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Today You Will Hear from Peers About Their 
Experiences with Implementation 

• Speakers will share how their practice is addressing one or 
more of the areas on the primary care provider role in 
addressing social-emotional health in young children.

• They will share with you key learnings they have gathered 
that can inform YOUR efforts as you look forward.

•  These providers are from clinics participating in OPIP’s 
Oregon-Transforming Pediatrics for Early Childhood 
cooperative agreement. 
– This is an effort that allows OPIP to provide trainings, on-site 

implementation support, and develop clinic-specific training 
materials and strategies.



Speakers Today!

• Grateful to have three primary care providers 
here today to share how they are implementing 
strategies we have shared during this webinar 
series
–Dr. Brad Olson (Randall Children’s Clinic)
–Dr. Beth Mossman (Hillsboro Pediatrics Clinic)
–Dr. Lyn Jacobs (Virginia Garcia Memorial 

Health Center: Cornelius)
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About the site:

Randall Children’s Clinic

• Type of practice: Pediatric practice associated with Children’s Hospital

• Practice size: ~2100 children birth-to-five; ~1500 publicly 
insured/uninsured children birth-to-five

• Electronic health record system: Legacy EPIC

• Behavioral health consultants: 2 licensed clinical social workers 
(LCSW), 1 pediatric psychologist (hired after focus on young children 
began with Transforming Pediatrics for Early Childhood/TPEC)



Initial Steps for Focus on Social Emotional Health of Young Children 
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• Two primary care provider champions trained on social emotional (SE) health, clues 
to identify potential SE delay in young children, and educational tips for parents

• Clinic team reviewed current screening tools and schedule:

Snapshot of Screenings 
Conducted for all 

Patients at Well Child 
Visits from Birth-to-Five

Well Visits in Infancy Well Visits in Early Childhood Well Visits in 

Middle 

Childhood 

10-14 
days

2 
mo

4 
mo

6 
mo

9 
mo

12 
mo

15 
mo

18 
mo

24 
mo

30
 mo

3 
yr

4 
yr

5 
yr

Postpartum Depression Screen X X X X

Ages & Stages Questionnaires 

(ASQ)
X X X X

Modified Checklist for Autism in 

Toddlers (M-CHAT)-R/F 
X X

Social Determinants  of Health 

(SDOH) 
X X X X X X



Surveillance and Screening: Our Key Considerations
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• Leverage existing clinic workflows to address current screening tool results
o Routine Social Work/CHW visit at all 2-week well visits
o Introduce BH supports within clinic and make connection
o For positive maternal depression screens:

▪ Offer resources for Mom
▪ Offer dyadic supports to focus on attachment, bonding

• Assess capacity of integrated behavioral health by starting with small pilot
o Chose which visits to pilot social emotional (SE) screening based on:

▪ Well visits without a lot of other screeners
▪ Visits that allowed for piloting of 2 different SE screening tools (15 month 

and 3 yrs)
• To prepare for referrals, integrated behavioral health (IBH) staff desired and 

received additional training to enhance their skill set for children birth-to-five



Surveillance and Screening: Initial Steps
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• Two primary care providers piloted SE screening:
o Baby Pediatric Symptom Checklist (BPSC) at 15 month well visits
o Preschool Pediatric Symptom Checklist (PPSC) at 3 year well visits

• Electronic health record refinements made to:
o Document screening results
o Track patients with positive screens, interventions provided, referrals made

• Initial feedback and learnings of SE screening pilot:
o Helped start conversation with all families about SE health
o Identified some children who could benefit from behavioral health (BH) 

support earlier
o Allowed for warm handoffs with IBH and socialized IBH involvement



Primary Care Provider Response to Issues Identified: Our Approach 
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• First, ALL primary care providers received training from Dr. Andrew Riley on:
o Clues for identifying potential SE delay in young children
o Educational tips and strategies for parents

• Enhanced knowledge about SE health in young children empowered providers to 
talk with families, provide guidance and education, and engage families on 
additional behavioral health supports if needed

• Referral pathways identified

• SE screening pilot expanded to all providers, then to additional well visits



Current Social emotional screening and interventions at RCC

▪ Currently screening all children during well-child encounters between 15 
months and 5 years with either the BPSC (<18 months of age) or PPSC (18 
months – 5 years).

▪ Patients with positive screens offered in office behavioral therapy support with 
1 of our 3 integrated behavioral health staff (1 clinical psychologist & 2 LCSWs).

▪ Decision support tool specific to positive SE screens created to standardize 
follow-up and referrals 

▪ Our LCSWs received Triple P training (Positive Parenting Program), as well as 
additional training through Transforming Pediatrics for Early Childhood (TPEC) 
and Health Share of Oregon’s IBH Learning Collaborative.

▪ When needed, external referrals to external specialty behavioral health 
services are coordinated through our integrated BH providers

▪ We also survey families on, if they want support, what format would they like 
to receive it in (in person, telephone, video, etc…)



Current screening schedule

Snapshot of Screenings 
Conducted for all Patients 
at Well Child Visits from 

Birth-to-Five

Well Visits in Infancy Well Visits in Early Childhood Well Visits 

in Middle 

Childhood 

10-14 
days

2 
mo

4 
mo

6 
mo

9 
mo

12 
mo

15 
mo

18 
mo

24 
mo

30
 mo

3 
yr

4 
yr

5 
yr

Postpartum Depression Screen X X X X

Ages & Stages Questionnaires 

(ASQ)
X X X X

Modified Checklist for Autism in 

Toddlers (M-CHAT)-R/F 
X X

Baby Pediatric Symptom Checklist 

(BPSC)
X

Preschool Pediatric Symptom 

Checklist (PPSC)
X X X X X X

Social Determinants  of Health 

(SDOH) 
X X X X X X



Social emotional screening tools
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About the site:

• Type of practice: Independent physician-owned pediatric practice

• Practice size: ~3900 children birth-to-five; ~2100 publicly 
insured/uninsured children birth-to-five

• Electronic health record system: Aprima

• Behavioral health consultants: 2 licensed clinical social workers 
(LCSW), with 1 focused on children birth-to-five

Hillsboro Pediatric Clinic

 



Hillsboro Pediatric Clinic: Snapshot of Screenings Conducted at 
Well Child Visits from Birth-to-Five

Population-Based Screening:

Tools Administered to Full 

Population of Patients at Specific 

Well Child Visits 

Well Visits in Infancy Well Visits in Early Childhood Well Visits 

in Middle 

Childhood 

10-14 
days

1 
mo

2 
mo

4 
mo

6 
mo

9 
mo

12 
mo

15 
mo

18 
mo

24 
mo

30
 mo

3 
yr

4 
yr

5 
yr

Postpartum Depression Screen X X X

Ages & Stages Questionnaires 

(ASQ)
X X X X

Quantitated Checklist for Autism 

in Toddlers (Q-CHAT)
X

Modified Checklist for Autism in 

Toddlers (M-CHAT)-R/F 
X

Preschool Peds Symptom 

Checklist 
X X

Patient (Child) Adverse Childhood 

Experiences (ACEs) 
X X X X X

Parent Adverse Childhood 

Experiences (ACEs)
X

Social Influences of Health (SIOH) X X X X X X X X X X

Child & Adolescent Health 

Measurement Initiative (CAHMI) 

Screener: Identifies Children and 

Youth With Special Health Care 

Needs

X X X X X
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PCP Implementation of Parent Education & Coaching Strategies

• Three primary care provider champions trained on actionable tools to address 
common behavioral issues in young children at TPEC Learning Session

• Champions shared tools with other providers at clinic provider meeting

• Initiated “Behaviorist Bonus” spotlight in monthly provider meetings – 
designated time every month for Integrated Behavioral Health (IBH) staff to:

o Present on tools and coaching strategies providers could share with 
parents on common behavior topics

o Share tips on which kids to refer to IBH and ways to engage families in 
referral

• Created standard materials for PCPs to provide behavioral guidance and 
education to families
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Specific Parent Education Tools used by Primary Care Providers

• Handouts created specific to birth-to-five population with helpful 
approaches to common behavioral issues (i.e. intense feelings, outbursts 
etc), such as:

o Rainbow breathing handout

o Toilet training

• TVs installed in lobby sharing behaviorist tips

• Enhanced after visit summaries for infants to include “The Greatest Eight”

• Developed a shared decision-making parent education sheet for early 
childhood referrals, along with resource list
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Specific Parent Education Tools Used by Primary Care Providers

• Handouts to provide families 
and posted on exam room walls

• Available in Spanish
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• Shared Decision-Making 
Sheet with early childhood 
referral information 
developed by OPIP and 
then we refined.

• Available in Spanish
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• Back of Shared Decision-
Making Tool includes 
additional resources we 
have identified

• Available in Spanish
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Next Steps: Strategies for Internal Behavioral Health Referrals

• Our integrated behavioral health staff had strong interest in providing care 
for children birth-to-five and received curriculum of additional trainings on 
brief interventions for young children to boost their skills

• Besides presenting for the “Behaviorist Bonus” spotlight in monthly provider 
meetings, they also:

o Developed information sheet for PCPs on what services and supports 
each IBH staff could provide to families

o Created handout for families explaining the role of a behavioral health 
provider
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Information Sheet for Internal Behavioral Health Referrals
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Information Sheet for Families on Behaviorist Role
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Our Key Learnings Implementing PCP Materials

• Important to engage different members of primary care team when 
implementing new parent education tools
o Integrated behavioral health clinicians
o Primary care providers
o Medical assistants
o Clinic manager

• Various avenues for distributing information expands reach
o Handouts
o Posting on exam room walls
o TV videos
o After visit summaries

• Creating standardized materials and processes for PCPs to share with 
families for education, shared decision making, and engagement in 
services has been beneficial
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About the site:

• Type of practice: Federally qualified health center (FQHC) - Family 
Medicine practice

• Practice size: We serve the full population -> birth through the full life 
cycle. Specific to young children → ~400 children birth-to-five; ~360 
publicly insured/uninsured children birth-to-five

• Electronic health record system: OCHIN EPIC

• Behavioral health consultants: 1 co-located psychologist

Virginia Garcia Memorial 
Health Center - Cornelius

 



Current Screening Schedule:

Snapshot of Screenings 
Conducted for all Patients 
at Well Child Visits from 

Birth-to-Five

Well Visits in Infancy Well Visits in Early Childhood Well Visits 

in Middle 

Childhood 

10-14 
days

2 
mo

4 
mo

6 
mo

9 
mo

12 
mo

15 
mo

18 
mo

24 
mo

30
 mo

3 
yr

4 
yr

5 
yr

Postpartum Depression Screen 

(Mom’s chart)
X

Ages & Stages Questionnaires 

(ASQ)
X X X X X X

Modified Checklist for Autism in 

Toddlers (M-CHAT)-R/F 
X X

Preschool Pediatric Symptom 

Checklist (PPSC)
X

Social Determinants  of Health 

(SDOH) 
X X X X X X X X X X X X X



Oregon TPEC  32

Surveillance and Screening: Our Top Learnings

• Start first with the screenings tools already being used:
o We started with Ages and Stages Questionnaire (ASQ) - many children were not 

receiving follow-up
o Developed standardized follow-up decision tree
o Held MULTIPLE trainings with each team who plays role in screening and follow-up

✓ Provider trainings
✓ MA training
✓ Care Coordinator trainings 
✓ Front desk

o Learned about workflow and integrated behavioral health capacity – this was 
critical before rolling out new screens that will identify MORE children

• Identify what help families need:
o Completing the tool: understanding what the screening tools are asking, how to 

respond to questions
o Getting the tool completed beforehand
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Surveillance and Screening: Our Top Learnings

• Once we felt like we ironed out the steps related to existing screenings:
o We added 4-year well-child GROUP visits, which includes speech therapy 

and other supports
o We added Preschool Pediatric Symptom Checklist (PPSC) tool at the 18 

month well  visit



Oregon TPEC  34

Primary Care Provider Response: Our Top Learnings

• Set the primary care clinicians up for success, particularly in a family medicine 
practice that sees the full age span
o We standardized a follow-up decision tree (next slide)
o We standardized shared decision-making and parent education strategies 

to guide and inform efforts
o We standardized parent education materials that the MAs can pull to make 

it easy for me – the primary care provider – to do the right thing

• Dr Riley also came and trained us on common responses to the most common 
early childhood social-emotional issues. 
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ASQ: Medical Decision Tree on WHO to Refer

• Aligns with specific scores
• Includes referral code
• Includes diagnostic codes
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Shared Decision-Making Parent Education Sheet
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PPSC: Medical Decision Tree on WHO to Refer

• Aligns with positive screening score on PPSC tool
• Includes referral code
• Includes diagnostic code
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System Navigation Supports: Our Top Learnings

• Through Transforming Pediatrics for Early Childhood (TPEC) work, our clinic team 
recognized the crucial need to help support and connect families to best match early 
childhood services, including behavioral health services 

• Our families need help:
o Understanding where and why they are being referred for services
o Understanding the services 
o Accessing the services
o Engaging in the services

• Given trust parents have with their PCP, we developed workflow around warm 
handoffs from PCPs to our integrated behavioral health clinician

• We trained the care coordinators on specific referrals for birth-to-five
• BUT we knew the families need more supports in navigating the system

o Created and hired an Early Childhood Navigator position



• Examples of what our early childhood navigator 
does to support families……anything that 
families need:
o Understanding what the tools are asking
o Helping complete screening tools
o Engaging in shared decision making about 

what their child may need in follow-up
o Coaching on what referral means
o Understanding the services
o Accessing the services
o Engaging in the services

Early Childhood Navigator
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Some Work We’ve Done Specific to Behavioral Health

• Reviewed the referral list provided today from Health Share of Oregon Asset 
Maps, curated a list of Specialty Behavioral Health and curated it specifically 
to include providers that:
o Speak Spanish
o Are located in Washington County
o Have in-person availability

• Met with organizations to confirm availability, understand “referral” and 
behavioral health evaluation process so that Dan can explain it to families

• Support families who need help scheduling appointments, completing 
paperwork, and overcoming barriers to accessing external BH services

• Track referrals and round back to families on whether they have engaged in 
services

• Provide support and coaching to families as they wait for external services
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• Set an appointment with 
yourself to check in on 
areas you think you could 
improve

• Let opip@ohsu.edu know 
how it goes!

Put Improvement in Motion
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mailto:opip@ohsu.edu


Happy Holidays

43

Thank you all for your partnership and
 dedication to children!

Let’s do amazing things for young children in 2025!
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