early Head Start Services:
PacificSource Claims 3. Select Childcare ¢ Developmental &
Providers Behavioral Pediatrician:

Referral is for an

Within Pilot Primary Care Sites (MOSAIC, COPA) Asset Map will be Updated Once Two Additional Pilot Sites are Onboarded

Part 2a: Within - : Evaluation
Primarv Care Pilots Developmental Promotion Internal Behavioral Health Co-Located e Private OT/PT & Speech
i ® ASQ Learning Activities Within Mosaic Medical (Pilot Site) Behavioral Health (St. Charles) Therapy
Developmental ¢ UofD Online ASQ e 2 LCSW/LMFT who provide care Within COPA (Pilot Site) )
Supports to Address e CDC Act Early Materials fo 0-3 e 3 LCSW (One at each site) S0 E D DR
Delays Identified By ® Vroom e 2 PsyD/PhD providers (1 day in dinic/person) Is for an Evaluation
Entity Who Screened Family Support Services:
______ A — = == - - 1y - - - - - - - - - - - - ————7—771 ; st
l | OT/PT/Speech I | : Behavioral Heolth | | cacoon/Babies First!
| | 1. St. Charles Rehab | Family | |
| Developmental | |2. Redmond Speech & | El/ECSE | | Support |Be5tCare, Brightways Counseling Group, Cherie Skillings, | Infant/Early Childhood
Part 2b: | Evaluation* : Language | (all) I I Services | IDeschutes LI M.en‘tal Azl Frea Familyl I | Mental Health, including:
Ref lto A t |1. PEDAL Clinic 3. Treehouse Therapies | | |Tllwerapy, RS LB S TS, LET and SENFETELLLT | | e Internal behavioral health
e;:‘;: (o) Dgelncv o |2. OHSU- CDRC | 4. Bend Speech Express | High Deser t| | (CaCoon |Rimrock Trails, Stalrflsh Counseling, The Child Center, : within primary care
ress_ -e ays |3- Providence I's. gend Speech/Language [|  ESD and Babies | :Treehouse Therapies | | * Mental Health — Referral is
Identified I l 6. Sonos Neurotherapies || | First!) |(For more information see compendium on Behavioral Health | for an assessment:
l_ -! 7. Skidmore Spee(hifLangl I R |Assers in Central Oregon) Jl -- Child Psychuth erapy
_____ _——— ___________________ -- Parent and Child
Process.242
e— Interaction Therapy
Family Resource | Library Story Hours & Parent Groups | Healthy Beginnings Program For Which Children Need to be ** Enhanced services planned
Center Parenting Hub [new parent support models, Enrolled Prenatally or in the First 90 (Timing TBD)
Part 3: (all counties) | childcare Resources/Inclusion Project | potential to do ASQ-SE and other Da?ﬁ,—;ﬁ’;iﬂj "’::rj;:j"” e T e
Additi IF il follow-up screens) y
ronal Family Family Support Specific to Autism and Related Disorders: Specif Children Who Meet Higibility Criterion- Tl b T i— 1 Referral to evaluation,
Su Pl_)orts that Address Network Center for Autism & Related Early Head Start — | not necessarily services
Child DEVEIopment MountainStar Relief Disorders {CARD) {D} Nurse Fam||y Partnership [D] *Located outside the
and Promotion communit
Nurser Head Start V7
Bend (D) Mac‘{ras () Central Oregon Child Center Perinatal Care Continuum D = Deschutes, J=lefferson
¢ ' for Autism specifically) - (All Counties) C=Crook County, W=Conf.
LaPine (D) ( Youth Villages Intercept Y,
VERSION 12/18/19 Tribes of Springs
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Follow-Up to Screening Decision Tree:
Determining the “Best Match” Follow-up Services You Could Provide, and
Refer the Child/Family To

It is not as a simple as “at-risk” or not based on the ASQ
(1 in the Black, 2 in the Grey)
* Itis not as simple as knowing about the resources, without telling you when it
might be best to refer a child to them
 We developed a decision tree to guide follow-up to available resources based
on:
1) Age of the child
2) ASQ domain scores — number of domains and specific domain results
3) Parent or provider concern
4) Child/family risk factors
5) Community-Level Resources

Do not copy or reproduce without proper OPIP citation.



Determining the “Best Match” Follow Up for the Child and Family

1
ASQ Screen- Child Identified At-Risk

Numerous Factors Determine the Best Match Follow Up

Needs to 1. Traditional Factors for Referral
Take Into Child medical issues Child behaviors  Family Factors

Account Age of Child Adverse Childhood * Family Income
ASSET ASQ Scores by Domain Events * County of Residence

Map and Provider Concern Family Risk Factors

Services Parental Concern

Available

Internal Specialty Community-Based
Famil Behavioral Mental Supports Addressing
e Medical Support Health Health Social Determinant
El PES Therapy Services of Developmental
- Services CaCoon/ Promotion
Babies First

50 Do not copy o :‘lh‘
%, OPIP



Follow-Up to Screening Decision Tree

COPA: FOLLOW-UP TO ASQ SCREENINGS IN FIRST THREE YEARS: MEDICAL DECISION TREE VERSION 5/30/19

CATEGORY 1 CATEGORY 2 CATEGORY 3 CATEGORY 4
R 3 + domains in the black 2 domalns in black 1 domain in black 2 or more in grey

( STEP 1: PROMOTE | DEVELDPMENTAL PROMOTION

i k|

REFER TO:
™ r ™ A AN 1 1 ]
STEP 2: L REFERTO:  |[RESCREEN WITHIN| [ REFER TO: RESCREEN | [RESCREEN WITHIN 3
: Behavioral Pediatrician Early Intervention || 3 MONTHS: Early WITHIN 3 MONTHS:
e y See DB Peds cheat sheet on & El Universal » Set up a follow- Intervention MONTHS: * Set up a follow-up if
back; If Under 1 - No Referral Form, up if child does & El Universal s Setupa child does not have
Refe rra.r, but continue to sign FERPA not have a visit Referral Farm, follow-up if a visit
monitor p. mgress_ & Give Parent Ed - sign FERPA child does & If rescreenad more
2. Early In.tewentlon Sheet T & Give Parent Ed not have a than once, then
s [ Unw:zrsm’ Referral \ - at-risk on | Sheet | visit proceed with
Form, sign FERPA t rescreen, REFER 1 o ¥ -
7 ! referrals.
* Give Parent Ed Sheet . toEl L )
— " 4 .
STEP 3: (CONSIDER: | |CONSIDER: ) If at-risk on
MEDICAL SERVICES supplemental Medical & 1.Developmental Behavioral Ped. rescreen,
TO CONSIDER Therapy Services = if child is at—r.:'sk an comm AND _ REFER to El
s If Communication: Speech problem solving or personal social
therapy & Audiology See DB Peds cheat sheet on bfrck . _—
5 ffFJ'-ﬂE MotarfGrﬂss - jf Under 1 — No !’E]&:?!Tﬂf, monitor CONSIDER: Suppl_emental medical
Motor: OT/PT 2. supplemental Medical & Therapy & therapy R
Services & [f Communication: Speech
* | = If Communication: Speech therapy & therapy & Audiology
Audiology & |f Fine Motor/Gross Motor:
| ® If Fine Motor/Gross Motor: OT/PT oT/PT
7
1) At-Risk (in the black) on Personal Social AND Problem Solving
STEP 4: BEHAVIORAL .
HEALTH SUPPORTS 2) In the black in Personal Social OR Problem Solving AND concerns such as oppositional | ) Refer to Internal Behavioral Heatlh
\ behaviors, aggression, overactive or shy, significant sleep, feeding issues, concerns See cheat sheet on the back
adjusting to new situations or irritability - g
STEP 5: COMMUNITY Family Support Services - CaCoon/BabiesFirst! [CAN SERVE CHILDREN BIRTH — 21) Consider Other Resources
RESOURCES TO If child has medical risk factors AND social risk factors Provided in the Asset Map
. CONSIDER (sRodieéqaepheicpiediseiyithout proper OPIP citation. (Focus of Future OPIP Trainings)

* One example of when a provider should be concerned is if a child is well-below the cut-off in the domain(s).
@ 2018 Developed and Distributed by the Oregon Pediatric Improvement Partnership - not to be reproduced or modified without our consent and review. Contact: opip@ohsu.edy



Follow-Up to Screening: How We Can SU|':-I|mrt Your Child

Why did we have you complete a questionnaire about your child's

development?
Owr goal is to lbrains and bodies
£oal help young

mdgwtnliﬂ'fdlﬁtpmﬁ

suppart services can help prepare your child for kindergarten and beyond.

Mational recommendations call for specific tools to be used to assess a child's development,
such as the one you completed. This tool helps sdentify kids who may be at-risk for delays.

It is important to identify these delays early, as there are senvices that can address themo

Based on the results, we are referring your child to the services checked below:

Early Intervention (El)

Family Support Services

Medical & Therapy Services

El helps kabies and toddlers with their Family Support Services, through Speech Language Pathologist:
development. In your area, jprograms like CaCoon and Babies First!, Spedalizes in spesch, voice, and
Education Service District (ADESDITUNS)cp public heaith nurses to work with swallowing disorders

Elfmmﬁmhdpiﬁmmﬂmm

wour family to suppaort your child's health
and development. & nurse will meet with

requirements, which is why you may need to sizn mul

Budiologist: Specializes in hearing

skills. El senvices nce language, sodal you in your home, or wherever works and balance concems
and physical development through play best for you and your child. )
based intenventions and parent coaching. . (it free) to famil Oooupational Therapist: Specialize in
There is no charge (itis to families performanca activities necassary
There is no charge (it is free) to families for these sanvices. il life =
for El senices.
What to expect if your child was What to expect if your :fl I"mﬂ“‘ﬂm’;’ Sperizlizesin range
referred to El: child is referred to oardination
Family Support Services:
'mmlmllymmmmm Developmental-Bahavioral
w their team to assess Pediatrician: Specializes in the
= | following child development areas:
& If miss their cll should call A nurse will come to you, at a time and
mﬁmm;uﬂ‘hm place that works and provide services Leamning delays, feading problems,
mluatlmmeﬂwmmllmdhne such as: concem, delayed
to sat up the appointment. _ 3 development in speech, motor, or
& Your county's Service Canter will - wlhlb"“c”dir'th cognitive shills
schedule your B1 evaluation: F - . . )
L e e * Provide information and connection to Pediatric Psychologist. Spedalizes in
Centers schedule evaluations ical assecsrmant, which
Z = Make sure your child's health team
Friday. warks well together. The team is made are an in-depth assessment of skills
®  Jefferson schedules evaluations W“PWMNWM and abilities in areas as attention,
on Tuesday, Wednesday and problem sohving, language, behaviors
lh.rsl:h’grslﬂ 1lorl and setf-ragulation.
used to determine whether or not El can Deschutes: 541-322-7448 purtism Spedialist: Spedializes in
pmm:hmfmprd’id Jefferson: 541-475-4456 providing a diagnosis and treatment
wnf . Crook: 541-447-5165 phthdiﬁmmmd
HDESD Intake Cooniinator It/ fwwchisw. edu s foutreach/ AutiEm
Deschutes/Crook: 541-312-1947 sccyshn/prozra ; chm
Jefferson: 541-693-5740 ms-projects/cacnon Within COPA:
Why did you sign a consent form? help your family with:
s your child"s primary care provider, we want to be informed about the care child * Heaith and family coaching
receives 5o that we @an prmndeﬁeb&ctmepmsﬂaﬂuemmwuy allows the = child development support
programs to share information back to us. Different pro rns have different consent = 5ocial and emotional support

Any Questions?
At COPa, we are here to support you and your child, If you have questions about this process or if

wou haven't heard from the agency you were refemed in two weeks please @il us! 541-389-6313 £ 2048 Bregon Pedieirc) “mmm'm

Do not copy or reprogﬂg1= Without pr proper OPIP c:taltlon

Shared Decision
Making Tool To
Explain Referrals



Improvement Tools and Processes
Developed and/or Identified

~ Pilot Primary Care Site
1) Community Asset Map of Applicable
Follow-Up Resources
2) Tools to developmental promotion
for all at-risk children

Early Intervention
1) Enhance communication and
coordination for children referred & not

evaluated
3) Tools to follow-up to developmental L :
, 2) Communication about evaluation
screening supported by: rasults

a) Dev.elop : M _ _ * For Ineligible Children: Communication
medical decision tree, including

secondary follow-up, anchored
to: i) ASQ scores, ii) Child and
family factors, iii) Resources
within the community
b) Develop parent education sheet to
support shared decision making,
care coordination support strategies

4) Tools to R.efe'r to El, Ways to Use | 3) Referral Pathways to Mental Health
Communlcathn RECEIVEd BaCkDonotcopyorrqaroducew:thoutpraper IP citation.

Back to PCP to Inform Secondary Steps;
If Applicable, Referral to Early Learning
supports, Pilots of referral to Early
Learning.

* For Eligible Children: Communication
about El services being provided to
inform secondary steps




Early Intervention Universal Referral Form (URF)

Early Intervention/Early Childhood Special Education (EIfECSE) Referral Form for Providers® Birth to Age 5
CHILD/PARENT CONTACT INFORMATION

Child's Mame: Date of Birth: ! fl
Parent/Guardian Name: Relztionship to the Child:

Address: Ciitry: State: Zipe
Cownty:__ PrimaryPhone: __ Serondary Phone: E-mail:

Text Acceptable: Oves O Me Bast Time to Contact:

Primary Language: Interpreter Meeded: [Yes OMe

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

(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
(EIfECSE) services. | also give permission for EI/ECSE to share developmental and educstional information regarding my child
with the child health provider who referred my child to ensure they are informed of the results of the evaluation.

Parent/Guardian Signature: Date: f /

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

OFFICE USE ONLY BELOW:

Please fax or scan and send fhis Referral Form (front and back, if needed) to the EVECSE Senvices in the child’s coundy of residence
REASDN FOR REFERRAL TO EI/ECSE SERVICES

Provider: Complete all that applies. Please aftzch complefed screening fool.

Conceming scresn:  CJASQ OASQSE OPEDS OM-CHAT DOOther

‘Concems for possible d=lays in the following areas (please check all areas of concem and provide scores, where applicable):
OCammurication O Fine Mator OPersonal Social

O Gross Mofor OProblern Solving, OOther:

O Clinician cencems (including vision and hearing) buf not screened:

O Family i aware of reason for referal.

Provider Signature: Date: !
IF child has an identifed condltion or diagnaosis known to have 2 high probabiiy of resutting in signifcant delays in development, please complete the
attached Physigian Statement for Earfy Intervention Eligibilify {on reverse) in addifion to this referral form. Only 3 physician licensed by 2 State
Board of Medical Examiners may sign the Physician Statement.

PROVIDER INFORMATION AND REQUEST FOR REFERRAL RESULTS

Referring Provider Marme: Referral Contact Person:
(Office Phone: Offfice Fam: Address:
City: Sate: Jp:

Primary Care Provider
Ifthe child is eligible, medical provider will receive & copy of the Service Summary.

EIfECSE EVALUATION RESULTS TO REFERRING PROVIDER

EVESCE Services: please complefe this porfion, atfzch requesfed informafion, and refurn to the referral source above.

OFamily confacted on ! I The child was evaluated on / f ard was found to be:
OElighie for services  OMot eligible for senices at tis Gme, refered fo:
O Farent Declined Evaluafion O Parent Does Mot Have Concems

OUnable to contact parent O Aftempts O EIFECSE will close referra on ! I .
* The ENECSE Refesral Form may be duplicated and downloaded at this Oregon Department of Educaion web pane.

Training on the updated form and the
functions of the update form to:
1.Help facilitate improved communication
between EI/ECSE and the referred family
2.Streamline Communication between
referring providers and EI/ECSE
3.Support enhanced timely communication
so that PCPs can assist with outreach and
engagement of families
4.Inform follow-up steps for El ineligible
and El eligible

Completing it to fidelity enhances
communication and coordination.

Do not copy or reproduce without proper OPIP citation.

24



Use of Summary Service for Eligible:
Service Summary Overview

\A,f&}!"j\High Dese;

Education Service District
Date: 01/22/18

Service Summary

Child's Name: SAMPLE, Willow Birthdate:  02/01/00

Your patient Willow was found eligible for Early Intervention services on:

Sample was found eligible under the category:

Anew Individual Family Service Plan (IFSP) was developed for Willow on . These services will be reviewed again no later
than.

IFSP Goal Areas

¥ Cognitive ] Social / Emotional ¥ Motor B Adaptive ¥ Communication
IFSP Services Provided
S °s Troviced O -

This form is submitted annually and any time there is a change in services. Please contact with any questions.

This document represents services determined by the IFSP to provide educational benefit. Any services identified or
recommended by medical providers are separale and nof represented on this form.

Send the Service
Summary to referring
providers for children
who are found
ELIGIBLE and whenever
changes are made to
the services provided
(annually)

Part of the focus of the
next year will be
around the
IMPLEMENTATION of
how to ‘catch’ and ‘use’
this information

Do not copy or reproduce without proper OPIP citation.
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Learning
& Wellness

Central Oregon Improvement Pilots

A) Improve Follow-Up in Primary Care Practice Pilot Sites conducting developmental screening
— Two committed site (COPA, MOSAIC) who have been expecting implementation support
— Recruit two additional sites
B) Improve Follow-Up in Early Intervention:
* Component of the PCP pilots is best match referrals to El, enhanced care coordination for referrals

* Enhance coordination and communication with the entity that referred the child and PCP use of that
information

* Follow-up steps for El ineligible, Potential secondary referral pathways
C) Improve Follow-Up to Priority Areas Identified by the community

1. Addressing children with social-emotional delays (integrated behavioral health, specialty mental
health)

2. Pathways to medical and therapy services

D) Proactive Developmental Promotion & Preventive Behavioral Health for High-Risk Children
— Children with socially complex families (Health complexity data)

** Across these efforts ensure equity leng and that intentionally addresses areas of disparities

copy or reprodus itation.
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Learning
& Wellness

Central Oregon Improvement Pilots

Rates of Follow-Up for Children Identified At-Risk on
Personal Social & Problem Solving: Assumes Parental Concern

100
=
: 90 Referral at
o ti £ visit
S 30 ime of visi
= 70
2
v 60
§ 50 W Referral at
N time of visit
w40 or previous
‘rl'c 30 or declined
S
= 20
(D]
2 10
3 0 0 12.5

0
Mosaic Site COPA

Mosaic Data Source: Provided by Mosaic Data Team, November 2018. Data for screens (According to EMR Flowsheet) between
7/1/17 - 6/30/18 for children under three years. N=0 for both bar 1 and bar 2.

COPA Data Source: Provided by COPA Data Team, November 2018. Data for screens (According to EMR) between 7/1/17 -
6/30/18 for children under three years. N=4 for both band @mcbbegraiuce without proper OPIP citation.
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et P~ Improvement Work Focused on
Pathways for Children with Social-Emotional Delays

1. Within Pilot Primary Care Sites, Improve identification and internal follow-up with their
integrated behavioral health
* Train them on factors that are indicators of delays to social-emotional health

* Train them on services they can provider internally, pathways to external services
2. Identify behavioral health providers that serve 0-5

— Update asset map provided in Phase |, apply an Equity Lens

— Address community concern about the current lack of providers or lack of capacity within
existing providers, facilitate community-level conversation on gap in availability of services

3. If there is capacity and opportunity, pilot improvement referrals from pilot primary care sites to
external behavioral health providers.
— Ensure that these pilots include tools and workflows for improved communication and
coordination across service providers

* Two-way communication with resources to which families are referred.
* Need for better and standardized.processes.tagreements, tools, workflows)




Focus on Addressing Young Children with Social-
Emotional Delays in Primary Care Sites

Within Pilot Primary Care Sites:

—Need for training medical decision tree specific to social-emotional delays and
what are best match supports.

—Need for training on what behavioral health services are for young children,
concern about whether there are people to refer to

—Need for better and standardized processes (work flows & tracking) around best
match promotion and referrals (who, what, where, how) aligned with
community-level assets

— Need for specific strategies integrated behavioral health can use with young
children with social-emotional delays

—Need for educational materials for parents of children identified that encourage
and facilitate shared decision making

—Need for tools and strategies to engage families in accessing the referrals

Do not copy or reproduce without proper OPIP citation.



1/22/20 Training of Primary Care Practices
Integrated Behavioral Health

Overview of Pathways from Screening to Services Project At-Large, Topic Specific Focus of the Training Today
Overview OPIP’s Medical Decision Tree and Children 0-3 who have been trained to be referred to the pilot primary care site behavioral
health staff
Overview of social-emotional development and why the indicators are flags of potential delays.
Overview of follow-up steps you may consider:
Services You Provide:
a. Secondary assessments and clinical decision making framework:
1) Conceptual framework for determining risk
2) Available assessment strategies
3) Profiles of risk
b. Intervention strategies for impacting early childhood social-emotional delays:
1) Low-intensity intervention resources
2) Research-based primary care therapies
3) Adapting evidence-based therapies
c. Billing Strategies
Referrals to External Mental Health Agencies
a. Overview of children that should be referred
b. Currently available external mental health providers
c. Strategies to engage families in referrals

Do not copy or reproduce without proper OPIP citation.

30



Specific Community-Level Feedback for Phase 2 Activities
Focused on Pathways for Children with Social-Emotional Delays

1. Within Pilot Primary Care Sites, Improve identification and internal follow-up

2. Identify behavioral health providers that serve 0-5
— Update asset map provided in Phase |, apply an Equity Lens

— Address community concern about the current lack of providers or lack of capacity within existing
providers, facilitate community-level conversation on gap in availability of services

3. [fthereis capacity and opportunity, pilot improvement referrals from pilot primary care sites to
external behavioral health providers.

— Ensure that these pilots include tools and workflows for improved communication and
coordination across service providers

* Desire for better two-way communication with resources to which families are referred.
* Need for better and standardized processes (agreements, tools, workflows)

* Need for timely communication between service providers, including whether the family made
it to the referral, services provided (assessment results, service type and frequency)

Do not copy or reproduce without proper OPIP citation.



Behavioral Health Services for 0-5: What Exists Now

* |dentified services across the region.

o Anchored to delays identified on the ASQ and dyadic behavioral health
services for young children

o ldentified WHO can see children 0-3

o Identified the specific modalities provided by the service providers given
they impact who and what are best match services

* Understand capacity of services
* Apply an understanding of the current services with an equity lens:

v'Region
v'Race —Ethnicity
v'Tribal Designation

Do not copy or reproduce without proper OPIP citation.

v'Languages spoken



o O~ OPIP Examination of Behavioral Health
Services for 0-5:Factors Considered
* Type of social-emotional delays or factors the service targets

— If the goal is to get kids in to the right “best match” services, what are the best services for specific
factors the pilot sites and project will focus on

* Delivery method
— Dyadic or group
— Can be factor in consider options for spread or location of services

— Can be factor in consider parent engagement

* Scientific Rating - Evidence Baie for Varioug Modalities:

WELL-SUPPORTED

CONCERNING

 Summarized services by those that are a level 1-3, but per community feedback documenting other
services and openness to exploring services that may have less that Scientific Rating of 3 AND that

C o m m u n ity fi n d S v a I u e Do not copy or reproduce without proper OPIP citation. .



Framework Used for Assessing Modalities
Focused on Population Focus for this Project

| . 5 - ————
Therapy/Program Name I Delivery Method | Age of Chlld! Rating

SERVICES TARGETED TO CHILDREN WITH DISRUFTIVE BEHAVIOR PROBLEMS
. Parent Cf'llild Inlaerad:ior:l Therlapy (PCIT)* | | Dyadic [ 17 i 1
* PCIT is also an effective program for children with known trauma history | | |
Generation-PMTO | DyadicFemiv& | 548 1
| Group | |
Triple P (Positive Parenting Program) | Group | 0-12 | 2
| I
I
Theraplay | Dyadic | 0-18 | 3
SERWCES VALID FOR CHILDREN OLDER THAN 3 (PATHWAYS PROJECT IS PRIMARILY FOCUSED ON CHILDREN UNDER 3)
1 1
[
Collaborative Problem Solving | Family, Individual | 321 2
I [}
Play Therapy | Family, Individual | 3-12 : 3
i i
Helping the Non-compliant Child | Dyadic | 3-8 : 3
| [
SERVICES TARGETED TO CHILDREM WITH KNOWN TRAUMA HISTORY
; |
Child Parent Psychotherapy (CPP) : Dyadic Il 0-5 | 2
|
Eye Movement Desensitization and Reprocessing (EMDR) : Individual : 2-17 | 1**
. |  Dyadic, Family, | :
Attachment Regulation and Competency (ARC) e 0-21 | Not rated
| Individual | :
SERVICES VALID FOR CHILDREN OLDER THAN 3 (PATHWAYS PROJECT IS PRIMARILY FOCUSED CHILDREN UNDER 3)
i [ |
Trauma Focused CBT | Dyadic | 3-18 | 1
| I E
SERVICES TARGETED TO CHILDREN WITH AT-RISK PARENTS/ FAMILIES
. |
Family Check-Up | Dyadic | 247 1
| [ :
[
Attachment and Biobehavioral Catch-up (ABC) : Dyadic : 0-2 | 1
SERVICES VALID FOR CHILDREN OLDER THAN 3 (PATHWAYS PROJECT IS PRIMARILY FOCUSED CHILDREN UNDER 3)
| [
. = Do not copy or reproduce without proper OPIP citation. |
Incredible Years P Group I 48 : 1

* Inaredible Years is also good for children with disruptive behavior problems I |
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LAST A LIFETIME

Modalities Available in Central Oregon

SERVICES TARGETED TO CHILDREN WITH DISRUPTIVE BEHAVIOR PROBLEMS

Parent Child Interaction Therapy (PCIT) Brightways, Cherie Skillings, I o
*PCIT is also an effective program for children with known trauma history | Deschutes County, Starfish Counseling I
I
Generation-PMTO | | [1]
| |
Triple P (Positive Parenting Program) | | 1]
l |
Theraplay : Treehouse Therapies | 1
]
SERVICES VALID FOR CHILDREN OLDER THAN 3 (PATHWAYS PROIECT 15 PRIMARILY FOCUSED ON CHILDREN UNDER 3)
: '
Collaborative Problem Solving : Forever Family Therapy | 4
I
Deschutes County, Jefferson County Best
th Thera” : Care, Starfish Counseling, Life Source I 15
|
Helping the Non-compliant Child | I 0
1 '

SERVICES TARGETED TO CHILDREN WITH KNOWN TRAUMA HISTORY

SERVICES VALID FOR CHILDREN OLDER THAN 3 (PATHWAYS PROIECT IS PRIMARILY FOCUSED ON CHILDREN UNDER 3)

SERVICES TARGETED TO CHILDREN WITH AT-RISK PARENTS/ FAMILIES
|

Family Check-Up | : 0
| |
Attachment and Biobehavioral Catch-up (ABC) | I 0
SERVICES VALID FOR CHILDREN OLDER THAN 3 (PATHWAYS PROJECT IS PRIMARILY FOCUSED ON CHILDREN UNDER 3)
B | |
Incredible Years | Desch County | 1
*mmrmsmmmmmmﬁmmmmml A
OTHER SERVICES PROVIDED WITHIN THE COMMUNITY:
: e . 2 - | lefferson County Best Care, Cherie Skillings, |
Child and Family Marriage and Therapist Counseling | e s e | 16
Other Modalities without evidence base (Dance Therapy, | Warm Springs*®, Treehouse Thera pies,| -
Art Therapy, Equine Therapy, Baby Doll Circles) | Life Source Therapy |
: | .
Youth Villages Intercept Programinot copy or reproduce withol@¥H6HERR= citation. &

*Counts need to be verified in follow, up interviews
*¥ Individuals were trained but not certified
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o T Capacity of Current Providers

Learning
& Wellness

Who See Young Children in Central Oregon

Current Assessment of Specialty Mental Health Providers Who See Children 0-5 in Central Oregon
Draft Version - - -
6.0 Deschutes | Treehouse | Brightways Cherie Jefferson Rimrock Forever Life Source Starfish Youth [Crook County
December County Therapies | Counseling Skillings County Trails Family Therapy Counseling Villages** BestCare
18,2019 BestCare Therapy
6in
Redmond Bend & Deschutes,
Location . ! Bend Redmond Bend Madras L. Bend Redmond Bend Crook, Prineville
6 in Bend, Prineville
. ) Jefferson
3 in LaPine
Number of
umbero 15 1 2 1 3 2 4 1 1 6 3
Providers
Current
Case Load 114* 28 62 24 & 50 40 30 25 24%** e
(per week)
Capacity
to tak
° I\Te:von Limited, but
25 5 8 12 20 25 16 could be 0 2%* 6
referrals (# )
flexible
of
families)
Need follow up Interviews with: Now and Zen, IHS Warm Springs, The Child Center
Do Not see Children 0-5: Lutheran Community Services, Bend
*Counts need to be verified
**Youth Villages only takes referrals for children/families that are at risk for out of home placement, and therefore are not a traditional referral pathway for
behavioral health services, and will not be included in counts towards capacity in Ceptral Oregon

D & ol ks
DO ToOTCopyorreproaucew un
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Draft Version

Applying an Equity Lens

Applying an Equity Lens: Current Assessment of Specialty Mental Health Providers Who See Children 0-5 in Central Oregon

6.0 Deschutes | Treehouse | Brightways Cherie Jefferson Rimrock Forever Life Source Starfish Youth  [Crook County
December County Therapies | Counseling | Skillings County Trails Family Therapy | Counseling | yj|lages** | BestCare
18, 2019 BestCare Therapy
Location of
Therapy
Deschutes X X X X X X X X X
Crook X X X
Jefferson X X
Therapy 14
Provider Identified 3 Identified 1 Jabanese
Race, as White (1 | Identified Identified Identified Identified |ldentified as [as White, 1 asfldentified as [Identified as Ameprican 5 Identified as
Ethnicity White/Hisp | as White as White as White as White  [White African \White \White L White
. . Caucasian
or Tribal ,1 American
Affiliation | Hispanic)
Th 14 English
erapy netts 2 English, 1
Provider @, & English English English English English English English English English Spanish/
Language Spanish/ & g & & € & € & & I?n lish
Spoken English &
OHP OHP, OHP, OHP OHP,
Payor . / . / . / . / . / OHP Only OHP/ Private |[OHP/ Private JOHP/ Private | OHP/Private OHP
Private Private Private Private Private

Need follow up Interviews with: Now and Zen, IHS Warm Springs, The Child Center

Do Not see Children 0-5: Lutheran Community Services, Bend

*Counts need to be verified

**Youth Villages only takes referrals for children/families that are at risk for out of home placement, and therefore are not a traditional referral pathway for

behavioral health services, and will not be included in counts towards capacity in Central Oregon

D & ol
DO ToOTCopyorreproaucew

’
o1



Trainings for Primary Care Providers and Integrated Behavioral
Health on Engaging Parents in These Referrals

* Important to explain what the referral is and why you are referring them

e Addresst
e Addresst
* Supportt

ne stigma of the services
ne stigma of the organization

nem in the tools

e Use of shared referral form (if agreement obtained) to ensure a “warm”

referral

— Developed a referral form for 0-5 that ensured closed loop
communication in NW Oregon

— If we obtain agreement of Central Oregon providers, will include it in
the pilot

Do not copy or reproduce without proper OPIP citation.
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Parent Education Sheet
to Support Shared

Decision Making
* Developed based on literature
and website review
* Phone calls with a number of
key leaders in the state and
across the county
* Templates derived from CDC

Goal of Education
Sheet:

* Provide families a one page
resource sheet to refer back to
after appointment

Explain:

 Steps your Provider has Taken

* What Parents can Expect

* What Families will Learn

39

Parenting young children can be hard, but there are resources that can help!

Steps your Healthcare
Providers will take:

1. Assess — Nafional recommendations call
for specific took to be used to assess a
chid's development —such as the one you
completed.

What Parents Can Expect
With the support of behavioral health providers, parents can leamn
skills to help improve their child's behavior, leading fo improved
functioning at home school and in relationships.

Parents typically attend & or more sessions with a therapist. Sessions
may involve groups or individual families. Learning and practicing
behavior therapy requires time and effort, but it has lasting benefits

2. Talk with parents about differe nt ways to for the child.

support young children's development
and services that can support parents
through challenging stages.
Goals of servicesinclude:
- Improved behavior, seli-control and
self esteem for children
- Better relationships and reduced stress
for families

-Help young children and families thrive

3. Once Referred - A schedulerwill call Ira |
you:
-You will be asked a few questions )
about your child and health care The therapist meets 0 Between sessions, parents

insurance

- You will book a 1.5-2 hour in-person
assessment with you and your child

- If youdo not hear from the scheduler
please let your doctor know

regularly with the family
to monitor progress and
provide support.

Y

After therapy ends, families continue to experience
improved behavior and reduced stress.

practice using the skills
they've learned from
the therapist.

4. Follow up with the family during and
after referral process to confirm progress

For more information about challenging behaviors and supports, go to:
https:// wwna.nimh. nih.gov /health fpublications /children-and-mental-heal thfind ex.shiml

What Parents will Learn

P
‘ -
1 | ]

Positive Positive
Communication Reinforcement
Behavior therapy, given by parents, teaches children to better control their own behavier, leading to improved functioning at school,

Do not copy or regrrdiseawiaautMEReEDRIR SHatipficing behavior therapy requires time and effort, but it has lasting benefits for the child.

Materials and graphics adapted from COC Vital Signs parent education sheet hitps://www.cdc.gov/ nebddd/adhd, behavior-therapy. html
Version 1.0 12/19 P

{:PPIP Edited and distributed by the Oregon Pediatric Improvement Partnership



Talking Points about Mental Health Services

What is infant and child mental health?

Parenting young children can be hard, but there are resources that can help you get through these
tough times and improve challenging behaviors

It is normal for children to go through periods of development that are more challenging, and
sometimes children and their families benefit from learning about strategies that can help a child
learn to better control their emotions.

What is Family Attachment Therapy’?

O

What parents learn:

e Positive Communication

e Positive Reinforcement

e Structure

e Discipline
This therapy teaches children to better control their own behavior, leading to improved functioning
at school, home and in relationships.
Learning and practicing behavior therapy requires time and effort, but has lasting benefits for the
child.
Typically attend 8-16 sessions with a provider and learn strategies to help their child. Sessions may
involve groups or individual families.

e Therapist meets regularly with the family to monitor progress and provide support
e Between sessions, parents practice using the skills they’ve learned from the

provider/therapist
o . D t d ithout OPIR, cjtation. .
After therapy ends, families continue t0 eéxperience improved behavior and reduced stress. 40



Looking Forward

41
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Next Steps

Continue work in Central Oregon
Potential work in rural regions with Ford Family Foundation Support

OPIP role on the Health Aspects of Kindergarten Readiness (HAKR)
team to develop two metrics proposed for a CCO incentive metric

— System-Level metric focused on Social-Emotional Health
— Follow-Up to Developmental Screening

Where applicable, incorporate work into Oregon’s Integrated Care
for Kids effort



More Information About Projects Presented Today

Colleen Reuland reulandc@ohsu.edu

OPIP Website
e Section focused on Follow-Up to Developmental Screening:

https://oregon-pip.org/area-of-focus/follow-up-to-developmental-
screening/

Oregon Health Authority — Transformation Center

* https://www.oregon.gov/oha/HPA/dsi-tc/Pages/Dev-Screen-Tech-
Assist.aspx

Do not copy or reproduce without proper OPIP citation.
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