Deliverable 3.3
Summary of Primary Care Practice-Level Implementation: Successes and Barriers

This document provides a high-level summary of the primary care practice implementation and key
learnings related to successes and barriers. Per the contract, Deliverable 3.4 provides a summary of the
data collected by the primary care sites evaluating the impact of the implementation efforts; Deliverable
5.2 is a Toolkit for Primary Care Practices that includes the tools OPIP developed and that were modified
based on learnings from the implementation.

Primary Care Sites: Overall, four primary care sites agreed to serve as the pilot sites for the project and
received implementation support and technical assistance through the CPCCO grant: 1) Tillamook County
Community Health Center, 2) Adventist Women’s and Family, 2) OHSU Scappoose and 4) Columbia
Memorial Hospital — Pediatrics. As part of their agreement to serve as a pilot site, the staff were required

to:
1)

2)

3)

4)

5)

Identify a multidisciplinary project team for the project. This team was required to participate in
monthly facilitation meetings with OPIP and to support the ongoing quality improvement
implementation efforts.

Participate in community-level stakeholder engagement which included participating in the
original stakeholder interview and attending the semi-annual community level stakeholder
meetings.

Provide baseline and evaluation data based on information in the electronic health record (EHR).
The practices provided baseline data (1 year) and then subsequent updates during the
implementation period (5 quarterly data runs). Secondly, in an effort to examine disparities
between practice-level reported numbers of referrals to Early Intervention (El) vs. EI’'s number of
referrals from the practice site, each site provided child-level data files to El of children they
referred to El. A total of 6 child-level data files were transferred to El for examination of practice
sites that had large discrepancies.

Develop and implement small tests of change informed by the evaluation data and that support
implementation of the improvement tools developed by OPIP.

Engage a parent partner in this work. This could involve having a parent on the quality
improvement team or having parents review and provide feedback and input on the improvement
tools and strategies identified and implemented in the primary care site.

To support the practice-level implementation, OPIP:

e Developed the improvement tools to implement, conducted an all-staff training, and conducted

facilitation site visits. OPIP also refined the improvement tools based on learnings. /Appendix A
provides example slides from the training.

e Facilitated conversations with community-level partners about the barriers experienced by

practices.

¢ Analyzed the raw data provided by the practices and El and created practice-level and provider-

level reports summarizing the findings and implications.

e Provided an opportunity for meaningfully engaged providers to obtain Part IV Maintenance of

Certification (MOC) credit.

1|Page



The following is a summary of successes and barriers experienced during the practice-level
implementation relative to the five key activities required of the pilot sites.

Activity #1: Identify a multidisciplinary project team for the project. This team was required to
participate in monthly facilitation meetings with OPIP and to support the ongoing quality
improvement implementation efforts.

Successes:

Each primary care practice developed a multi-disciplinary team and had at least some
members engaged and maintained consistent involvement.

The engagement and collaboration was particularly strong in Adventist Women and
Children’s and Tillamook County Community Health Center.

That said, the facilitation meetings and implementation support offered by OPIP was
reported by most of the sites as critical and is ongoing. Facilitation work with primary care
included understanding baseline workflows within the practices and doing “gap analysis” for
why children may not be getting the best match follow up services. This gap analysis
leveraged data collected, but it was also important to understand the clinic’s implementation
strategies to help identify where and why the improvement strategies may not be working.

Barriers:

There were significant transitions in clinical leadership in nearly all of the sites, which led to
some barriers in meaningful engagement or in competing demands for time. While transition
is a constant reality when working with primary care, it helps illuminate the importance of
creating a standardized process for improvement so that this important work is not
contingent on one person’s job.

In two of the sites, there was also significant staff turnover of primary care providers or
behavioral health staff that led to barriers in implementation and/or a need to retrain staff.
One site was inconsistent in their attendance at meetings and site visits (CMH Astoria) and
was sporadic in their engagement regarding next steps.

Activity #2: Participate in the community-level stakeholder engagement which included
participating in the original stakeholder interview and attending the semi-annual community level
stakeholder meetings.

Successes:

Each of the four sites meaningfully engaged in the community-level meetings. This was seen
by community partners as a strength of the project and a collaboration builder. There were
many meetings where the simple face-to-face interaction of the primary care office staff and
the local community-based provider created “aha” moments about what each other offered
and ways they could work together.
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o This was particularly meaningful and important In Tillamook County, where deep and
robust engagement by Adventist primary care and Rehabilitation Services was critical
and seen as a “big win” by the community. Prior to this pilot, many community
stakeholders reported Adventist’s lack of participation in other quality improvement
initiatives. As our pilot work started, critical staff had transitioned from TCCHC to
Adventist Women’s and Family which provided OPIP the opportunity to continue to
engage this thought leader on the importance of improved pathways for follow up to
developmental screening. Not only did this site agree to participate, but we also saw
the most openness to improvement opportunities as well as changes in the
guantitative data.

e In Clatsop County, when the community-level stakeholders reviewed the practice-level data,
saw the tools developed and saw a lack of improvement/engagement from CMH Pediatrics,
they strongly encouraged OPIP to reach out and share the tools with the other primary care
site that saw a vulnerable group of children - Coastal Family Health Center. OPIP agreed to
reach out, and partially due to the strong community engagement and local “word on the
street” about the project, they were eager to set up a training. In June 2019, OPIP conducted
an all site training in Astoria.

Barriers:

e Following the overall training to the primary care practice sites, “meet and greets” were held
where the community-based providers noted in the medical decision tree were invited to
come to the primary care practice and to share about their services and to answer questions.
Unfortunately, this meetings was not well attended by the primary care physicians at OHSU
Scappoose and required a lot of facilitation at Adventist Women’s and Family due to a tense
political landscape.

Activity #3: Provide baseline and evaluation data based on information in the electronic health
record.

Successes:

e All four sites provided data for the required time periods.

e All four sites developed baseline skills and abilities to understand what data was needed to
assess follow-up to developmental screening.

e Two of the four sites were able to eventually use data in the EHR that was searchable and
therefore required fewer manual chart reviews.

e The data dispelled myths about current behaviors and illuminated opportunities for
improvement.

e Provider-level reports were created and disseminated and is an essential component of the
Part IV Maintenance of Certification (MOC) opportunity.

e Before this project, none of the sites had a standardized process to generate an El referral
nor were the referrals consistently tracked, but now systems are in place for both.
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Barriers:

e Two of the four sites did not develop EHR templates or USE their EHR in a way that would
allow them to generate data using reports and based on data entered into searchable fields.
Therefore, manual chart review was required in these two sites.

e Another limitation of the EHR templates used by our pilot sites was the lack of
documentation opportunity to rescreen/monitor at a closer interval. An important nuance
to OPIP’s decision tree is when neither the parent nor provider has concerns about the
child’s development it is then recommended to monitor that child’s development.
Unfortunately a majority of the practices did not have a way to document this decision
outside of free texting into the note (which is not trackable or reportable). This led to limited
data for this decision; the practices and OPIP think this resulted in a sizable undercounting of
this decision.

e CMH Astoria is still unable to generate a report for this population, based on their EHR, and
therefore unable to manage the population of children identified at-risk on developmental
screening tools and related follow-up steps.

e OHSU Scappoose changed their EHR in the middle of the project. The EHR transition also
made it hard to compare data over time as structured fields that providers once relied on for
documentation aligned with the medical decision tree were no longer available.

¢ Unintended negative consequence of screening at every visit — In collecting longitudinal
data, a concern that OPIP has identified for all our pilot sites practices is that there may be
an overreliance on ‘watchful-wait’ to see if that child ‘grows’ out of the delay, since they all
screen at every visit The goal of developmental screening is to identify delays early and to
provide developmental promotion and/or supports to address those delays as soon as
possible and when providers start to see the ASQ as a monitoring tool, the next step of
providing follow up when a delay has been identified may be lost.

Activity #4: Develop and implement small tests of change informed by the evaluation data and that
support implementation of the improvement tools developed by OPIP.

Successes:

e Primary care providers’ high satisfaction with the tools. All sites have reported that the
medical decision tree is of value to the practices since the national recommendations do not
align with Oregon’s strict El eligibility criteria and lack of Developmental Behavioral
Pediatricians statewide. The enhanced guidance provides primary care practices a more
critical approach to follow up that considers all resources that are available in the community.

e Asis described in Deliverable 3.4, improvement was observed in three of the four sites. These
three sites demonstrated commitment to implementation and had some level of meaningful
engagement in the facilitation visits. Of note, increased referrals to El and enhanced outcomes
of those referrals was observed.
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Applicable providers in the pilot sites will obtain Part IV MOC credit for their meaningful
engagement in this improvement efforts.

Barriers:

Lack of EHR templates that map to the medical decision tree and guide the providers to do
the right thing for the right child at the right time. Three of the four practices had structured
templates for follow up to developmental screening, allowing them to report what was
available and used in these forms, but none were tailored to the medical decision tree or
provided quick links to the right referral forms and parent education material. Adventist
Women’s and Family and Tillamook County Community Health Center have very similar EHR
structures and yet the implementation of these templates was vastly different leading to
different levels of follow-up and different data outcomes.

OCHIN’s template for developmental screening can be helpful for decision support, but in
practice many of these supports are not seen by providers. For example, within the screening
tab drop downs are available that align with a number of the prioritized pathways in OPIP’s
medical decision tree, yet unfortunately Medical Assistants are the ones who are documenting
in this template and do not yet know the follow up that will be recommended by the provider
and so this documentation opportunity that aligned with reportable data elements is skipped.
Within Adventist Women’s and Family, the two providers collectively agreed that they would
go back into the screenings tab and document follow-up within the ASQ templates — which is
not a workflow a lot of providers would agree to for time and efficiency purposes.

Lack of Capacity or Feasible Access to Services Recommended in the Medical Decision Tree:
In examining the data and based on facilitated conversations with providers, it is clear that
providers in Tillamook and Clatsop are still hesitant to refer to a Developmental and
Behavioral Pediatrician. Most providers noted their hesitancy to refer was due to wait times
that are about a yearlong and the time commitment for an evaluation is extensive. An
additional barrier to the Developmental Behavioral Pediatrician referral is the limited capacity
of resources for Occupational Therapy, Speech Therapy and Physical Therapy in these counties
for young children to help execute the plan identified by a Developmental Behavioral
Pediatrician. While primary care providers have noted the value of referral to a
Developmental Behavioral Pediatrician to identify if there are any etiological reasons for the
child’s development, the follow up plans developed are often not able to be executed to
fidelity based on capacity of services available, causing providers to under refer to this
resource.

OHSU Scappoose changed their EHR in the middle of the project, making it difficult to focus on
the project. The EHR transition also made it hard to compare data over time because the
structured fields that providers once relied on for documentation aligned with the medical
decision tree were no longer available.
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Activity #5: Engage a parent partner in this work. This could involve having a parent on the quality
improvement team or having parents review and provide feedback and input on the improvement
tools and strategies identified and implemented in the primary care site.

Successes:

e This project requirement helped illuminate the value that parent feedback on quality
improvement initiatives could offer as NWELH parent partners actively participated in
community level stakeholder meetings and primary care pilots saw the great insight they
provided. This requirement also served as a tangible project for families to participate in,
instead of an open-ended request for family involvement within the practice.

o CMH Astoria identified a parent to provide feedback on tools and workflows for follow
up to developmental screening.

Barriers:

e While TCCHC and OHSU Scappoose had Patient/Family Advisory Committees (PFACs), neither
site had representation from parents of young children or people who had exposure to
developmental delays, so they could not leverage existing infrastructure.

e OHSU Scappoose also wanted to leverage a parenting class that is offered in their clinic, but
no classes were offered in the course of our project work.
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Agenda

1. Setting the Stage - Background & Context
 Need and goal for the community-based project to the Northwest Early
Learning Hub, with OPIP as a key partner

2. Brief Overview of the Community-level Project Focused on Pathways
from Developmental Screening to Services in NW Oregon

3. Tools to Help You with Follow-Up to Developmental Screening Tailored
to Referrals Available in Clatsop County
A. Follow-Up to Developmental Screening Decision Tree

e Based on Age, ASQ domain scores, Parent/Provider Concern &
Child/Family Risk Factors = Best match resources in your community

B. Supporting Families Referred: Enhanced strategies to close the referral
loop

e Shared Decision Making and Parent Education Sheet — Version 1
* Phone Follow-up Script for Families Referred

e Communication back from Early Intervention when family can’t be
contacted and/or to provide information on evaluation findings




Momentum Around Developmental Screening in Oregon

Within Health Care:

e Coordinated Care Organization
Incentive Metric — Developmental
Screening

* Oregon Patient Centered Primary
Care Homes (PCPCH) Standards -
Includes Developmental Screening as
“Must Pass” Standard

Within Early Learning:

e Early Learning Hub Metrics

e 15t wave Included CCO
Developmental Screening
Incentive Metric

* Developmental screening a key part
of many home visiting programs

e High quality child care — part of
highest level designation - SPARK




National Survey of Children’s Health: Finding Based on Parent Report

| USRate, 30.4%

PMC full text: JAMA Pediatr 2018 Sep; 172(3). 857-866.
Published online 2018 Jul 9. doi: [10.1001/jamapediatrics.2015.1524] 17.2% | 59 89

~ Copyright/License Request permission to reuse MS

,__, Significantly different from overall US rate

e That said, there still 2 in 5 children in Oregon NOT receiving a recommended standard of
care. Recommendations existed since 2011.



Opportunity to Focus on Follow-Up to Developmental Screening for
Young Children that is the Best Match for the Child & Family

e Goal of screening

O

O

|dentify children at-risk for developmental,
social, and/or behavioral delays

For those children identified, 1) provide
developmental promotion, 2) refer to
services that can further address delays
Many of these services live outside of
traditional health care

Previous trainings and guidance
recommended referrals for all children
identified at risk to a developmental

behavioral pediatrician and El.

* These services often have long waits (DB
PEDS) or kids are often ineligible (El)

Barriers to access of follow-up services:

¢ Lack of knowledge of services

+¢ Lack of capacity of services

¢ Lack of availability of services that would
be best match

¢ Parent engagement

Children Identified “At-
Risk” on Developmental
Screening Tools
These are children who 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).
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:

e Data shows that while screening has increased,
children receiving services earlier addressing
delays in not increasing at the same rate

e Health Aspects of Kindergarten Readiness
O Follow-up to developmental screening a part of the four-
part metric strategy
e Metrics & Scoring
e As developmental screening rates meet benchmark rates,
interest in a metric focused on follow-up to developmental
screening
* Health Plan Quality Metrics
* |nterest in follow-up to developmental screening metric
being developed and proposed, Endorsed Health Asnacte nf
Kindergarten Readiness 4-part metrics '




Opportunity and Need to Focus on Follow-Up to Developmental
Screening that is the Best Match for the Child & Family

 While Oregon is seeing an increase in screening, most children
identified at-risk are not receiving follow-up aligned with
recommendations

* Primary care providers are not referring all children identified at-
risk
O OPIP has collected data across dozens of practices

O 60-80% of children identified at-risk for delays on the ASQ do
not receive a best match follow-up



Opportunity and Need to Focus on Follow-Up to Developmental
Screening that is the Best Match for the Child & Family

Referral rates to Early Intervention (El) have increased in
Oregon, but not proportional to screening rates
e Number of children served by El has not increased in a
way aligned with early identification through screening.

In Clatsop:
e 1in 4 children referred by PCP to El not able to be

evaluated (despite El outreach attempts), no
communication back to referring entity

e Of those evaluated, 60% were found to be eligible for
services, meaning 40% were ineligible for services

Other child health data indicate that the goal of early
identification to address early delays to ensure kids are ready
for school are not yet being achieved



Outcomes of El Evaluation in Clatsop By:
Overall Physician Referrals

100%
90%
80%

I 51%
(N=27)

e 54%

70% (N=44)

60%

50%

40%

Percentage of Referrals

30%

20%

10%

0%
SY 15-16 SY 16-17

Overall Physician/Clinic Referrals Overall Physician/Clinic Referrals
Total N=53 Total N=81

Evaluated & Eligible M Evaluated & Did Not Qualify H Not Evaluated

Data Source: Provided by NWRESD from Data Available in ECWeb, October 2017 Data is from SY 16
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Identified Assets in Clatsop County that Can Provide
Follow-up and Supports to Families of Young Children
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Pathways from Developmental Screening to Services
for Young Children Identified At-Risk
Project #1: Northwest Early Learning Hub Funded by Columbia
Pacific Coordinated Care Organization (CPCCO), Oregon Pediatric
Improvement Partnership (OPIP) is a key partner

e Two-year project — August 2017-July 2019

* Aim: To improve the receipt of services for young children who are
identified at-risk for developmental and behavioral delays.

e Four Primary Care Clinics Part of the Pilot to Improve Follow-
Overall, Track Evaluation Outcomes

O Today we are sharing with you the improvement tools and templates
developed for these pilots sites that have demonstrated positive impact

Project #2: Greater Oregon Behavioral Health In. (GOHBI)
 One-year project — October 2018-September 2019

* Aim: To improve the receipt of services for young children who are
identified with social-emotional delays

 |n this region, CBH and El have started a pilot to improve pathways



Training Today

e Share the tools that we have developed to help you in
identifying the best match set of services for children
currently in Clatsop County

OToday: Overarching overview of the follow-up to
screening medical decision tree and deep dive on first
set of services

e Share the tools that we have developed for shared
decision making & care coordination support

OShared decision making sheet anchored to first phase
set of resources

OFollow-up phone call script for families who may need
supports

* Prepare you for communication back from Early
Intervention if you use the referral form to fidelity
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Focus of Today’s Training is on Best Match
Follow-Up in the Red Box Below

PATHWAY FOR DEVELOPMENTAL SCREENIMG OF CHILDREN 0-3 & REFERRAL FOR CHILDREN IDENTIFIED AT-RISK IN CLATSOP COUNTY

EEY STEPS
Part 1: - - Primary Practices Who Appear - ‘COLOR: CODING BY
- PFrimary Praciices ¥ - Community-Based - SERVICE TYPE
Children 0-3 - . Mot to be Screening to . ) SCreening
. - Conducting Screening at . Providers: . Developments] &
Identified At-Risk m ed Perindicity: Recommendation: 1) Home Visiting Programs Fairs Bt et
via Developmental Recommended Perodicity: (|, . a1 Family Health center : rogt children 2-6 ars FeCIEETIERE
P 1) CMH Pediatrics (Pilot Site] ) . ¥ e 2} Public Health l | Referral is for mn Evalustion
Screening 2] Prowidence Seaside
Medioal & Therspy
Senioes:
&  Private OT/PT & Spesch
Therapy
internal Behavioral .::'I-.' Int:r'.-rl'.l_-:.-r Rzferral
is for an Evalusticn
CnCoon Babies First
InfantyEarby Childhood
MWental Health, induding:
 — s+ Internal behavioral
| health within primany
| Developmental Dryadic e
e | Be haE.ﬁl:-raI I OT/PT/S5peech Thlllelra *  Mental Health -
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14



Follow-Up to Screening Decision Tree:
Determining the “Best Match” Follow-up Services

e |tis notas asimple as “at-risk” or not based on the ASQ

(1 in the Black, 2 in the Grey)

O Your front-line experience suggests, and the data confirms, that
not all children identified “at-risk” should be referred to El and
medical evaluation in Oregon

O Parents may push back on specific referrals

e Itis not as simple as knowing about the resources, without telling
you when it might be best to refer a child to them

e 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) Resources in your community



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

ASQ Screen- Child Identified At-Risk

Numerous Factors Determine the Best Match Follow Up

2. Other Factors to Consider, Family Supports
Child behaviors  Family Factors
Adverse Childhood ¢ Family Income

Events e County of Residence
Family Risk Factors

Internal Mental
. CaCoon/ Behavioral ||
El DB _lw Babies Health Health Community-Based
PEDS Therapy “First Supports Addressing

Social Determinant of

Developmental
Promotion
16 g

%, OPIP
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Follow-Up to Developmental Screening:

Priority Resources that Address Specific Delays

Based on asset map, priority follow-up referrals included
in our training today:

1.

s Wi

Developmental Behavioral Pediatrics (DBP)
Early Intervention (El)

Medical and Therapy Services

Internal Behavioral Health Supports
CaCoon/Babies First
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Follow-Up to Screening Decision Tree

FOLLOW-UP TO DEVELOPMENTAL SCREEMNINGS COMDUCTED IN CLATSOP COUNTY IN FIRST 3 YEARS: MEDICAL DECISION TREE

CATEGORY 1
3+ domains in black

){

CATEGORY 2
2 dc'malns in black

) G

CATEGORY 4
2 or more in grey

()|

STEP 2: REFER OR
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SERVICES TO
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| DEVELOPMENTAL PEDIATRICIAN: CHEAT SHEET

Follow-Up to Screening Decision Tree (BACK)

[: Child the BLACK on the Communication + Personal-5ocial OR Problem Solving :',:— *-I(
OR REFER TO DEVELOPMEMTAL
If the child is ‘In the BLACK® on 2 or more domains and has any of the following : BEHAVIORAL PEDIATRICIAN
& Mot progressing in services as expected or recent increase in symptoms
= Challenging behaviors with inadequate response to behavioral interventions or medication.
= Secondary medical issues that are not responding to usual treatments (including feeding)
& Experiencing traumatic events 4
BEHAVIORAL HEALTH SUPPORTS: CHEAT SHEET -'\ i REFER To Internal Behavioral Health )
If child is “in h_la':t“ = pdditional screening of child's
Personal Social & development, parental factors
Problem Sclving > » Brief parent/child therapies
OR Concerns such as oppositional, ageressive, overactive or shy/f # Engage family in mental health referral
i anxious behaviors, significant sleep, feeding, self-soothing, - T 4
If child is “in black™ on adjusting to new situations, or irritability concerns - "
Personal Social OR OR Consider Referral to
Problem Salving Exposure to Adverse Childhood Experience [ACES) Clatsop Behavioral Health [CBH)
in Family Environment - 4
hittpsffacestoohizh.com/got-your-ace-score
rﬂmﬂﬂﬂ.ﬁﬂ]ﬁ FIRST!: CHEAT SHEET
-
[ Infio about program: hitps:/Swww ohsu.edu/xd/outreach foccyshn/programs-projects/cacoon.cfm
', P,
— (_ social and Family Factors to Consider ] i 3 R
(» Feels Depressed or Overwhelmead = Alcchol/Drug Usa
= [solation/Lack of Support = Lack of Food/ Clothing/
Medical & Support with Parenting/Lack of Housing
Diagnosis + Parenting 5kl.||5 N = Incarceration/Probation + Engage Fam.h.r_ur. Refer
or & Parent has Disability & Low Incaome value of Family ——»  CaCoon /f
Risk = Teen, Young Parent = Migrant/Seasonal Worker Support Services BabiesFirst!
Factors % First Time Parent & Unemployed
& Newly Pregnant needing assistance & Homeless
= Tobacco Use # Receives TANF/S51/SNAP
# Domestic Vielence [present or & DHS Involvermant
\ J \__ history of] y b A L, J
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Medical Decision Tree: Developmental Promotion

CATEGORY 1 CATEGORY 2 CATEGORY 4
ETEPS TO CONSIDER [3 + domains in the black) ( 2 domains in black ) _ (2 or more in grey

1) ASQ Learning Activities for the Specific Domains
2) CDC Act Early
3) Option of ASQ Online
(Also for the Rescreen, Include ASQ and ASQ Online)

\ L/

OPIP

%,

“l [ ]
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Medical Decision Tree: Developmental Promotion

Specific follow-up: ASQ Learning | Fine Motor
Activities for the Specific Domains | it

ur Toddler Grow and Learn

‘Your toddler’s eyes and hands are working together well. He enjoys taking
apart and putting tagether small things. He loves using any kind of writing or
drawing tool. Provide scrap paper, washable crayons, or markers. You can also

T h M 1 . try puzzles, blecks, and other safe small toys. Talk and enjoy the time together.
e S e S u gge S I O n S ° When writing or drawing, set up dear rules: “We draw only on the paper;, and
only on the table. | will halp you remember.”
L]
® E n CO u ra ge p rog re SS I n t h e 5 Flippi Trim the corners from a simple sponge to form a “pancake.” Give your child a small frying pan
Dkt and a spatula. Show him how to flip the pancake.
d eve | O p I I l e n ta I a re a S Of t h e AS Q Mitaront String a necklace out of dried pasta with big holes. Tube-shaped pasta, such as rigatoni, works
String really well. Your child can paint the pasta before or after stringing it. Make sure she has a string
o o with a stiff tip, such as a shoslace. You can also tape the ends of a piece of yam so that it is easy
* QGive parents age-appropriate memn
Homemade
. . . e andheld juicer. Show him how to twist the fruit back and forth to get the juice out. To make
Juice handheld j Show him h he fruit back and forth to get the | To mak
a n d Safe aCtIVItI eS to Col I | p I ete at lemaonads, you will need to add some sugar and water. Lat him help you stir it all up. Chears!
. . . Have your child copy a line that you draw, up and down and side to side. You take a turn. Then
h t h t h h I d I Dra your child takes a tum. Try zigzag pattemns and spirals. Use a crayon and paper, a stick in the
O I I l e W I e I r C I re n sand, markers on newspaper, or your fingers on a steamy bathroam mirror.
. At bath time, let your toddler play with things to squeeze, such as a sponge, a washcloth, or
o P ro m Ot e C I O S e p a re n t— C h I I d & squeeze toy. Squeezing reslly helps strengthen the muscles in her hands and fingers. Plus it
makes bath time more fun!
M t t M Your child can make a book about all of his favorite things. Clip or staple a few pieces of paper
I n e ra C I O n Thi together for him. He can choose his favorite color. Let him show you what pictures to cut from
magazines. 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!

Make orange juice or lemonade with your toddler. Have him help squesze the fruit using a

- B
Eg ;é

%
B
i
L]

Find an egg carton or muffin pan. Put some comman objects such as nuts, shells, ar cottan balls
into a plastic bowl. Let your toddler use a little spoon or tengs to pick up the objects and put
them in different sections of the egg carton. Gwve her a little hug when she has success!

1. https://agesandstages.com/products-pricing/learning-activities/

i




GENERAL DEVELOPMENTAL PROMOTION
Could Benefit All Children

OREGON SCREENING PROJECT
Check your child's development
Try CDC’s FREE Milestone @ oo ot oseas

Tracker app today...

Because milestones matter!

i ina?
lllustrated milestone checklists for What s scseoning?

2 months through 5 years
Let's Get Started!
Summary of your child’s milestones d

to share

Activities to help your child’s
development

Tips for what to do if you become
concerned

Reminders for appointments and
developmental screening

OIS o] * [

SETITON |

P Google Play

HOWIS YOUR CHILD DOING? PARENT RESOURCES PROVIDERS' TOOLKIT
Use this free online site to check early Explore research-based parenting tips Engage families in your screening program
https://osp.uoregon.edu/home/whatlsT e oA R

hEASQ 1_ E :
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Follow-Up to Screening Decision Tree

FOLLOW-UP TO DEVELOPMENTAL SCREEMNINGS COMDUCTED IN CLATSOP COUNTY IN FIRST 3 YEARS: MEDICAL DECISION TREE

1

CATEGORY 1
3+ domains in black

){

CATEGORY 2
2 dc'malns in black

) G

CATEGORY 4
2 or more in grey

()|

DIE\#‘EI.BF‘MEHTAL PROMOTION: A.'H} Leaming Activities fnr.'ipe-l::lﬁl: Domains Identified AI—REI: |

STEP 2: REFER OR
RESCREEN

STEP 3: MEDICAL
SERVICES TO
COMNSIDER

REFER TO:
1 Dewelopmental Behevioral
Pediatric

Soe DB Pads cheat shoat on bodk
I Lingiar 1 — Mo Refermal, but
continue to monior progness
2 Earby Intervention for an
evaluation
& Lirg BT Universal Referral Form
and sign FERPA
= Give Parant B Sheet
L =
OOMSIDER:
Supplemental Medical & Therapy
Senaices
& [ Cormmunication: Spaach Therapy
& Audiolagy
MD-10 Coces: FED.9 ang REZ.J
® [ Fing Motor/Gross Mobor OT/FT
MD-10 Coces: A0 and FE8

L= -

W at-risk on Picrean,

SEFER 1 Bl
| [CONSIDER:
1. Referral to Developmental B haviorsl
Pediamici

= (fchild is at-risk on commmuniohion AMD
Drobker sohing Or parsonal social. See 08
Pinds chinat shised an hack
® i Unoiar 1 — o referTal, moniior prograss
2. Supplemental Medical & Therapy
Services
= {f Communicotion: Speech Tharoey &
Audiciogy
A D-10 Coces: FR0.9 ong! REZD
= [['Fing Motor/Gross Motor: OT/FT
NO-10 Codas: REZ.0 ang FES

IF -l on

i gy
[REFER 1 E]

Supplemental medical & therapy
SErvices
» M Communimtiom Spaech Tharopy &
Augisiogy
ICD-10 Coges: FE0.9 and B62.0

w  {fFine Molor/Gross Motor: OT/FT
ICD-30 Codes: RELD ond FEE

el

F. O ™y
BEHAVIORAL

| RESCREEM WITHIN 3

= 5ot up o follow-up if
child does mot hieve a

& [f rescreenad mone
than onoe, then
procead with

If Child iz #z-Rizk [in the Black) on Personal Scdal and/or Problem Sohving consider warm handoff to Intermsl Behervioral Health
and for if child presents with additionzl risk faciors, refer for Spedalty Mental Health ~More information or Boor™

STEP 5: | caCoon/Babies First! Use County Level HUB Case Coordination Listsery
COMMUMNITY If child has a medical diagnosis AND If child has mild delays causing provider concerns
RESOURCES TO social risk factors AND social risk factors
CONSIDER /| {See Public Heath cheat shest on baci] [Ses Social Risk Factors on back]
FROKT PASE & ooy Lhrer fopand’ by OPW for Codumbio Peafic Coordinetrd Lorr Orposicotion - do not repeoducr or mxﬂiﬂnﬁﬁiﬂﬁ;ﬂmu"mmu B coucacrasef By f o cEllr ol o i coraife ey oy




24

Follow Up Aligned with Medical Decision Tree:
Screens 3+ Domains in the Black

7
STEPSTO CUNSIDEB
\

7
STEP 1: PRO MDTa
\

é CATEGORY 1
\_ 3+ domains in black

L 4

DEVELOPMENTAL

PROMOTION

STEP 2: REFER OR
RESCREEN

STEP 3: MEDICAL
SERVICES TO
CONSIDER

7

REFER TO:
1. Developmental Behavioral
Pediatrician
See DB Peds cheat sheet on back
If Under 1 — No Referral, but
continue to monitor progress
2. Early Intervention for an
evaluation
e Use El Universal Referral Form
and sign FERPA
® Give Parent Ed Sheet

L. 7

'CONSIDER:
Supplemental Medical & Therapy
Services
s If Communication: Speech Therapy
& Audiology
ICD-10 Codes: F80.9 and R62.0
« If Fine Motor/Gross Motor: OT/PT
ICD-10 Codes: R62.0 and F88

r

~ 1-2% of Screens with 3+ in the Black

Follow up provided should include:

1. Give the ASQ Learning Activities for the
domains identified in the black

2. Refer to Developmental Behavioral
Pediatrician for children over the age of 1

3. Refer to Early Intervention

Consider:
Supplemental Medical and Therapy Services
(speech, OT, PT)



Referral to Developmental Behavioral Pediatrician

What is a Referral to Developmental Behavioral Pediatricians for:

Developmental-behavioral pediatricians evaluate, counsel, and provide
treatment for children and their families with a wide range of
developmental and behavioral concerns, including learning delays,
behavioral issues, delayed development in speech, language, motor skills,
or thinking ability, and feeding/sleeping problem:s.

Who to refer:

e The ASQ domains which put the child “at-risk” matter in terms of
whether you should refer to Developmental Behavioral Pediatrician

e After consultation with experts in the field, the children most likely
to be delayed in getting a medical evaluation and/or will not
receive robust enough services from El to address their needs:

1. Intellectual disability
2. Autism
 Flags for these under-identified children are
— Delays in communication domain (always one of the factors)
And

— Delays in problem solving or personal social domains




Part 2: Which KIDS To Referral to
Developmental Behavioral Pediatrician

e Child “In the BLACK” in the Communication domain AND either
the Personal-Social domain or Problem Solving Domain

e Or if the child is in the Black on 2 or more other domains and has
any of the following presenting concerns (On Back of Decision
Tree)

v'Kids who are not progressing in services as expected or recent
increase in symptoms

v'Kids who have challenging behaviors with inadequate response
to behavioral interventions or medication.

v'Kids with secondary medical issues that are not responding to
usual treatments (including feeding and nutrition)

v'Kids who may be experiencing traumatic events
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Follow-Up to Screening Decision Tree (BACK)

[ DEVELOPMENTAL PEDIATRICIAN: CHEAT SHEET

Ny

( )

f: Child the BLACK on the Communication + Personal-Social OR Problem Solving
OR

A

If the child is ‘In the BLACK' on 2 or more domains and has any of the following :
& Mot progressing in services as expected or recent increase in symptoms

REFER TO DEVELOPMEMNTAL
BEHAVIORAL PEDIATRICIAN

= Challenging behaviors with inadequate response to behavioral interventions or medication.
= Secondary medical issues that are not responding to usual treatments (including feeding)
& Experiencing traumatic events o
BEHAVIORAL HEALTH SUPPORTS. CHEAT SHEET -.\ § REFER To Internal Behavioral Health )
If child is “in black” » Additional screening of child's
Personal Social & development, parental factors
Problem Solving > » Brief parent/child therapies
) OR Concerns such as oppositional, aggressive, overactive or shy/f \ # Engage family in mental health FEfEfFilJ

anxious behaviors, significant sleep, feeding, self-soothing,

If child is “in black” on
Personal Social OR
Problem Solving

adjusting to new situations, or irritability concerns

OR

Exposure to Adverse Childhood Experience [ACES)

¥

-~ )
Consider Referral to

Clatsop Behavioral Health [CBH)

in Family Environment * 4
https:f facestoohigh.com/got-your-ace-scoref
rﬂmﬂﬂﬂ.ﬁﬂ]ﬁ FIRST!: CHEAT SHEET
-
[ Info about program: hittps:/fwww . ohsu.edu/=zd foutreach/ocoyshn/programs-projects ‘cacoon.cfm J
b "
—, { Social and Family Factors to Consider ] r’ 3 )
' = Feels Depressed or Overwhelmed = alcohol/Drug Use
= |solation/Lack of Support = Lack of Food/ Clothing/
Medical & Support with Parenting/Lack of Housing
Diagnosis + Farenting S-ki.lls N = Incarceration/Probation + Engage Family on Refer
or % Parent has Disability & Low Income Value of Family ——»  CaCoon/
Risk * Teen/Young Parent = Migrant/Seasonal Worker Support Services BabiesFirst!
Factors ® First Time Parent & Unemployed
& Mewly Pregnant needing assistance & Homelass
* Tobacoo Use = Receives TANF/S51/SNAP
& Domestic Viclence (present or & DHS Involiemeant
S L_ histary of) L A v




Referral to Early Intervention:
Overall Note

Important Context:

The purpose of the decision tree is to provide guidance
on follow-up to ASQ developmental screening, the
services on the decision tree provide follow-up

 That said, there is a broader group of children who
should be referred to services for reasons outside of
the ASQ scores

O Therefore, the decision tree isn’t a complete guide of
which kids to refer to those services. It is a guide to which,
kids based on the ASQ, should get referred to the services

e Example: Children who were low birth weight infants
weighing less than 1,200 grams should be referred to El,
regardless of ASQ scores



Physician Statement for Early Intervention

Some children eligible for Early Intervention based on a Oregon
Administrative Rules (OAR).

Provided diagnoses are associated with a higher risk of
developmental delay and referrals should be generated early. These
kids should be referred to El regardless of ASQ Scores

Examples of diagnosed physical or mental conditions associated with significant delays in development
include but are not limited to:

O Chromosomal syndromes and conditions associated with delay in development
Congenital syndromes and conditions associated with delays in development
Sensory impairments

Metabolic disorders associated with delays in development

O O O O

Infections, conditions, or event, occurring prenatally through 36 months, resulting in significant
medical problems known to be associated with significant delays in development, such as: recurring
seizures or other forms of ongoing neurological injury, an APGAR score of 5 or less at five minutes,
evidence of significant exposure to known teratogens

O Low birth weight infants weighing less than 1,200 grams

O Postnatal acquired problems resulting in significant delays in development, including, but not limited
to, attachment and regulatory disorders based on the Diagnostic Classification: 0 — 3



Physician Statement for Early Intervention

MEDICAL CONDITION STATEMENT FOR EARLY INTERVENTION ELIGIBILITY
(BIRTH TO AGE 3)

Crate: Child's Mame: Birthdate:

The State of Oregon, through the Oregon Depariment of Education (ODE), provides Early Intervention (El) senvices
to infants and young children ages birth fo three with significant developmental delays. ODE recognizes that
dizabilities may not be evident in every young child, but without intervention, thare is a strong likelihood a child with
unrecagnized disabilities may becoms developmentally delayed.

ODE iz requesting your assiztance in determining eligibility for Oregen El services for the child namad above.
Under Oregon law, a physician, physician assistant, or nurse praciitioner licensed in by the appropnate State Board
can examine a child and make a determination as to whether he or she has a physical or mental condition that is
likely to result in a developmental delay.

Pleaze keep in mind that, while many children may benefit from Cregon's El services, only these in whom
significant developmental delays are evident or very likely to develop are ligible.

Thank you for your time and assistance with this matter.

Medical Condition:

Please indicate if this child has a:

Vigion Impairment
Hearing Impairment
Orthopedic Impairment

Comments:
Yes No This child has a physical or mental condition that is likely to
O O result in a developmental delay.
Fhy=icanFPhysican Assstant™urss Fracifioner Cate
Print Mame: Phone:

This form is part of the
Early Intervention
Referral (page 3)

If your patient has a
diagnosis that fits the
Administrative Rule, note
the condition and mark
the Yes box here and sign.

30



Review of Modifications Made to Early Intervention
Universal Referral Form (URF)

Early Intervention/Early Childhood Special Education (EI/ECSE) Referral Form for Providers* Birth to Age 5 U pd ates We re m a d e to the U n ive rsa I Refe rra I

CHILD/PARENT CONTACT INFORMATION

Child’s Mame: Date of Birth: ! fl
Parent/Guardian Name: Relstionship to the Child:

Address: City: State: Zip:
County: Primary Phone: Secondary Phone: E-mail:

Text Acceptzble: O¥es O Na Best Tirme to Contact:

Primary Lenguage: Interprater Meeded: OYes ONe

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

Consent for relenase of medicol ond educational information

I, [print name of parent or guardian), give permission for my child's health provider

[print provider's name), to share 2ny 2nd all pertinent information regarding my
child, |print child's name], with Early Intervention/Early Childhacd Specizl Education
[EI/ECSE) services. | also give permission for EIJECSE to share developmental and educational information regarding my child
with the child health provider who referred my child to ensure they are informed of the results of the evalustion.
Parent/Guardian Signature: Date: ! !

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

OFFICE USE ONLY BELOW:
Please fax or scan and send this Referral Form (front and back, if needed) to the EVECSE Senices in the child™s couriy of residence

REASON FOR REFERRAL TO EIfECSE SERVICES

Provider: Complete all that applies. Please attach completed screening fool.

Conceming screen: O ASQ OASQSE OPEDS  OMCHAT  OOther

Concemns for possible delays in the following areas (please check all areas of concem and provide scores, whers applicable):
OCommunication O Fing Motor OPersonal Social

O Gross Motor OPrcblem Solvirg OGther:

O Clmician concems (including vision ard hearing) but not sorsened;

O Family is aware of reason for refemral.
Provider Signature: Date: !

I chiid has an identified condifion or diagnesis known to have 2 high grobabiiy of resutting in signifcant delays in developmernt, please complete tha
attached Physician Stzfement FarEan‘}'fnrewnmq Blglblfr!}' (on reverse) in addition to this referral form. Only 3 physician licensed by @ Stete
Board of Medics Examiners may sign the Fhysician

PROVIDER INFORMATION AND IIEQUEST FOR REFERRAL RESULTS
Referring Provider Mamez: Referral Contact Person:
Office Phone: Office Fa: Address:

City: State: Zip:

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

EI/ECSE EVALUATION RESULTS TO REFERRING PROVIDER

EVESCE Services: please complete this porfion, affach requested mfﬂnnatmn and refurn to the referral source above.
OFamily confactedon [ [ The child was evaluatedon | __ andwss found to be:

OElighle for services  OMet eligible for semdces at this fme, refered to:
O Parent Declined Evaluaticn O Parent Does Mot Hawe Concems

OUnable to contact parent O Altempls O ENECSE will close referal on
* The EI/ECSE Referral Form may be duplicated and downloaded at this Oregon Depariment of Education web page.

Form based on collective feedback from a
previous pilot facilitated in partnership
between OPIP and Willamette Education
Service District (WESD).

The goals of the updates were 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 will enhance
communication and coordination. 31



CHILD/PARENT CONTACT INFORMATION

CHILD/PARENT CONTACT INFORMATION

Child’'s Name: Date of Birth: / [
Parent/Guardian MName: Relztionship to the Child:

Address: City: State: Zip:

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

Text Acceptable: [DYez [ No Best Time to Contact: I
Primary Language: Interpreter Meeded: [OYes OMe

Under the CONTACT INFORMATION section, the new Universal Referral
Form (URF) includes:

1. Option for families to note if they can/would accept text messages
2. Ability for family to note the best time to contact



REASON FOR REFFERAL

OFFICE USE ONLY BELOW:

Pleaze fax or scan and send this Referral Form {front and back, i needed) to the EVECSE Senvices in the chill’s coundy of residence
REASON FOR REFERRAL TO EIfECSE SERVICES
Provider: Complete all that applies. Please attach complefed screening foof.

Conceming screen. OO ASC OASQSE OPEDS [OM-CHAT [OOter
Concems for possible delays in the following aress (please check all areas of concemn and prowide scores, where applicable):

OCommunication O Fine: Motor OPFerzonal Social
O Gross Motor OProblenn Solving OCther:

O Cinician conoems (including vision and hearing) but not screened:

O Family iz aware of reason fior neferral.

Provider Signature: Date: / j

IF chifo has an idertifed conoifion or diagnosis brown to have & high probabiliy of resutting in sigrifcant delsys in developmert, please compiata the
atfached Physician Stafement for Early Intervention Eligibility jon reverse) in addifion to this referal form Oaly 5 physician licenssd by 2 Stale
EBoard of Madizsl Examiners may sign the Physician Slatement.

Under the REASON FOR REFERRAL section, the new Universal Referral Form

(URF) includes:

e Section for the referring entity to document concerning screening scores
and indicate the tool used. The “Concerns for possible delays” boxes now

map directly to the ASQ domains.
* Also send completed ASQ with referral to help ensure the best match evaluation team
at El

33



PROVIDER INFORMATION

PROVIDER INFORMATION AND REQUEST FOR REFERRAL RESULTS

Referring Provider Name: Referral Contact Person:

Office Phone: Ciffice Fan: Address:
City: otate:

2y

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

Under the PROVIDER INFORMATION section:

e Referring Providers no longer have multiple options to request the types
of feedback they would like to receive. Instead, a copy of the Service
Summary will be sent to providers for ALL ELIGIBLE children
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Service Summary Overview

TiamooMashingon -~ NORTHWEST REGIONAL EDUCATION SERVICE DISTRICT
i Early Intervention/Early Childhood Special Education

3194 Marine Drive 800 Port Avenue 2515 Third Street 5825 NE Ray Circle
Astoria, OR 97103 St. Helens, OR 97051 Tillamook, OR 97141 Hillsbara, OR 97124
Phone: 503-325-2862  Phone: 503-366-4100 Phone: 503-842-8423 Phaone: 503-614-1428
Toll Free 888-930-7500  Fax; 503-325-1297 Fax: 503-397-0736 Fax: 503-842-6272 Fax: 503-614-1250

o
E
=
S
Q
o
[=]
2
=
3]

r Clatsop Service Center Columbia Service Center  Tillamook Service Center ~ Washington Service Center

Date: 08/03/18

Service Summary

Child's Name: Birthdate:

CHILD was found eligible for Early Intervention services on: 08/03/18.

She was found eligible under the category:
Developmental Delay

As required under Oregon law, she will be evaluated again before 10/03/19 to determine if she is eligible for Early
Childhood Special Education Services.

Anew Individual Family Service Plan (IFSP) was developed for CHILD on 08/03/18.

IFSP Goal Areas
O Cognitive O Social / Emotional B Motor [ Adaptive O Communication

Services Provided

Senvice How Often Provider
Service Coordination 12 hours/year

Physical Therapy 1 hourlyear

Occupational Therapy 1 hour/month

This form 1s submitted annually and any time there is a change in services. Please contact Tina Weeks 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 on this form.

Electronically signed by Michelle Rodriguez on 08/03/18.

XXXX, EI/ECSE Specialist, NWRESD (503)

NWRESD will 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 on
IMPLEMENTATION
should be on how to
‘catch’ and ‘use’ this
information
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EI/ECSE Unable to Contact

Ti

ilamook Washington ~ NORTHWEST REGIONAL EDUCATION SERVICE DISTRICT

i)

e Early Intervention/Early Childhood Special Education

S

8 Clatsop Service Center Columbia Service Center Tillamook Service Center ~Washington Service Center
o 3194 Marine Drive 800 Port Avenue 2515 Third Street 5825 ME Ray Circle

% Astoria, OR 97103 5t. Helens, OR 97051 Tillamook, OR 97141 Hillsboro, OR 87124
S Phone: 503-325-2862  Phone: 503-366-4100 Phone: 503-842-8423 Phone: 503-614-1428
Toll Free 888-950-7500 Fax: 503-325-1297 Fax: 503-397-0796 Fax:503-842-6272 Fax: 503-614-1290
03/22/18

George & Gigi

PO Box 123

Aloha, OR 97007

Re: Ginny Sample, birthdate 11/03/13

Dear George & Gigi

We received a referral for Ginny in regards to (unavailable) development. We made attempts on [DATES] to
contact you to schedule a developmental evaluation appointment. We also mailed a letter on [DATE]. We've
been unable to contact you by phone or mail. We are now making Ginny's file inactive.

If you have any questions, please do not hesitate to contact us at 503-614-1446 for assistance. The Early
Intervention/Early Childhood Special Education program stands ready to provide a developmental screening
and/or evaluation at a parent's request.

We welcome you to monitor your child's progress as they grow older. You can use the Ages & Stages website
to check your child's development, and you can return every three months or so to complete a new
questionnaire. The website is asqoregon.com. Please feel free to contact us at any time if you have any

questions, concemns, or would like to schedule an evaluation or in-person screening.

Thank you, and have a wonderful day!

Sincerely,

NWRESD will send
this letter as a flag to
referring providers
that the ESD
Coordinator was
unable to contact the
referred family.

This letter will be
faxed to your
practice. Follow up
action can be
determined at this
time.
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EI/ECSE EVALUATION RESULTS

EIFESCE Services: please complete this portion, atfach requested informafion, and return to the referral source above.
CIFamily condacted on / f The child was evaluated on f [ and was fiound 1o be:
CIEligibde for services CMot eligible for semdces 3t this Bme, referred o
[ Parent Dedlined Evaluation [ Parent Does Mot Have Concemns

OUnable to contact parent O Attempts O EIFECSE will cloze refzeral on

Under the EVALUATION RESULTS section, the new Universal Referral Form
(URF):
 |s very similar to the old Universal Referral Form, but it is now
the intention of ODE (Oregon Department of Education) for all
ESDs to improve the use of this section if FERPA release is

signed.
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Operationalizing Parental or Provider Concern

STEPS TO CONSIDER CATEGORY 1 CATEGORY 2 CATEGORY 3 CATEGORY 4
3 + domains in the black 2 domains in black 1 dumam in black 2 or more in grey

GTEP 1: pH{]MUTa DEVELOPMENTAL PROMOTION: ASD. Learning Activities for Speclflc Domains Identified At-Risk

For screens with 1 or 2 domains in the black a key component of the medical decision
tree is PARENTAL OR PROVIDER CONCERN

Reasons this was added:
e Parents are an important partner in understanding developmental concerns
 “Parental concerns about speech, motor, and behavioral development yielded a high
sensitivity to the final diagnosis of the same developmental domain (77-89%)%”

e Providers need to be able to use their clinical judgement to help validate the completion of the

tool for which:
v'Parents may not have had the time or materials to try items with child
v'Score not adjusted for prematurity
v'Score not adjusted for omitted items

1. Chen, C. The relationship between parental concern and professional assessment in developmental delays.in
33 infants and children https://www.ncbi.nIm.nih.gov/pubmed/15357111




Follow Up Aligned with Medical Decision Tree:
Screens 2 domains in the Black

For a screen with 2 domains in the
STEPS TO CONSIDER CATEGORY 2
2 domains in black

black, follow up is:

PROMOTION 1. Give the ASQ Learning Activities for
the domains identified in the black

ETEP 1: PRDMDTa DEVELOPMENTAL

YES NOD . .
GTEP 2: REFER mj , | 2 P\ . If there is Parental or Provider
T REFER TO: RESCREEM .
RESCREEN Early Intervention WITHIN 3 ConSIder
for an evaluation MIONTHS: * Refer to Early Intervention
® Use El Universal * Sefupa
Referral Form J; ?}‘:‘E“;‘i ricrt
and sign FERPA = . .
e Give Parent Ed \ hweiwﬂf ) If there is NOT Parental or Provider
Sheet Consider

e Rescreen within 3 months

* [ i at-risk on rescreen,
l REFER to EI

'CONSIDER: [
[STEP 3: MEDICAI‘J 1. Referral to Developmental Behavioral

SERVICES TO Pediatrician Consider:
CONSIDER s [fchild is at-risk on communication AND

problem solving or personal social. See DB 1 . Refe rra I to Deve I (0] p menta |
Peds cheat sheet on back

» [f Under 1 — No referral, monitor progress BEhaVioraI PediatriCian for k|d$ over

2. Supplemental Medical & Therapy
v the age of 1
i 2. Use of Supplemental Medical and

= |f Fine Motor/Gross Motor: OT/PT
39 ICD-10 Codes: R62.0 and F88

L.
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Follow Up Aligned with Medical Decision Tree:
Screens 1 domain in the Black

7
STEPSTO CDNSIDE) (
\

CATEGORY 3 R
1 dnmaln in black

J/

7
STEP 1: PRDMDTa
|

STEP 2: REFER OR
RESCREEN

STEP 3: MEDICAL
SERVICES TO
CONSIDER

DEVE LDFM ENTAL
PROMOTION

Farenta
Or Provider
OnCe -
YES NO

N

REFER TO:
Early Intervention
for an evaluation
o Use El Universal

Referral Form
and sign FERFA
& Give Parent Ed

( RESCREEN |

WITHIN 3
MONTHS:
® Setupa
follow-up if
child does
not have a
visit

Sheet

If at-risk on
rescreen,

REFER to El

(CONSIDER:
Supplemental medical & therapy

services

* [f Communication: Speech Therapy &

Audiology

ICD-10 Codes: F80.9 and R62.0
* [f Fine Motor/Gross Motor: OT/PT
ICD-10 Codes: R62.0 and F&8

For a screen with 1 domains in the
black, follow up is:

1. Give the ASQ Learning Activities for
the domains identified in the black

If there is Parental or Provider
Consider
» Refer to Early Intervention

If there is NOT Parental or Provider
Consider
e Rescreen within 3 months

Consider:
Use of Supplemental Medical and
Therapy Services



Follow Up Aligned with Medical Decision Tree:

(‘
STEPSTO CDNSIDEa

7
STEP 1: PRO MDTa
\

STEP 2: REFER OR
RESCREEN
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(" CATEGORY 4

\_ 2 or more in grey )

DEVELOPMENTAL

PROMOTION

[RESCREEN WITHIN 3
MONTHS:

* Set up a follow-up if child
does not have a visit

* |f rescreened more than
once, then proceed with
referrals.

Screens 2 or more domains in the Grey

For screen with 2 or more domains in
the grey, follow up is:

1. Give the ASQ Learning Activities for
the domains identified in the black
2. Rescreen within 3 months



Follow-Up to Screening Decision Tree — Behavioral Health

FOLLOW-UP TO DEVELOPMENTAL SCREEMINGS COMDUCTED IN CLATSOP COUNTY IM FIRST 3 YEARS: MEDICAL DECISION TREE

CATEGORY 1 CATEGORY 2 CATEGORY 3 CATEGORY 4
@Epﬁ T EﬂHSIDEa [ 3+ domains in black j ( 2 dnmalns in black J ( 1 dumaln in black 2 or more in grE'.rJ
(grEp 1. mm) nfmnFMEHTAL PROMOTION: ASI‘.} Learning Activities fanpeaﬁ: Domains Identified At-Risk |

STEP 2: REFER OR REFER TCx

[RESCREEN WITHIN 3
L Developmental Behaviorsl
RESCREEN Pedistrician MIONTHS:
Soa DB Pads chaat sheat an badk = Set up @ follow-up i
If Lingiar £ — N Referral, but Ao
CONGinug [0 MoNtor Erogness e
2_ Early Intervention for an = [f rescreened mone
evaluation than ance, than
® Lisa BT Universal Referral Form procesd with
and sign FERPA H at-risk on resceen, \refarrois. J
| = Give Parent Ed Sheet ] REFER 1 EI I atrisk on
| e,
STEP 3: MEDICAL %, |CONSIDER: et REFER 10 £1
SERVICES TO Supplemental Medical & Therapy 1. Referral to Developmental Behervicrsl
CONSIDER ® If Communication: Speech Therapy || = If child Ls af-nskc o communicaiion AN Supplemental medical & therapy
& Audiology problerm soing or parsanal sochal. See DB -
WCD-10 Cooes: FE0.9 ang REZ.0 e * Jf Communication: Spesch Tharaoy &
» I Fima Motor/Gross Motor: OTYPT B i Ungiar 1 — No nafermol, monitor prograss Augigiogy
IC0-10 Codks: RE2.0 and FBS L. Supplemental Medical & Therapy IE0-40 Codes: FE0.S and BE2.0
Services ® {fFing MotorGross Motor: OT/FT
= [ Communiconon: Spaech Tharopy & IC0-20 Codes: REZ.0 ond FEE
Audioingy
KCD-10 Codas: FBI.3 ond REZO
= [ Fing Iotor/Gross Motor: OT/FT
X ) KCD-10 Codas: REZ0 and FEE
EF I _,1
If Child iz Az-Bisk [in the black) on Personal Sodal andfor Problemn Solving consider warm hardoff to Intermal Behevioral Health
and/for if child presents with additional risk factors, refer for Spedalty Mental Health ~More information on Booc™
SHEALTH SUPPZRTS
STEP 5: ~ | CaCoon/Babies First! Use County Level HUB Case Coordination Listsery
COMMUMITY If child has a medical diagnosis AND If child has mild delays causing provider concerns
RESOURCES TD social risk factors AND social risk factors
COMSIDER /L Public Haaith cheat shewt on back) [$ew Social Risk Foctors on bock)
# Ly rampir of rrbar o proewder showd be comcemed s o chivd o el b owe the cot-off btk doemoinsl
FRORT PAGE 8 20 Dwenfopnd by OPWF fior Eodumbio Podfic Coordinotrd Corr Orgosiootion - do ot reprodiucr or modify witfost cossmt & rnees
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1) At-Risk {in the black) on Personal Social AND Problem Solving
STEP 4: 2} In the black in Personal Social 08 Problem Solving AND concerns

BEHAVIORAL such as oppositional behaviors, ageression, overactive or shy,
HEALTH SUPPORTS | | significant sleep, feeding issues, concerns adjusting to new situations or

Refer to Internal Behavioral

= Heatlh
LSee cheat sheet on the bock

irritability
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| DEVELOPMENTAL PEDIATRICIAN: CHEAT SHEET

Follow-Up to Screening Decision Tree (BACK)

I: child the BLACK on the Communication +Personal-5ocial OR Problem Solving }— h-I/
OR
REFER TO DEVELOPMENTAL
If the child is “In the BLACK' on 2 or more demains and has any of the following : BEHAVIORAL PEDIATRICIAN
a Mot progressing in services as expected or recent increase in symptoms
= Challenging behaviors with inadequate response to behavioral interventions or medication.
+ Secondary medical issues that are not responding to wsual treatments (including feeding)
# Experiencing traumatic events o
BEHAVIORAL HEALTH SUPPORTS: CHEAT SHEET -\ ( REFER To Internal Behavioral Health
If child is “in hfla':tu = additional screening of child's
Personal 5”“_" = development, parental factors
Problem Solving > = Brief parent/child therapies
OR Concerns such as oppositional, aggressive, overactive or shy/f # Engage family in mental health referral
i anxious behaviors, significant sleep, feeding, self-soothing, - * 4
if child is “in black™ on adjusting to new situations, or irritability concerns - -
Personal Social OR OR Consider Referral to
Problem Solving Exposure to &dwverse Childhood Experience [ACES) Clatsop Behavicral Health (CBH)
in Family Environment -
hitps:/{acestoohizh . com/got-your-ace-score/f
rl:.ﬂ-l'_'lill:”t..'"ﬂ.-lﬂ.lﬁ FIRST!: CHEAT SHEET
-
[ Info about program: https:/fwww ohsu.edu/xd foutreach foccyshn/programs-projects,/cacoon.cfm J
L
— I social and Family Factors to Consider ] r’ 3 )
| Feels Depressed or Overwhelmed = Alcohol/Drug Use
= [zolation/Lack of Support = Lack of Food/ Clothing/
Medical # Support with Parenting/Lack of Housing
Diagnosis + Parenting S-kl_lls N = Incarceration/Probation + Engage Fam||1|r_un Refer
ar % Parent has Disability & Low Income Value of Family ——%  CaCoon
Risk = Teen,Young Parent = Migrant/Seasonal Worker Support Services BabiesFirst!
Factors * First Tirme Parent & Unemployed
& Mewly Pregnant neading assistance & Homeless
* Tobacoo Use = Receives TANF/SS1/SMAP
# Domestic Violence (present ar # DHS Involvernent
\ J . history of] ) b i i J




Follow-Up to Screening Decision Tree

FOLLOW-UP TO DEVELOPMENTAL SCREEMNINGS COMNDUCTED IN CLATSOP COUNTY IN FIRST 3 YEARS: MEDICAL DECISION TREE

1

CATEGORY 1
3+ domains in black

)

CATEGORY 2
2 dc-malns in black

()|

STEP 2: REFER OR
RESCREEN

STEP 3: MEDICAL
SERVICES TO
COMNSIDER

) G

CATEGORY 4

2 or more in gre'.rJ

DEU'EI.BF‘MEHI'AL PROMOTION: ASﬂ Leaming Activities fﬂrSpE::lﬁl: Domains Identified AI—HEI:

REFER TO:
1 Dewelopmental Behevioral
Pediatric

Sow DB Pods cheat shoat on bodk
I Lingiar 1 — Mo Refermal, but
continug b montor progress
2 Earby Intervention for an
evaluation
& Liro BT Universal Referral Form
and sign FERPA
= Give Parant B Sheet
L -t
OOMSIDER:
Supplemental Medical & Therapy
Senaices
» [ Cormmmunicotion: Speach Tharapy
& Audiolagy
MD-10 Codes: FED.5ang REZ.J
& [ Fima Maotor/Gross Motor OT/FT
MD-10 Coces: AE2.0'and FE8

L= =

| [CONSIDER:

W at-isk on Pictean,
REFER 1o El

1. Referral to Developmentsl Bebevicrsl
Pediatrician
= [ chilg in at-risk on communiahion AND
Drobker soiving Or parsonal social. See 08
Pinds chinat shised an hack
¥ Uingier 1 — No rafieral, monitor progress
L. Supplemental Medical & Therapy
Services
= {f Communicotion: Soeech Theropy &
Audiciogy
ND-10 Codas: FRO0.9 ond REZD
= [['Fing Motor/Gross Motor: OT/FT

N D-10 Coges: REZ.0 and FEE

IF -7l e

s
|REFER 15 El

Supplemental medical & therapy
SEnioEs
= ' Communimtion Spaech Therogy &
Augiziogy
IC0-10 Coges: FE0.9 ang R62.0

»  {f Fine Moo Gross Motor: OTFT
ICD-20 Coges: RE20 ond FEE

e

| RESCREEM WITHIN 3

= 5ot up o follow-up if
child does mot hmee a

& [f rescreenad mone
than once, then
procead with

[,
BEHAVIORAL

CONSIDER /|

FRONT PASE & o615 Dwriopnd b
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¥ 0P fov Columbio Poafic Coordinetnd Corr Orgosinat

CaCoon/Babies First!
If child has a medical diagnosis AND
social risk factors

{See Public Hoolth cheat shewt on back]

Use County Level HUB Case Coordination Listserv
If child has mild delays causing provider concerns

AND social risk factors
[Sea Social Risk Foctors on back]

If Child iz #z-Rizk [in the black) on Personal Scdal and/or Problem Solving consider warm handoff to Intermal Behevioral Health
and/for if child presents with additional risk factors, refer for Spedalty Mental Health ~ore information on Boeo™

# e acamnpier of han ¢ prowder showd b concarmed o4 o child o merlderiow the cot-off b the domoinfal
on - do ot reproducr or modify wdtfhost cossmt & rnviee




Follow-Up to Screening Decision Tree (BACK)

[ DEVELOPMENTAL PEDIATRICIAN: CHEAT SHEET

“
(- Child the BLACKE on the Communication +Personal-Social OR Problem Solving }— EI’
OR REFER TO DEVELOPMENTAL
BEHAVIORAL PEDIATRICIAN
If the child is ‘In the BLACK' on 2 or more demains and has any of the following - AMND/PEDAL FOR AN
a Mot progressing in services as expected or recent increase in symptoms EVALUATION
# Challenging behaviors with inadequate response to behavioral interventions or medication.
= Secondary medical issues that are not responding to wsual treatments (including feeding)
# Experiencing traumatic events <

BEHAVIORAL HEALTH SUPPORTS: CHEAT SHEET “‘\ "

i child is “in black”
Personal Social &

REFER To Internal Behavioral Health
= additional screening of child's
development, parental factors

Problem Solving >_ « Brief parent/child therapies
OR Concerns such as oppositional, aggressive, overactive or shy/ # Engage family in mental health referral
i anwicus behaviors, significant sleep, feeding, self-soothing, - 1 g
If child is “in black™ on adjusting to new situations, or irritability concerns -~ ~
Personal Social OR OR Consider Referral to
Problem Solving Exposure to Adverse Childhood Experience [ACES) Clatsop Behavioral Health [CEH)
in Family Environment -
hittps:f facestoohigh.com/got-your-ace-scoref
r!I.II-I'_'IIII:"!..'"ﬂ.-liﬂ.lﬁ FIRST!: CHEAT SHEET
-
{ Infa about program: hitps:/fwww ohsu.edu/xdoutreach /occyshn/programs-projects /cacoon.cfm J
L s
—_— | Social and Family Factors to Consider ) s N )
® Feels Depressed or Overwhelmead = Aloohol/Drug Usa
= [solation/Lack of Support = Lack of Food/ Clothing/
Madical & Support with Parenting/Lack of Housing
Diagnosis + Parenting S-ki_lls N = Incarceration/Probation + Engage Family on mefar
or & Parent has Disability & Low Income Walue of Family ———»  CaCoon/
Risk = Teen,Young Parent = Kigrant/Seasonal Worker Support Services BabiesFirst!
Factors # First Time Parent & Unemployed
& Mewly Pregnant needing assistance & Homeless
* Tobacoo Use = Receives TANF/S5/SHAP
& Domestic Vislence (present or # DHS Involiameant
h J . history of) y LS A i J
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CaCoon/Babies First

e CaCoon and Babies First! use public health nurses to work with
families to support children’s health and development

A nurse will meet with families at a location that is best for them
e There is no charge (it is free) to families for these services

Services may include:

 Weigh baby or child and screen for normal development
* Provide information and connection to community based resources

e Make sure child’s health team works well together.



CaCoon/Babies First
Who to Refer to CaCoon/Babies First based on ASQ

results
- ~ ( Social and Family Factors to Consider )
e Feels Depressed or Overwhelmed e Alcohol/Drug Use
e |solation/Lack of Support e Lack of Food/ Clothing/
Medical ° IiuppOtjt wgcli\.lrarentlng/Lack of :—Iousmg SR
Diagnosis + arenting |. S N e Incarceration/Probation
or e Parent has Disability e Low Income
Risk e Teen/Young Parent e Migrant/Seasonal Worker
Factors e First Time Parent e Unemployed
e Newly Pregnant needing assistance e Homeless
e Tobacco Use e Receives TANF/SSI/SNAP
e Domestic Violence (present or e DHS Involvement
. J history of)

Important Disclaimer:

Due to staffing capacity, please ensure that families are open
and willing to follow through with the referral



How to Refer to Family Support Services

CaCoon Program Referral Form
Please fax or scan and send this referral form to the CaCoon Program in the child’s county of residence.

CHILD/FAMILY CONTACT INFORMATION

Childfs Mame: i Diate of Girth: I !
Parent/Guardian: i Relationship fo the Child:

Home Address: | Apt i City:

County: | Primary Phane: I | Ofher Phone:

Primary Language: ! Interpreter Mesded: [0 Yes O Mo

£ Family is aware of the referral

Type of msurance: [ Private [0 OH®'Medicaid [ Uninsured [0 Other:

REASON FOR REFERRAL TO CACOON

Your concerns are (check all that apply):

Child/Family is in need of:

O Infantichild has medical condition (describe]:

O Wfaritichild has delayed growth or development

[ Screening tool indicates concems

O Scresing tool ussd:

[0 Substznce abuseDng expozed infant

[ Tesn"foung parent

[0 Care coordination

O] Medical condition monitoning

[0 Developmental menitoring

] Parental suppott or coping assistance related to child

O Assistance with transition to adulthood

[ Assistance with housingfood/iransportation

O Other:

O Mstemal/Infznt bonding

O Other concems:

Universal Referral
Form to CaCoon

Form is available at
occyshn.org

Additional Information:

Childifamily has also been referred to:
[ Specialty Hesith Care
O] Early Intervension/Eary Childhood Special Education

[0 Cevelopmental Disabilties
[ Early Head StartHead Start

£ Mental Health O Cther:
PROVIDER INFORMATION

Wame and fitle of provider making referral:

Address:

(Cffice Phane: 1 COffios Fac

e the refering provider the child's Primary Care Provider (PCR)? [ Yes  [OMo

If mat, indicate name of PCP:

Primary contact for receiving feedback about refemal:

Best fime to communicate:

Best communicafion method for feedback: [ Fax:

O Fhone:

CaCoon Program: Please complete the section below and refun to the referral source above

FEEDBACK TO REFERRING PROVIDER

O ChildiFamily is getting CaCoon senices
[ ChildiFamily is getting Babies First senices

Contact Infermation
Public Health Murse:

] Family was referred to: Bhone:
[ Family decined senices Fax
0] Contacted family — Mo resporse (Date: ] Email

o0cy

outh with Spedial Health N

eeds & S03-484-B303 » 1-

":CFiEE of this Foms may be dupiicated and o




You Have ldentified What They Need..... Now How
Do You Get the Child To The Service(s):

1)  Support Shared Decision Making with the Family on
the Referrals You Think Are Best Match
2) Supporting families to go to referrals



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

Why did we have you complete a questionnaire about your child’s
development?

Owr geal is to help young brains and bodies develop and grow to their fullest potential.
These support 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 identify kids who may be at-risk for delays.
It is important to identify these delays early, as there are services that can address them.

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

Early Intervention (EI) CaCoon

El helps babies and toddlers with their
development. In your area, Northwest
Regiznal Education Service District CaCoon is 2 public health nursing
(NWRESD) runs the El program. program serving families. CaCoon public
health nurses work with your family to
support your child's health and
El.fumses on helping young children IE‘!"" development. A CaCoon nurse will meat
skills. El services enhance language, social with you in your home, or wherever

and physical development through play works best for you and your child.
based interventions and parent coaching.

Who is CaCoon?

There is no charge (it is free) to families
for these services.
There is no charge (it is free) to families

for El services. Contact Information:
Mandy Mattizon
What to expect if your child was Phone: 503-325-8500
referred to El:

http:ffwww.co.datsop_or.us/

publichealth/page/maternal-child-health-
& NWRESD will call you to set up an

appeintment for their team to assess s
your child.
& [f you miss their call, you should call
ha::: tn_sd'u_a:lulre: time an't::l . Within Coastal Family
e Health center
# Their phone number is: 503-338-3368. We have a Behavioral Health
The results from their assessment will be sl_]e‘ﬂ“ who can help your family
used to determing whether or not El can with:
provide services for your child. * Health and family coaching
* Child development support
Contact Information: » Social and emotional support

NWRESD Intake Coordinator
503-338-3368 | www.nwresd.org

Why did you sign a consent form?

As your child’s primary care provider, we want to be informed about the care your child
receives so that we can provide the best care possible. The consent you signed allows the
programs to share information back to us.

Different programs have different consent requirements, which is why you may need to
sign multiple forms.

Medical &
Therapy Services

Speech Language Pathologist:
Specializes in speech, voice, and
swallowing disorders

Audiologist: Specializes in hearing

and balance concems

Occupational Therapist: Specialize in
performance activities necessary for
daily life

Physical Therapist: Specizlizes in range
of mowement and physical
coordination

Developmental-Behavioral
Pediatrician: 3pecializes in the
following child development areas:
Learning delays, feeding problems,
behavicr concern, delayed
development in speech, motor, or
cognitive skills

Pediatric Psychologist: Spedalizes in
neuropsycheological assessment, which
are an in-depth assessment of skills
and abilities in areas as attention,
problem solving, language, behaviors
and self-regulation.

Autism Specialist: Specializes in
providing a diagnosis and treatment
plan for children with symptoms of
Autism

Any Questions?

At Coastal Family Health Center, we are here
to support you and your child. If you have
questions about this process or if you haven't
heard from the agency you were referred in
two weeks please cll us!

Phone number: 503-325-8315

Shared Decision
Making Tool To
Explain Referrals —
We DRAFTED ONE
FOR YOU REVIEW
AND EDITS IF YOU
CHOOSE TO USE IT.

We also translated
into Spanish.



Phone Follow-Up

e Some studies show that families make a decision on a
referral in the first 48 hours

* Phone follow-up (not necessarily contact) within two
days of the referral significantly increased follow
through

* Phone calls can also identify barriers to obtaining the
evaluation

Within Previous Pilot Practices — Potential Process:
O Care coordinator called all families referred

OMA'’s called families who El communicated they couldn’t
contact



Pilot:
Phone
Follow-Up
Script for
Referred
Children

Phone Follow Up within36 Hours

Hella- May | speak with (name of patient’s primary caregiver). My nameis (yourname)and I'm Dr, 3x's
{whateveryourpositionis), Your son/ daughter, (Mame of childhad an appointment with Dr, 3 on
Itime, date, location) fara well visit,

At yourappointment, Dr. X recommended that your child go to (Insert El program Mamei.e. Early
Intervention at Northwest Regional Education Service District). We realize it can be overwhelmingto get
a lot of information about next steps at vour appointment, sol wantedto call and answer any guestions
that youhavemay have had comeup since then,

So what gquestions doyou have about why Dr, ¥ wanted(insert child's name)to gato Early
Intervention at Morthwest Regional Education Service District, or about what will happennext?

Answer questions (frequent questions or concerns highlighted in blue)

o ‘Whencompletingthe referral, you were askedto sign the corsent form. This gives Early
Intervention permissiontoshareinformation about the evaluation back to us. This helps usto
providethebest care for (insert child name)

o Whygoto Fif Wh}.'tdﬂes Fido, At the appointment Willamette Education Service District will
be doing a more detailed evaluation of (insert child’s name) developmert.

Then, based ontheir assessment they willhelp us understand what we can do to support (insert
child’s name)and whether your child may benefit from services,

Can youthink of any barriers that might comeup for you and yourfamily in getting (insert child)'s name
tothese services?

Arethere any other guestionsthat youhave or anything elsel can do to help you in gettingto these
appointments?

If ro further questions: Great, You should be getting a call fram the Early Intervention Coordinator, her
narneis Laurato schedule anappointment. If vouwould like to call to schedule at atimethat worksfor
you, the best numberis 503,338, 3368,

We are hereto support you, so if yvou have any questions, feelfreeto contact (insert name) at (phone
number),
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Resources

WWW.0regon-pip.org

https://www.oregon.gov/oha/HPA/dsi-
tc/Documents/DevScreeningFollowUp-BestPractices-PCP.pdf

http://www.oregon-pip.org/projects/PathwaysCPCCO.html

PCPCI webinars: Beyond Developmental Screening: Ensuring Follow-Up
Services for Children Identified At-Risk

(March 2017)



