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CME
Accreditation: The School of Medicine, Oregon Health &
Science University (OHSU), is accredited by the
Accreditation Council for Continuing Medical Education
(ACCME) to provide continuing medical education for
physicians.
Credit: Oregon Health & Science University School of
Medicine designates this live activity for a maximum of 1.0
AMA PRA Category 1 Credits™. Physicians should claim only
the credit commensurate with the extent of their
participation in the activity.
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MOC
American Board of Pediatrics MOC
Approval Statement:
• Successful completion of this CME activity,
which includes participation in the
activity, with individual assessments of
the participant and feedback to the
participant, enables the participant to
earn 1 MOC points in the American
Board of Pediatrics’ (ABP) Maintenance
of Certification (MOC) program. It is the
CME activity provider’s responsibility to
submit participant completion
information to ACCME for the purpose of
granting ABP MOC credit.
• OHSU CPD will notify the Accreditation
Council for Continuing Medical Education
(ACCME) of your successful completion of
the MOC component. They will share this
information with the ABP who will contact
you directly with the number of MOC
points earned

American Board of Family Medicine
MOC Approval Statement:
• Through the American Board of
Medical Specialties (“ABMS”)
ongoing commitment to increase
access to practice relevant
Maintenance of Certification
(“MOC”) Activities through the ABMS
Continuing Certification
Directory, Follow Up to
Developmental Screening- Tips and
Strategies for Primary Care has met
the requirements as an MOC Part II
CME Activity (apply toward general
CME requirement) for the following
ABMS Member Boards:
American Board of Family Medicine
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Getting Credit
Links to forms to complete in order to get credit for
today’s session will be emailed to you after the
webinar.
For October 24th-November 30th: Please be sure to
complete the correct form, based on whether you
attended the webinar LIVE, or viewed the RECORDED
version.

These links will also be sent out via email to the email
address provided during registration. You only need
to complete the form once.
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Objectives for Webinar
• Understand the need to improve on follow-up to developmental
screening in primary care.
• Understand specific factors to consider in determining best match
follow-up steps to take, depending on the risk scores on the
developmental screening, child and family factors, and resources
available.
• Understand specific developmental promotion that can be
provided for children identified at-risk for delays on developmental
screening tools.
• Understand specific best match referrals that should be made
based on those factors.
• Understand and access specific tools and strategies to ensure
shared decision making with parents about the referrals that best
meet their child and family needs.
• Understand specific care coordination and parent supports tools
that can be used to assist parent’s access to referred services.
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Important Framing about Context for This Webinar
• Tools provided are based on work in various regions in
Oregon.
–Specific to the context in Oregon and eligibility of
specific programs in Oregon 2010-2018.
• Tools are specific to practices that use the Ages and
Stages Questionnaire.
• Findings are based on learnings implementing these
tools.

7

Momentum Around Follow-Up to
Developmental Screening in Oregon
Within Health Care:
• Data shows that while screening has increased,
there has not been a similar increase in children receiving
timely services that address delays
• Metrics & Scoring
– As developmental screening rates meet benchmarks,
there is interest in a metric focused on follow-up to
developmental screening
• Health Plan Quality Metrics
– Interest in follow-up to developmental screening metric
• Health Aspects of Kindergarten Readiness
– Follow-up to developmental screening identified
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Opportunity to Focus on Follow-Up to Developmental Screening for
Young Children that is the Best Match for the Child & Family
• Goal of screening
Children Identified “AtRisk” on Developmental
–Identify children at-risk for developmental,
Screening Tools
social, and/or behavioral delays
These are children who are
–For those children identified, 1) provide
identified “at-risk” for
developmental promotion, 2) refer to services developmental, behavioral
or social delays on
that can further address delays
standardized developmental
• Many of these services live outside of
screening tools. In the
traditional health care
communities of focus for this
• Barriers to access of follow-up services:
work, a majority of providers
❖ Lack of knowledge of services
are using the Ages and
Stages Questionnaire (ASQ).
❖ Lack of capacity of services
Therefore the children of
❖ Lack of availability of services that would
focus are those identified
be best match
“at-risk” for delays based on
❖ Parent engagement
the ASQ domain level
findings.
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Opportunity to Focus on Follow-Up to Developmental Screening for
Young Children that is the Best Match for the Child & Family

• Previous OPIP Efforts in Other Regions
– 2011: Across 8 Medicaid Managed Care Organizations,
only 40% of children received some level of follow-up
– 2015-2018: Across seven practices 30%-68% of children
received follow-up, with a majority of the practices 3040%
– Of at-risk children referred to EI
• 2 in 5 children (40%) referred by PCP to EI not able to be
evaluated
•Of those evaluated, 62% were found to be eligible for
services, meaning 38% were ineligible for services
–Rates lower for referrals from Primary Care Providers
(PCP)
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An Applied Example from a Past OPIP Project
and Pilot Site in Salem

Of the children who
received a
developmental screen,
28% identified at-risk
for delays for which
developmental
promotion should
occur

Number of children who
were identified at-risk and
SHOULD HAVE BEEN TO
NUMBER
REFERRED TO EI:
REFERRED TO EI
N=401
based on their
developmental
screen :
81% NOT REFERRED
N= 76

N= 401

N= 1431

Number of ALL Children in
Clinic (Publicly and Privately
Insured) WHO RECEIVED A
DEVELOPMENTAL SCREEN
IN ONE YEAR:
N=1431
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EI Eligibility by ASQ Scores for 3 Years of EI Evaluations:
By Various Levels of Risk

Black = 2 standard deviations from normal on ASQ
Grey = 1.5 standard deviations from normal on ASQ
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Key Building Blocks of the Pathways for
Developmental Screening, Referral and Follow-Up
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From Developmental Screening to Services:
Opportunity to Connect the Fantastic Individual Silos

Health Care

Early
Learning

Early
Intervention

Including Coordinated Care
Organizations & Primary Care
& Behavioral Health
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OPIP’s Previous Efforts that Informed This Work
❖ OPIP has led this work in nine other communities focused on identifying and
implementing better follow-up pathways to developmental screening that:
• Identify the best match set of follow-up steps AND are
• Anchored to the resources that exist within the practice AND that exist in the
community.
❖ Developed and worked with nine practices to implement tools to improve followup that:
1) Enhance developmental promotion for all at-risk children
2) Enhance follow-up to developmental screening supported by:
• Developed a follow-up medical decision tree, including secondary follow-up,
anchored to: i) ASQ scores, ii) Child and family factors, iii) Resources within the
community
• Developed parent education sheet to support shared decision making, care
coordination support strategies
• Clarified workflow processes to USE information provided back by EI
• Developed summary of follow-up services and providers who see children 0-3
• Identified Methods to leverage internal behavioral health
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3) Improved care coordination processes

Follow-Up to Screening Decision Tree:
Determining the “Best Match” Follow-up Services You Could
Provide, and Refer the Child/Family To

• It is not as a simple as “at-risk” or not based on the ASQ
(1 in the Black, 2 in the Grey)
o Your front-line experience suggests, and the data
confirms, that not all children identified “at-risk”
should be referred to EI and medical evaluation in
Oregon
o Parents may push back on specific referrals
• It is not as simple as knowing about the resources,
without telling you when it might be best to refer a
child to them
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Determining the “Best Match” Follow Up for the Child and Family:
Decision Tree Development: What Exists in the Community and Who Should Go to Them?
ASQ Screen- Child Identified At-Risk
Targeted Developmental Promotion Materials for Areas of
Development Identified: ASQ Learning Activities, CDC Act Early

Numerous Factors Determine the Best Match Follow Up
1. Traditional Factors for Referral
• Child medical issues
• Age of Child
• ASQ Scores by Domain
• Provider Concern
• Parental Concern

EI

DB
PEDS

Medical
Therapy

CaCoon/
Babies
First

2. Other Factors to Consider, Family Supports
• Child behaviors
• Family Factors
• Adverse Childhood • Family Income
Events
• County of Residence
• Family Risk Factors

Internal
Behavioral
Health

No Referral Retest

Mental
Health

Community-Based
Supports Addressing
Social Determinant of
Developmental
Promotion
17

3 Tools Sharing Today To Help Guide
Follow-Up to Developmental Screening

1. Follow-Up to Developmental Screening - Medical
decision tree for primary care providers to guide best
match follow-up
2. Shared Decision Making Tool to Use with Families
Referred
3. Phone Follow-Up Script to Support Families Referred
* Included compendium overview tools that include general
templates and examples from various practices we have
worked with.
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Follow-Up to Screening Medical Decision Tree

Factors that will drive the best match follow-up service
•

•

•

Easy as 1, 2, 3
1) ASQ domain scores – number of domains and specific
domain results
2) Parent and/or provider concern
3) Child/family factors
Decision Tree developed can be refined to services
identified in your community
Specific to the screening conducted for children age 0 up to
3
(Does not include guidance for screening that may be done
for 3, 4, 5 year olds)
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#1) Follow-Up to Screening Medical Decision Tree: FRONT PAGE
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#2) Follow-Up to Screening Medical Decision Tree: BACK PAGE
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#3) Shared
Decision Making
Tool Mapped to
Decision Tree

22

Phone Follow-Up: Developed it because 45% of referred
children not able to be evaluated

• Over 2 out of 5 children referred to EI don’t get
evaluated
• 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
Within Previous Pilot Practices – Potential Process:
• Care coordinator called all families referred
• MA’s called families who EI communicated they couldn’t
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Phone Follow-Up: Goals

• To reinforce referral by provider
• To review expectations and process (i.e. will be receiving
phone call from EI, will be getting evaluation)
• Address any questions
• Identify barriers to obtaining the evaluation –
transportation, language, childcare (some communities
have set up transportation assistance for families)
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#3) Phone
Follow-Up
Script for
Referred
Children
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Follow-Up to Screening Decision Tree
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Specific Developmental Promotion Recommended as Follow-Up
for Children Identified At-Risk (Including Children in the Grey)
Specific follow-up: ASQ Learning
Activities for the Specific Domains

CDC Milestone Tracker App:
Help Parents Track, Coaching
on When to Raise Concerns
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CATEGORY 1
3 + domains in the black

CATEGORY 1
3 + domains in the black

STEP 2: REFER OR
RESCREEN

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
· Use EI Universal Referral Form
and sign FERPA
· Give Parent Ed Sheet

STEP 3: MEDICAL
SERVICES TO
CONSIDER

CONSIDER:
Supplemental Medical & Therapy
Services

· If Communication: Speech therapy &
Audiology
· If Fine Motor/Gross Motor: OT/PT
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Early Intervention
Upcoming OHA webinar will specifically focus on
referrals to Early Intervention, including the workflow
and processes for optimal referral and communication
back.
December 11, 7:30-8:30am
To register:
https://register.gotowebinar.com/register/12821892808
09876739
❖ Today is a high-level summary within the context of
the decision tree.
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Referral to Early Intervention
Important Context:
o 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 EI 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 service
• Example: Children who were low birth weight infants
weighing less than 1,200 grams should be referred to
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EI, regardless of ASQ scores

Physician Statement for Early Intervention
Some children eligible for Early Intervention based on 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 EI 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
o Congenital syndromes and conditions associated with delays in development
o Sensory impairments
o Metabolic disorders associated with delays in development
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
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Physician Statement for Early Intervention
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.
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Early Intervention Universal Referral Form (URF)
Updates were made to the Universal Referral
Form based on collective feedback from
previous pilots.
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 EI
ineligible and EI eligible children

Completing it to fidelity will enhance
communication and coordination.
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CHILD/PARENT CONTACT INFORMATION

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
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REASON FOR REFFERAL

Under the REASON FOR REFERRAL section, the new Universal Referral Form
(URF) includes:
• 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.
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Early Intervention Universal Referral Form

Feedback to Referring Provider
• Not able to contact
• For those that were contacted and
evaluated, general eligibility
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Leveraging the Early Intervention Universal Referral Form to
Communicate Whether Children Referred But NOT Evaluated

Completed Example:
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One-Page Summary of Services Example

• Providers who still want
the full Evaluation
Report OR Full IFSP can
still obtain these
documents if requested.
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CATEGORY 1
3 + domains in the black

CATEGORY 1
3 + domains in the black

STEP 2: REFER OR
RESCREEN

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
· Use EI Universal Referral Form
and sign FERPA
· Give Parent Ed Sheet

STEP 3: MEDICAL
SERVICES TO
CONSIDER

CONSIDER:
Supplemental Medical & Therapy
Services

· If Communication: Speech therapy &
Audiology
· If Fine Motor/Gross Motor: OT/PT
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Referral to Medical and Therapy Services
Consider direct referral to Occupational Therapy, Physical Therapy and
Speech Therapy as available in your community
• If communication delay, refer to speech therapy and audiology
• If gross motor delay, refer to physical therapy
• If fine motor delay, refer to occupational therapy
Consider secondary referral to OT/PT/Speech therapy if child is eligible
for EI but could benefit from supplemental services depending on
frequency of EI services being provided.
Certain barriers to therapy services may exist in different communities
and need to be addressed, including: capacity, proximity, expertise
working with children 0-3, and language.
Referrals with general diagnosis codes like Developmental delay (R62)
may not be covered.
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One-Page Summary of Services Example

• Summary of Services
form provides details
of EI services
scheduled for patient.
Can be used to
determine secondary
referrals to
OT/PT/speech
therapy if patient
could benefit from
supplemental
services.
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CATEGORY 2
2 domains in black
Parental
Or Provider
Concern
YES

REFER TO:
Early Intervention
for an evaluation
· Use EI Universal
Referral Form
and sign FERPA
· Give Parent Ed
Sheet

NO

RESCREEN
WITHIN 3
MONTHS:
· Set up a
follow-up if
child does
not have a
visit

CONSIDER:
1. Referral to Developmental Behavioral
Pediatrician
· If child is at-risk on comm AND problem
solving or personal social See DB Peds
cheat sheet on back
· If Under 1 – No referral, monitor progress

2. Supplemental Medical & Therapy
Services
· If Communication: Speech therapy &
Audiology
· If Fine Motor/Gross Motor: OT/PT
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Referral to Developmental Behavioral Pediatrician
What is a Referral to a Developmental Behavioral Pediatrician 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 problems.

Who to refer:
•

•

•

The ASQ domains which put the child “at-risk” matter in terms of
whether you should refer to Developmental Behavioral Pediatrician
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 EI to address their needs include those
with:
1. Intellectual disabilities
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
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Which Kids To Referral to
Developmental Behavioral Pediatrician
• Child “In the black” in the Communication
domain AND either the Personal-Social
Domain or Problem Solving Domain
• 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)
✓Kids who are not progressing in services as
expected or recent increase in symptoms
✓Kids who have challenging behaviors with
inadequate response to behavioral
interventions or medication.
✓Kids with secondary medical issues that
are not responding to usual treatments
(including feeding and nutrition)
✓Kids who may be experiencing traumatic
events
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Rescreening Child with at-risk ASQ
Front-line experience suggests that some children identified at – risk
on developmental screening may not have a developmental delay,
but may have a lack of exposure
Rescreening a child is a valid follow-up for children when you think
exposure is the issue and there is no parental or provider concern

In partnership with developmental promotion
ASQ Activities for the domain(s) at-risk + Rescreen within 3 Months
= Addressing whether the delay was due to lack of exposure
If patient is still at-risk at time of rescreen, would recommend
appropriate referral(s)
47

48

CATEGORY 3
1 domain in black

YES

Parental
Or Provider
Concern

REFER TO:
Early Intervention
for an evaluation
· Use EI Universal
Referral Form
and sign FERPA
· Give Parent Ed
Sheet

NO

RESCREEN
WITHIN 3
MONTHS:
· Set up a
follow-up if
child does
not have a
visit

CONSIDER:
Supplemental medical & therapy
services

· If Communication: Speech therapy &
Audiology
· If Fine Motor/Gross Motor: OT/PT
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CATEGORY 4
2 or more in grey

RESCREEN WITHIN 3
MONTHS:
· Set up a follow-up if
child does not have a
visit
· If rescreened more
than once, then
proceed with
referrals.
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Follow-Up to Screening Decision Tree:
Back Side of the Decision Tree
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OHA 0-5 Diagnostic Codes
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Follow-Up to Screening Decision Tree:
Back Side of the Decision Tree

56

57

Community Resources to Consider
• Additional family supports that address child development and
promotion may exist in your community
• OPIP has created Tip Sheet for Identifying Assets in Each Community
(included in materials)
• Based on resources in each community, tailor decision tree to
available resources.
Examples identified in past projects:
• Babies First! home visiting
• Early Head Start
• Childcare resources
• WIC
• Library resources
• Relief Nurseries
• 211 or Help Me Grow
• ASQ Online
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Pulling it All Together: 3 Tools Shared Today To Help
Guide Follow-Up to Developmental Screening
Follow-Up to Developmental Screening - Medical Decision Tree for
primary care providers to guide best match follow-up
(1. General Medical Decision Tree)
Shared Decision Making Tool to Use with Families Referred
(2. Shared Decision Making Parent Education Sheet)
Phone Follow-Up Script to Support Families Referred
(3. Scripting_36 Hour Phone Follow Up)
Early Childhood Mental Health Diagnosis Codes
(4. Oregon Early Childhood Diagnostic Crosswalk)
Compendium of examples provided for you from other sites we
have worked with:
• Decision Tree and Education Sheet Overview
• Early Intervention Tools Overview
• Identifying Community Level Resources
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Implementation Steps to Consider
•

Training of primary care providers on medical decision tree
o Laminate two-sided and place in exam rooms
• Training of MA and support staff who score ASQs
o Based on score and aligned with the tree, pull
appropriate ASQ Learning Activities, Referral Forms,
Shared Decision Making Tree
o Ensuring FERPA Signed
• Workflow around tracking referrals
• Workflow around who receives EI communication and HOW
it is used
o Unable to evaluate
o Evaluated, Not Eligible
o Eligible, Review of Services
o Workflow on the secondary follow-up services
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More Information
www.oregon-pip.org
Section focused on Follow-up to Developmental Screening:
http://oregon-pip.org/focus/FollowUpDS.html
Questions: opip@ohsu.edu
Transformation Center
Visit www.TransformationCenter.org for more follow-up
resources
Email us at Transformation.Center@dhsoha.state.or.us
with any questions.
Sign up for the Transformation Center's Technical Assistance
distribution list here:
https://www.surveymonkey.com/r/OHATransformationCenterTA
61

CME and MOC- Evaluation
Please go to the appropriate link to complete the evaluation and
receive credit.
-- You will also receive an email from OHA’s platform that will include a
link to the surveys. You only need to complete the survey once.
-- These surveys, and the opportunity to get CME and/or MOC credit
will only be available until November 30th, 2018.

• If you participated in the LIVE webinar, use this link:
https://form.jotform.com/ohsucme/DevScreenEval
• If you viewed the RECORDED webinar, use this link:
https://form.jotform.com/ohsucme/DevScreenEnduring
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