Referring to Early Intervention and Coordinating with Early
Intervention in Oregon: Key Concepts for Primary Care

Follow-up from 10/24 Webinar on Follow-Up to Developmental
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Agenda

1. Clarification of the audience for this webinar
2. Overview of October 24t webinar for Oregon-based

primary care clinicians to inform best match referrals
(which included referrals to Early Intervention)

3. Deeper dive on learnings related to referral to Early
Intervention (El) in Oregon
 Collaborative projects with Oregon Department of
Education and front line El contracts
* Informed by this work, specific guidance related to El
* Improvement to El forms and communication informed
by these projects
* Updated Universal Referral Form
* Updated communication back from El
4. Learnings from implementation in Oregon: Key
workflows to consider in referring to El and using
communication received from El




Important Framing about Context for This Webinar

Audience

Oregon-based primary care-based clinicians who are conducting
developmental screening as part of their Bright Futures-aligned well-
visits and who are considering a referral to Early Intervention in
Oregon.

Projects that informed these tools:
* Tools provided are based on work in various regions in Oregon
o Specific to Oregon and the eligibility of Oregon Early
Intervention eligibility criteria between 2010-2018
o A number of the projects were in partnership with the Oregon
Department of Education and with local contractors who
provide El services.
* Tools are specific to primary care clinicians who use the Ages and
Stages Questionnaire (ASQ-3)
* Findings are based on the learnings of implementing these tools
within primary care clinics and within local Early Intervention
Service Centers in Oregon.




To View the October 24t Full Webinar and Set of Materials:

Visit www.TransformationCenter.org

https://attendee.gotowebinar.com/register/8084440010377322242

Improving Follow-up to Developmental Screening: Best Practices for
Primary Care Providers

WEEBINAR FOR PRIMARY CARE PROVIDERS AND PRACTICES - FREE CME AVAILABLE!
{Must attend live or watch the recording by November 29 to claim CME; recording without CME will continue to be available)

The OHA Transformation Center is offering technical assistance to CCOs and their contracted primary care providers on increasing rates of developmental screening (CCO
incentive metric) and effective ... More

*Required field

First Name* Last Name®

Email Address* Organization*

Job Title*

‘Webinar organizers are prohibited from soliciting confidential personal information (credit card information, secial security numbers, etc.) in the registration form. This guestionnaire is

not intended to handle sensitive data.

‘Which coordinated care organization(s) are you affiliated with?

Participants who view
the webinar can claim
CME credit until
January 315!

¢ Accreditation: The School of Medicine,

Oregon Health & Science University, is
accredited by the Accreditation Council
for Continuing Medical Education 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.



http://www.transformationcenter.org/
https://attendee.gotowebinar.com/register/8084440010377322242

Specific Reason for this Webinar

* Do a deeper dive and go into the specifics of referrals to

Oregon-based El services
* El in Oregon is based in the Oregon Department of
Education

* Provide more details on the specific tools that can be
used in referring to El in Oregon

* Describe important workflows and processes to consider
when you refer to El and how to use the information that
can be provided back from Oregon-based El programs

* Provide time for questions and discussion with audience
members



OPIP’s Efforts Involving Partnership with El

Ms. Reuland’s Efforts Prior to Founding OPIP i) 7
* ABCD Screening Academy — Partnership with Early Intervention, nmek% s i o o

development of Universal Referral Form K e o o .

ok s

Previous OPIP Efforts Across the State of Oregon e o I o i
Medicaid performance improvement project (PIP) focused on ) B ..
developmental screening and follow-up: e owoues .,

* Oregon Department of Education — EI/ECSE a critical partner /.. m

* Effort of 8 Medicaid managed care organizations. @ | w

e Worked collaboratively with El contractors providing services oy e e -

to children in 18 counties in Oregon. - - B

Subcontract from Willamette Education Service District, with funding from the Oregon Department of
Education, to focus on pathways from screening to services in Marion, Polk and Yamhill County

* Effort informed updated to Universal Referral Form and piloted communication forms adopted
in 2018.

* Deep examination of El and clinic level data to inform medical decision tree.

* El staff review and input on decision tree.
Pathways from Screening to Services Project funded by Columbia Pacific Coordinated Care
Organization. Partnership with Northwest Early Learning Hub. Includes partnership with Northwest
Regional Educational Services District.

* Implementing new forms. Feedback and input from El on medical decision tree.
Pathways from Screening to Services Project funded by Early Learning Hub of Central Oregon. Includes
a partnership with High Desert Education Service District. Includes a focus on Crook, Deschutes,
Jefferson and Warm Springs

* Deep examination of El and clinic level data to inform medical decision tree.

* Implementing new forms. Feedback and input from El



Oregon El Eligibility

 States vary in their El requirements.
e Oregon’s El: https://www.oregon.gov/ode/students-and-
family/SpecialEducation/earlyintervention/Pages/default.aspx
* As of this webinar (December 2018) all children referred are
evaluated
* Current Oregon El eligibility is not determined based on ASQ
scores provided by a referring provider — all children referred
to El must be evaluated for service eligibility
* Between 2010-2018 and at the time of this webinar, Oregon’s
eligibility is relatively strict as compared to other states.
o https://ectacenter.org/~pdfs/topics/earlyid/partc _elig tab
le.pdf
o Example: Pediatric article showed Oregon is one of the
lowest states for estimated rates of eligibility.
http://pediatrics.aappublications.org/content/pediatrics/1
31/1/38.full.pdf



https://www.oregon.gov/ode/students-and-family/SpecialEducation/earlyintervention/Pages/default.aspx
https://ectacenter.org/~pdfs/topics/earlyid/partc_elig_table.pdf
http://pediatrics.aappublications.org/content/pediatrics/131/1/38.full.pdf

OREGON El Eligibility by ASQ Scores for 3 Years of El
Evaluations: By Various Levels of Risk

Percentage of Referrals
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

0 Total:
Overall At-Risk 45.5% 55.5% ota

N=168 N=201 N=369

3-5 Domains in 63% 37% Total:
Black N=59 N=35 N=94

2 Domains in 47% 53% Total:
Black N=37 N=41 N=78

Total:
N=154

1 Domain in
Black

Total:
N=43

2+ Domains in
Grey

B El Eligible W Does Not Qualify for EI
Black =2 or more standard deviations from normal on ASQ
Grey = 1- 2.0 standard deviations from normal on ASQ



Current Efforts Being Led by the Oregon Department of

Education

Maintain and update Universal
Referral Form

Work group consisting of University
of Oregon, the Oregon Pediatric
Improvement Partnership,
Willamette Education Service
District, and the Oregon Department
of Education have created an ASQ
Guide

Oregon Department of Education
and University of Oregon are hosting
webinar:

December 13t at 1:30-2:30PM

https://attendee.gotowebinar.com/r
egister/7806984851434295042

Guidelines for Making Follow-Up Decisions based on ASQ-3 Results

For Early Intervention/Early Childhood Special Education and Screenng & Referral Sources
including Child Care and Home Visiting

1. Check child's age compared to ASQ 3. H needed, offer time to try items and/or
age range: omit items:

-Was child's age calculated correctly? -Re-score areas if child demonstrates skills.
-Was age adjusted for prematurity? -Adjust srea total using ratio scoring if any

-Is child's sge at the young end of the ASQ? NORS BN NN,

4. Review and discuss ASQ Overall Section:
-What are parent and/or provider concerns?

5. Consider factors that may impact results:
-child health, stress or trauma, child’s
behavior, home language, other,

2. Review NOT YET and omitted items:
-Did child try the activities?
-Is item appropeiate to family culture?

ASQ3 Score Result Follow up Action

Developmental - Referto EVECSE

Parent (or provider) concerns and health care provider

i " Behavior--Referto health provider and/or

behavioral heaith
* Optional: Adminster ASQ SE-2.

any score result

. Monitor - Re-screenin 4-6 mo.

All areasonschedule Options:

(above cutoff) + Provide ASQ activiies
and + Parent sell-monilor with asqoregon. com
No parent concerns « Administer ASQ.SE

Monitor Closely - Re-screen In 2-6 mo.
Consider chidl's age/area of concern in timing

., Optlons:
1-2 areas monitor "+ Refer to EVECSE and heath care provider.
or + Provide parent with ASQ Learning Actviies for
1 area below cutoff aress child B low.

+ Parent self-monilor with asqoregon.com andlos
refer to Help Me Grow, 211, home visiing, elc.
* Provide Act Early ink or materals
* Administer ASQ:SE-2
3 or more areas monitor, or
Referto EVECSE (go fo Evaluation)
© and Health Care Provider

« Optional: Administer ASQ SE-2

1 area well-below cutoff, or

2 or more areas below cutoff

10



https://attendee.gotowebinar.com/register/7806984851434295042

Follow-Up to Screening Decision Tree
General Medical Decision Tree (not anchored to local supports)

FOLLOW-UP TO DEVELOPMENTAL SCREENINGS CONDUCTED IN OREGON IN FIRST THREE YEARS: MEDICAL DECISION TREE

€I'EPS TO CDNSID@
(STEP 1: PRDMOTIa

CATEGORY 1
3 + domains in the black

CATEGORY 2
2 domains in black

) (

CATEGORY 3
1 domain in black

)

CATEGORY 4

2 or more in grey)

¥

¥

DEVELOPMENTAL PROMOTION: ASQ Learning Activities for Specific Domains Identified At-Risk

STEP 2: REFER OR
RESCREEN

STEP 3: MEDICAL
SERVICES TO
CONSIDER

é STEP 4:

BEHAVIORAL

HEALTH SUPPORTS
L. /

f-—

STEP 5: '
COMMUNITY

RESOURCES TO

F

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

.

(CONSIDER:
Supplemental Medical & Therapy
Services
& [f Communication: Speech therapy &
Audialogy
& If Fine Motor/Gross Motor: OT/PT

r

-
Conce .
YES - NO

REFER to El

| -\

*

(CONSIDER:
1. Referral to Developmental Behavioral

Pediatrician
= [f child is at-risk on comm AND problem
salving ar personal social 5ee DB Peds
cheat sheet on back

& [f Under 1 — No referral, monitor progress

2. supplemental Medical & Therapy
Services
& [f Communication: Speech therapy &
Audialogy

& If Fine Maotor,/Gross Motor: OT/PT
L

-

P,

EES
REFER TO: RESCREEN REFER TO: RESCREEN FRESCREEN WITHIN 3
Early Intervention WITHIN 3 Early Intervention WITHIN 3 MOMNTHS:
for an evaluation MONTHS: for an evaluation MONTHS: & Set up a follow-up if
= Use El Universal * Setupa ® Use El Universal | |= Set upa child does not have a
Referral Form Toliow-up if Referral Form follow-up if visit
and sign FERPA ST and sign FERPA child does * |f rescreenad more
& Give Parent Ed D & Give Parent Ed not have a than once, then
| Sheet Sheet visit proceed with
If at-risk on rescreen, L . refarrals. )

If at-risk on

(COMSIDER:
Supplemental medical & therapy
SErvices
= [f Communication: Speech therapy &
Audiology
& [f Fine Motor/Grass Motor: OT/PT

“. CONSIDER ./

FRONT PAGE @ 2018 Developed and Di

If Child is At-Risk (in the black) on Personal Social andfor Problem Sclving, (if available) refer to Internal Behavioral Health
and/or if child presents with additional risk factors, refer for Specialty Mental Health (CPP & PCIT)
Mare information on Back

CaCOON
See Info on Back

CONSIDER REFERRALS TO AVAILABLE COMMUNITY RESOURCES
Review potential options for community resources that may be available. See OPIP Issue Brief on

“Identifying Assets in the Community”

and examples of resources identified in example decision trees provided.

* One example of when a provider should be concerned is if a child is well-below the cut-off in the domain(s).

sted by the

gon Pediatric Improvement Partnership - not to be re

duced or modified without our consent and review. Contact: opi




Important Context About the Medical Decision Tree for
Oregon-Based Primary Care Clinicians

» Specifically created for the Oregon-based primary care clinicians who are
screening in primary care as part of Bright Futures aligned well-child care.
* Provide direction for ASQ tools that are accurately and validly administered
according to ASQ implementation guidelines and is based on correct
domain level scores being calculated.
o Common mistakes made that can impact results:
v'Parents don’t have time or materials to try items with child
v'Score not adjusted for prematurity
v'Score not adjusted for omitted items
o Important to review ASQ thoroughly and to identify administration
errors (Use the ASQ Guide - focus of the December 13t webinar by
ODE and University of Oregon team)
o Importance of the ASQ Overall Section, especially when parents
document concerns in this section
o Decision tree uses “in the black” or “in the grey” — mapping to the ASQ
Summary Form
o Based on our experience with primary care clinicians that this is how
they refer to the score.
o Black = Below Cut Off
o Grey = Monitor




Follow-Up to Screening Decision Tree
Referral to Early Intervention

FOLLOW-UP TO DEVELOPMENTAL SCREENINGS CONDUCTED IN OREGON IN FIRST THREE YEARS: MEDICAL DECISION TREE

€TEPS TO CONSIDEB
GTEP 1: PRDMOTa

CATEGORY 1
3 + domains in the black

(

CATEGORY 2
2 dornams in black

) (

CATEGORY 3
1 domaln in black

)

CATEGORY 4

2 or more in grey)

DEVELOPMENTAL PROMOTION: ASQ Learning Activities for Spemﬁc Domains Identified At—_Rlsk

STEP 2: REFEROR \ |
RESCREEN

N\

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

L%

evaluation
» Use El Universal Referral Form
and sign FERPA
= Give Parent Ed Sheet

Ny

RESCREEN |

rIilES'l:RIEEI'\lI WITHIN 3

REFER TO: REFER TO: RESCREEN
Early Intervention WITHIN 3 Early Intervention WITHIN 3 MONTHS:
for an evaluation MONTHS: for an evaluation MONTHS: e Setup a follow-up if
& Use El Universal » Setupa & Use El Universal | |& Setupa child does not have a
Referral Form follow-up if Referral Form Jollow-up if visit
and sign FERPA child does not and sign FERPA ;hﬂd doe_s_;iot ® If rescreened more
ave q visi

& Give Parent Ed
Sheet

have a visit

Parental Concern:
o Parents who express or note concerns on open ended questions should be referred
o Parents can also always self-refer their child to El

Provider Concern:
o Example of when a provider should be concerned — A child is WELL below the cut off

|

If at-risk on rescreen
REFER to EI

J

& Give Parent Ed
Sheet

If at-risk on

L.

than once, then
proceed with
referrals.
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Deeper Dive on the Medical Decision Tree and Referring to
Early Intervention

Important Context:

o The purpose of the decision tree is to provide guidance on
follow-up to ASQ developmental screening conducted by
primary care clinicians; the services on the decision tree
provide follow-up.

o Provider and parent concern are paramount —if there are
concerns, you should refer

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

o Therefore, the decision tree isn’t a complete guide of which
children to refer to those services. It is a guide to which
children, 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 El, regardless of
ASQ scores



Physician Statement for Early Intervention in
Oregon

Some children are 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
children 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:

@)

@)

@)

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

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

Low birth weight infants weighing less than 1,200 grams

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 Oregon Early Intervention

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

Date: Child's Mame: Birthdate:

The State of Oregon, through the Oregon Depariment of Education (ODE), provides Early Intervention (El) services
to infants and young children ages birh fo three with significant developmental delays. ODE recognizes that
dizabilii=s may not be evident in every young child, but without intervention, there is a strong likelihood a child with
unrecognized disabilities may become developmentally delayed.

ODE iz reqguesting your assistance in determining eligibility for Oregon El services for the child namad above.
Under Oregon law, a physician, physician assistant, or nurse pracitioner licensed in by the appropnate State Board
can examing 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 kesp in mind that, while many children may benefit from Cregon's El senvices, only these in whom
significant developmental delays are evident or very likely to develop are eligible.

Thank you for your time and assistance with this matter.

Medical Condition:

Please indicate if this child has a:

“ision Impairment
Hearing Impairment
Orthopedic Impairment

Comments:
Yes No Thig child has a physical or mental condition that iz likely to
u] u] result in a developmental delay.
PhyzicianFhysician Assistant™urse Fracitioner Date
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.

15



Supporting families to access referrals and using
communication received back from Oregon El

1. Shared decision making with the family on the referrals you
think are best match

2. Using the Universal Referral Form to refer to Oregon El
3. 36 hour phone follow-up to support families to go to referrals

4. Use communication you receive back from Oregon El



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

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

Early Intervention (Ely
ahduﬁ'.'dm-ﬁli‘
mmumm
Reglonal Education Sarvico District
{NWRESD) runs the reglonal program.

n County Sarvice Centar

Eife e = o

Thara s ro charge ( is frog) to families for
Elsarvices.
What to expect if your
child was referred to El-
+ NWRESD wikl call you: 0 set up an

appolntment for thakr toam to assoss.
your child.

.ﬂmmmded

Hims for tho &

Thay hava a imfted time to set up the
appaintment. Thakr phona number ts
503-614-14485,

+ The resuts Fom thelr mant will b
usod to detorming whethar or not B can.
provide services for your child.

Contact information:
NWRESD Intaks Coordinator
503-614-1845 | www.rwrasd k1 2or.us/

form?
Mmd .JO" sugn a con: consent form

CaCoon

Cacoon s publc heath nursing program
sarving Farmilles. & public haokh nurse will
‘work with your famify 1o support your childs

‘health and development. A nurse will moat

_ﬂmnmmwmm

‘st for you and your chid
Thars 1 charga 1 & o) o famites for

provider, wa want to ba Informed about the care your child recsives so that

mmmhbﬂmmﬂommnﬂﬂmimh

to share infi

back to u= You will ikaly be asked to sign mors of these to give parmission for different providers to

commesnicate about your chifd's cara.

‘Services within Virginia Garcia

Services Outside Virginia Garcia

Your child's health care provider
referred you to the following:

Speach Language Fathologist
Specialtzes In speach, voice, and
swallowtng disorcers

Aadiologist: Spectalizes In hearing

Any Questions?

At Virginia Garcla Memorial Health Conter, wo are
here to support you and your child. 1f you have 2ny
quastions about the procass or have not heard from
your rafarral in two woeks, pleaso call your chiids
medical taam We are hare 10 support you.

G»ouguumwno-gmm

improvament Fartnership.

Shared Decision
Making Tool
Mapped to
Decision Tree
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Early Intervention (El)

El helps babies and toddlers with their
development. In our area, Morthwest

Regional Education Service District
[NWRESD) rnuens the regional program.
Washington County Service Center
administers the evalutions and services.

El focuses on helping young children learm
tkills. El services enhance language. social
and physical development through play-
based interventions and parent coaching.
Thera is no charge (it is free) to families for
El services.

What to expeact if your
child was referred to El:

« HWRESD wall call you to set up an
appointment for thair team to assess
your child.

« [If you miss their call, you should call
back to schadule a time for the evaluation.
They have a limited time to set up the
appointment. Their phone number is
S05-6014-12445.

« Thee resulis from their assessment will be
used to determine whether or not El can

provide services for your child.
Contact Information:
NWRESD Intake Coordinator
503-614- 1446 | www.nwresd k1 2orus

Key Things we Heard About El
Referrals in Oregon:

Explain it is free
Explain it is based within
Department of Education
Explain the referral is for an
evaluation
Explain that El can come to
the parent for evaluation if
needed
Explain that El will call the
parent
Explain the parent can
ALWAYS call El directly and
request an evaluation
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Oregon Early Intervention
Universal Referral Form (URF)

Early Intervention/Early Childhood Special Education (EI/ECSE) Referral Form for Providers* Birth to Age 5

CHILD/PARENT CONTACT INFORMATION Updates were made to the Oregon El

Child’s Name: Date of Birth: / /

Parent/Guardion Nare: e | UNiversal Referral Form based on collective

Address: Citry: State: Zipz . . ere .
T —— T feedback from previous pilots facilitated in
Text Acceptzble: [ves O Mo Best Time to Contact:

Primary Language: Interpreter Needed: Oves OMNe p a rt n e rS h i p b etWe e n O P I P'

PARENT COMNSENT FOR RELEASE OF INFORMATION (more abowt this consent on page 4}
Consent for release of medical and educational information

1, (print name of parent or guardian), give permission for my child's health provider
[print provider's name), to share any 2nd all pertinent information regarding my

child, [print child’s name], with Early Intervention/Early Childhood Specizl Education Th e go a I S Of t h e u p d a te S We re to :

[EIfECSE) services. | slso give permission for EIf/ECSE to share developmental and educstional information regarding my child

with the child health provider whe referred my child to ensure they are informed of the results of the evaluation. 1 H e I p fa C i | ita te i m p rove d

Parent/Guardian Signature: Date: / /. '

Your consent is effective for a period of one year from the daote of your signoture on this release. CO m m u n I Cat I O n betwee n E I/ECS E
OFFICE USE ONLY BELOW:

Pl Fux o e e st 1 Fesfoarad o (o e ke ) e FSETCSE Sevizes in e Gl oy o Tesidencs and the referred fam||y
REASON FOR REFERRAL TO EI/ECSE SERVICES

Provider: Complete all that applies. Plezse aitach complefed screening fool. 1 1 1
Provier Canplta st sples. s tach comietesreenits el 2. Streamline communication between
Concemns for possible delays in the following aress (please check all areas of concem and provide scores, where applicable):

Ocommricaten 0 e b CresoraSocd referring providers and EI/ECSE
O Gross Maotor OProblem Soiving___ OCther: .
O Ciician conosms (including vision and hearing) but not screened: 3 Support enhanced t|me|M

0 Fariyis e f e el | communication so that PCPs can

Provider Signature: Date: . .
assist with outreach and engagement

If chifd has an identifed condiion or diagnosis known to have 2 high probabiiy of resulting in signifcant delays in developmert, please compiete the
attached Physician Statement for Early Intervantion Eligibility (on reverse] in addifion to this referral form. Only 3 physician icensed by 2 State
Board of Medicsl Examiners may sign the Physician Statement.

PROVIDER INFORMATION AND REQUEST FOR REFERRAL RESULTS f f . I .
Referring Provider Mame: Referral Contact Person: O a m I I eS
(Office Phaone: Offfice: Fao: Address:

_ _ 4. Inform follow-up steps for El

If the child is eligible, medical provider will receive a copy of the Service Summary. |ne||g|b|e and EI e||g|b|e Ch'ldren

EVESCE Services: please complefe this portion, affach requesfed information, and refurn fo the referral source above.

City: State: Jip:

OFarily contactzd on | ) The child was evaluated on J [ andwas found to be: . . . .

e orsevies DIt gl o snices 14 57 s Completing the form to fidelity will enhance
O Parent Declined Evaluation O Parent Does Mot Have Concems:

OUnable fo contact parent O Aftempts. O EFECSE will close refeeral on ! ) . . . . .

* The EI/ECSE Referral Form may be duplicated and downloaded at this Cregon Depariment of Education web page. com m u n Icatlon a nd Coord I natlon .
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Finding the Oregon El Universal Referral Form

The updated Universal Referral Form can be found here:

https://www.oregon.gov/ode/students-and-

family/SpecialEducation/earlyintervention/Pages/default.aspx

OREGON.GOV = oL 2 : o
_s_i__. Students & Families ~  Educator Resources ~  Schools & Districts ~  Leaming Options ~  Data & Policies ~  AboutUs ~ Q

« Who Can | Call to Refer My Child for Services? (Vietnamese)

Parent & Families

+ EI/ECSE Contractor Contact IMap

« Who Can | Call to Refer My Child for Services? (English)
+ Who Can | Call to Refer My Child for Services? (Spanish)
+ Do You Have Concemns About a Child's Development?

« Parent & EI/ECSE Program Resources

EI/ECSE Contractors

» EIECSE Personnel Competencies

» Resources for Childcare and Preschool for Young Children with Disabilities
+ EVECSE Specialist Certification

+ Special Education Forms

+ EIECSE Policies and Procedures

« Private Preschool - for Administrators

State Interagency_Coordinating_Council

The State Interagency Coordinating Council (SICC) of Oregon is a council appoinied by the Governor to advise and assist the state. Our purpose is to support quality services for young
children with disabilities and their families.

» EIECSE Universal Referral Form - Spanish

+ EVECSE Universal Referral Form Fillable PDF

+ EVECSE Universal Referral Form Fillable PDF - Spanish

« Final Report - Pathways from Developmental Screen to Early Services

Other Resources

+ Resources and Technical Assistance
« EVECSE Universal Referral Form

PLEASE NOTE -

Not all local contractors have
updated their websites with
the new form, so please make
sure to access the form here
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https://www.oregon.gov/ode/students-and-family/SpecialEducation/earlyintervention/Pages/default.aspx

CHILD/PARENT CONTACT INFORMATION

CHILD/PARENT CONTACT INFORMATION

Child’s Name: Date of Birth: ! /
Parert/Guardian MName: Relationship to the Child:

Address: City: State: Zip:
County: Primary Phone: _ SecondaryPhone: _ E-mail:

Text Acceptzble: [O¥ez  OHMo Best Time to Contact:

Primary Language: Interpreter Meeded: [¥es OMe

Under the CONTACT INFORMATION section, the new Oregon El Universal

Referral Form (URF) includes:
* Text Accepted
* Best Time to Contact
e Email
* Primary Language
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REASON FOR REFERRAL

OFFICE USE ONLY BELOW:

Please fax or scan and send this Referral Form (front and back, if needed) to the EVECSE Semvices in the child'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  OOther
Concems for possitle delavs in the following aress (please check all areas of concemn and provide scores, where applicable]:

OCommunication O Fine: otor OPFerzonal Social
O Gross Motor OProblern Solving OCther:

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

O Family iz aware of resson for referal.

Provider Signature: Date: / j

IF efifel has an identifed conolfion or diagnosis known fa have & high probabily of resuting in sigmifcant delsys i develapment, please compiate the
attached Physician Stzfament for Early Intervention Eligibility {(on reversel in addifion to this referral form. Oaly 5 physician licenssd by 8 State
Board of Medizsl Examiners may sign the Fhysician Statement.

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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PROVIDER INFORMATION AND REQUEST FOR REFERRAL
RESULTS

PROVIDER INFORMATION AND REQUEST FOR REFERRAL RESULTS

Referring Provider Mame: Referral Contact Person:
Ofice Phone: Offfice Fan: Address:
City: State: Zip:
Primary Care Provider:
If the child is eligible, medical provider will receive a copy of the Service Summary.

Section 4: Provider Information and Request for Referral Results

Importance of this is where communication and coordination will go back
Workflow considerations for what fax number to put — centralized node for receiving

this information
No longer options for what types of communications back — if child is eligible they

will receive the Service Summary
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Example Workflow for Completing Updated Oregon EI

Universal Referral Form

1. Collect and Score ASQ - confirm age

If 1 or more domains in black/2 or

Complete the
following sections:
Contact Info,
Reason for Referral
and Provider
information

Fax to the El for
which county the
child lives

i, X
e Docu.ment n 2. Document ASQ results in flowsheet more domains in grey: Bring the
© appointment L .
< . 3. Bring paper copy of tool back to room/ Enter CPT following documents to room:
@ I .riate to provider Code 1. ASQ Learning Activities for
< Scrub for WCC  s==p> r;o:t: o'f)ASQ — 96110 and the at-risk domains
_g 2. Prematurit IF NOT DONE BEFORE VISIT STARTS— mark as 2. Shared Decision Making
I : Age Y ALERT PROVIDER and let family know it PENDING Tool
= 3 Lang uage must be completed; come back into room 3. Early Intervention Referral
- Languag to collect after 5 minutes Form
Decide on

1. Reweyv ASQ Follow Up Steps If referring to Pass SIGNED
~ Scoring (med dec tree) Early Earl
§ 2. Adjust score Intervention, Interve:tion
E asneeded =P If appropriate, =P collect accurate =P> Referral form to
o 3. Provide ASQ Review Shared contact

. .. . . MA to complete
Learning Decision information and and fax
Activities Making Tool FERPA signature
with Family.

Important Workflow Considerations:
1. Getting the Universal Referral Form to the exam room as early as possible to allow

provider to discuss referral with patient AND collect FERPA signature
2. Collecting accurate contact information
Information documented in EHR may not be up to date or appropriate (land line
vs cell phone) —important to review with family and discuss why this
information is important to the referral

1.




* In OPIP’s analysis of
Oregon El data in
regions conducting Ql
efforts, over 2in 5
children referred to El
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
referral significantly
increased follow
through

Phone calls can also
identify barriers to
obtaining the evaluation

Phone Follow-Up to Families Whose Children Were
Referred: Findings from Oregon-Based QI Efforts

Phone Follow Up within 26 Hours

Hello- May | speak with (name of patient’'s primary caregiver). My name is (your name) and I'm Dr. XX's
(whatever your position is). Your son / daughter, (Name of child) had an appointment with Dr. XX on
(time, date, location) for a well visit.

At your appointment, Dr. XX recommended that your child go to (Insert El program Name i.e Early
Intervention at Willamette Education Service District). We realize it can be overwhelming to get a lot of
information about next steps at your appointment, so | wanted to call and answer any gquestions that
you have may have had come up since then.

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

Answer guestions (frequent questions or concerns highlighted in blue)

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

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

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

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

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

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

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

We are here to support you, so if you have any questions, feel free to contact (insert name) at (phone
number).




26

Case Study: Implementation of Phone Follow-Up Script for
Referred Children in an Oregon Primary Care Practice

Alternative Solutions:

Case Study :
Practice Care Coordinator called ALL patients and families
referred to Early Intervention
» Referral Coordinator passed Care Coordinator task with
patient information to call
Pro’s:
e Streamlined process
* Helped improve communication about
importance of referral
e Saw a reduction in El not able to contact
Drawbacks:
* This practice had a lot of El referrals —

significant time commitment of Care
Coordinator

* Practice could call families that they are worried about/have additional risk
factors that put them at higher risk of not following through on referral
* MAs or Panel Coordinators call their patients — burden doesn’t fall on one person
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Case Study: Implementation of Phone Follow-Up Script for
Referred Children in Oregon Primary Care Practices

Case Study :

In a Federally Qualified Health Center, the Referral
Coordinator is calling all families that have been referred to
Early Intervention services as soon as their referral has
been processed

HOW MANY KIDS ARE WE TALKING ABOUT?

Pilot Site 1 Pilot Site 2 Pilot Site 3
(Family Medicine) (Pediatric Site) (FQHC)
Panel Size of
Children 0-3 497 1389 189
Referrals to Early
Interventionin a 6 11 2

QUARTER

Important Note - Numbers will vary based on practice size
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Use Communication Received Back from Oregon El

If Oregon El Universal Referral Form is used and the
appropriate consents are completed in the form, it allows
for communication back to the referring provider
regarding:
1) Children referred, but not able to be evaluated
* Fax back the bottom of the UNIVERSAL REFERRAL FORM
and/or receipt of the letter sent to the parent that they
would no longer be contacting the parent
2) Children evaluated, but not eligible
 Fax back the bottom of the UNIVERSAL REFERRAL FORM
saying the evaluation showed the child was not eligible
3) Children evaluated and eligible
 Fax back SUMMARY OF SERVICE FORM



Oregon Early Intervention Universal Referral Form

Feedback to Referring Provider

* Not able to contact

* For those that were contacted and
evaluated, but found ineligible

29

Universal Referral Form
for Early Intervention/Early Childhood Special Education (EIfECSE) Providers*

CHILD/PARENT CONTACT INFORMATION

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

Address: City: State:_ Zip:

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

Primary Language: Interpreter Needed: [ Yes O Mo

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

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

Consent for release of medical and educational information

1 (print name of parent or guardian), give permission for my child’s health provider

[print provider's name), to share any and all pertinent information regarding my

child, (print child’s name), with Early Intervention/Early Childhood Special Education
(EI/ECSE) services. | also give permission for EI/ECSE to share developmental and educational information regarding my child
with the child health provider whao referred my child to ensure they are informed of the results of the evaluation.

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 needad) to the EVECSE Senvices in the child’s county of residence

REASON FOR REFERRAL TO EI/ECSE SERVICES

Providar: Complete ail that applies. Please attach completed screening tool

Conceming screen: [0 ASQ O As:SE OO Pens [IPEDSOM OO MCHAT [ Other,

Concemns for possible delays in the following areas (please chack all areas of concem and provide scores, whers applicabls

[ Speechil anguage O Gross Mobor O Fine Maior
[ Adaptive'Selt-Help O Hearing O vision
[ Cognitive/Problem-Soiving O Social-Emotional or Bshavior O Other:

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

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

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

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

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

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

EVESCE Services: please compiate this portion, atfach requested informafion, and refurn to the referral source above.
O Family contacted on ___{____j_____ The childwas evaluatedon ____[____/____ andwas found to be:

[ Engible for services T Not eligibla for senicas at this ime, refered fo:

EVECSE County ContactPhone: Notes:

Attachmenis as requested abover

[ Unable fo contact parent [ Unable to complete evaluation  EVECSE will doserefardlon )

*The EVECSE Referal Form may be duplested and downloaded at: hitp:fwww. chau edufedioutreachiveryshniprograms-peojectsiey-sereening -and-referals.cim

Form Rev. 102272013
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Leveraging the Oregon Early Intervention Universal Referral Form to
Communicate Whether Children Referred But NOT EVALUATED

EI/ECSE EVALUATION RESULTS TO REFERRING PROVIDER

EIESCE Services: please complete this portion, affach requested information, and refumn to the referral source above.

OIFamily contacted on ) The child was evaluated on ) f ard was found 1o be:

CJEligble for semices [CIMot eligible for senices at this Sme, refermed to:

O Parent Declined Evaluation [ Parent Does Mot Have Concems

OUnable to contact parent O Aftempts [0 EI'ECSE will cloze referral on / f
Completed Example:

EI/ECSE EVALUATION RESULTS TO REFERRING PROVIDER

EVESCE Services: plaase complele this portion, attech roquestod information, and refum fo the maferral source above.
&t Family conlacted mﬂ__l The child was evaialod on J J and vias found o be:
O Bigbleforservices T Not eigible for services at this ime, refecred lo:
EVECSE Couaty ConlacUPhone: . Notes: anpts 2 ¥112116, 3]20]16, 4 |16
Atachments a3 requesed ubove ¢l Mmailed  afifip” ~ AATC
| B Uebwnuctpmm 0 Unable ko complete evaluaton  EVECSE willclose refematon_ A1 |/ | b due 9 NO o ]
'% EST R & o POl b duplicalod ond dowrloadad al: Dib:/www chey od Prdureach'occyshn/ivoqranmso mcis/dgv scroens ng-o b ngly oim :
m Rov. 10222013 .
0CT 11 2016 gliz wwr  EF0 VY \»
al M W

B A
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Mamaok Washin NORTHWEST REGIONAL EDUCATION SERVICE DISTRICT

T

-] N
i Early Intervention/Early Childhood Special Education
-]
E Clatsap Sarvice Conter  Columbia Service Center  Tillameook Service Center  Washington Service Center
& 3154 Marine Drive BOO Port Avenue Z51% Third Street 5825 NE Ray Orcle
2 Astoria, DR 37103 5t Helers, DR 37351 Tilamecok, OR 37141 Hillsbora, OF 97124
O Phane: 503-325-2862  Phone: 503-366-8100 Phone: 503-847-5423 Phone: 503-614-1478
Toll Fres BEE-S50- 50K Fasc 203-32%-2.297 Faoc Z03-357-0796 Faoc SO3-BA2-EXTF2 Fax: 503-514-1250
Date: 08/03/18
Service Summary
Chilkd's Mame: Birthdate:

CHILD was found eligible for Eary 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 10003718 to determine if she is eligible for Early
Childhood Special Education Services.

Anew Individual Family Service Plan (IF5P) was developed for CHILD on 080318,
IF5P Goal Areas

O Cognitive O Social F Emotional = Motor E Adapftive O Communication
Services Provided

Saniice How Ofen Proider
Senvice Coordination 12 hoursiyears

Physical Therapy 1 howriyear

Occupational Therapy 1 howrimonth

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

This document represents senvices determined by the IFSP to provide educational benefit. Any services identiied or
recommended by medical providers are separafe and nof represenfed on this form.

Elecironically signed by Michelle Rodriguez on 08/03/15_ NAME
NAME EVECSE Specialist, NWRESD (503 )00

One-Page Service Summary Example: Oregon El

Providers who still want
the full Evaluation
Report OR full IFSP can
still obtain these
documents if requested.
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Workflows that Need to be Identified

Children Referred, But For Whom El did not evaluate

Workflows to reach back out to parents to explain the importance of the referral and evaluation and
to understand whether there are barriers to setting up the evaluation that the clinic can help to
address.

Workflows to ensure that this information is flagged in the child’s chart so that the next time the

child comes in for a visit a reassessment of the child’s development can be conducted

Children Referred and Evaluated and Not Eligible

Workflows to share the evaluation results with the referring primary care clinician in order to
determine if secondary referrals for specific services should be considered

Workflows to ensure that this information is flagged in the child’s chart so that the next time the
child comes in for a visit a reassessment of the child’s development can be conducted

Children Referred and Evaluated and Eligible for Services

Ensure that all areas identified at risk are getting addressed

1.

The top of the Summary of Service provides information about what specific domains the child
was identified as delayed and will be receiving services. It may be valuable to review the primary
ASQ screen results and consider whether specific domains are not addressed in the El Summary of
Services and if additional developmental supports or referrals may be valuable.

To ensure that children are getting robust enough services to boost their development: Primary
care clinicians can use this information to determine if additional private-based therapies may be
valuable to consider. If additional developmental supports should be needed, it is important to
highlight these decisions to parents



Case Study: Implementation of Workflow for
Communication Back from Oregon Early Intervention

ﬁ/\
Pl
% @%@5 \é\?«“

WORKFLOW

Yo Sasmm
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Case Study:

A pilot practice established a workflow for when
communications came back from Early Intervention as
follows:

When unable to contact the family
Referral form is passed to the Care Coordinator who
then outreaches to the family

When the child is evaluated and found ineligible
Referral Coordinator ‘tasks’ information to provider
who then decides next steps

When the child is evaluated and found eligible
Referral Coordinator ‘tasks’ Service Summary
information to provider who then decides if
supplemental services are needed at that time, or if it
should be reviewed at next visit.
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Case Study: Implementation of Workflow for
Communication Back from Early Intervention
— == Case Study:
= In a large family medicine practice, a pod is
T = | piloting tracking communication back from Early
| Intervention using a white board.

STARTING SMALL — Resources are tight in this practice and they are trying to show the
benefit of tracking these referrals. Baseline data showed 35-47% of their referrals
were not accounted for.

TRACKING:
1. Date of referral — this helps allow for 45 day time period to evaluate child
2. Referring provider
3. Communications back — check boxes for:
 Bottom of Universal Referral Form — Unable to Contact
 Bottom of Universal Referral Form — Evaluated Not Eligible
* Service Summary
Tracking these communications will show the workflows that need to be spread clinic-
wide to best serve this population



1.

4.

5.

READY.
SET.

Implementation Steps to Consider

Training of primary care providers on medical decision tree

Training of MA and support staff who score ASQs

 Based on score and aligned with the tree, pull appropriate ASQ
Learning Activities, referral forms, Shared Decision Making Tree

Ensuring FERPA Signed

Workflow around tracking referrals

Workflow around who receives El communication and HOW it is used

e Referred, Unable to evaluate

 Evaluated, Not Eligible

 Eligible, Review Service Summary

Workflow on the secondary follow-up services

35



Implementation Learnings: Case Example

In an ideal world, building clinical decision support into the EMR to
help guide appropriate follow-up steps and document the actions
taken would allow for the best outcomes; unfortunately we know
that change is slow, so here are two case examples of

implementation: W T ————

N
{ealth — ASSeEment Bame
Assessment SHIM =

Case Example: T A

OCHIN Practice

Within OCHIN there is a field in the ASQ 8| —
template, called CONCERNS FOLLOW-UP Provided activities in rescreen (see com.. #

ACTION TAKEN Shared results with primary health care p...

Referred for hearing screening

Referred for vision screening

* In our work to date, very few
practices are using these drop downs

* Options do not align perfectly with
decision tree, but since being trained
to use this field there have been
better follow up rates because T TR o
providers know they have to make e
and document a decision

Referred for behavioral screening

Referred to primary health care provider

Referred to other community agency (se... h
Referred to early intervention/early child...

No further action taken at this time



Implementation Learnings: Case Example

In practices where EMR
supports are not
possible, a strategy
taken most often is to
laminate and post the
decision tree in exam
rooms.
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This allows providers
qguick access to the
tool to allow for
better referrals

Also allows quick
reference to back of
decision tree for
important nuances in
follow-up steps

FOLLOW-UP TO DEVELOPMENTAL SCREENINGS CONDUCTED IN OREGON IN FIRST THREE YEARS: MEDICAL DECISION TREE

CATEGORY 1
3 + domains in the black

CATEGORY 2
2 domalns in black

CATEGORY 3
1 domam in black

)

CATEGORY 4

2 or more in grey

)

DEVELOPMENTAL PROMOTION: ASQ Learning Activities for Specmc Domains Identified At—Hlsk

y

STEP 2: REFER OR
RESCREEN

STEP 3: MEDICAL
SERVICES TO

CONSIDER

STEP 4:
BEHAVIORAL
HEALTH SUPPORTS

STEP 5:
COMMUNITY
RESOURCES TO
CONSIDER
FRONT PAGE @ 2018 Developed an

REFER TO:
1. Developmental Behavioral
Pediatrician
See DB Peds cheat sheet on back;
If Under 1 - No Referral, but
continue to manitor progress
2. Early Intervention for an
evaluation
& Use El Universal Referral Form
and sign FERPA

= Give Parent Ed Sheet

CONSIDER:
Supplemental Medical & Therapy
Services
& if Communication: Speech therapy &
Audiology
® if Fine Motor/Gross Mator: OT/PT

YES

REFER TO:
Early Intervention

RESCREEN
WITHIN 3

for an evaluation MONTHS:
* Use El Universal | |* Setupa
Referral Form follow-up if
and sign FERPA child does not
have a visic

# Give Parent Ed
Sheet

If at-risk on rescreen,
REFER 10 EI

1. Referral to Developmental Behavioral
Pediatrician
= f child is at-risk on comm AND problem
solving or personai 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

(CONSIDER:

REFERTO: RESCREEN

Early Intervention WITHIN 3

for an evaluation MONTHS:

® Use El Universal | |e Setupa
Referral Form follow-up if
and sign FERPA child does

& Give Parent £d not have a

Sheet visit

Ifat-risk on

L rescreen,
REFER to El

A

CONSIDER:

Supplemental medical & therapy

services

 If Communication: Spesch therapy &
Audiology

I Fine Motor/Gross Mator: OT/PT

L J

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.

If Child is At-Risk (in the black) on Personal Social and/or Prablem Solving, (if available) refer to Internal Behavioral Health
and/or if child presents with additional risk factors, refer for Specialty Mental Health (CPP & PCIT)

More information on Back

CaCOON
See info on Back

CONSIDER REFERRALS TO AVAILABLE COMMUNITY RESOURCES
Review potential options for community resources that may be available. See OPIP Issue Brief on
“Identifying Assets in the Community”

and examples of

in example decision trees provided.

* One example of when apmwder should be concerned is if a child is well-below the cut-off in the domamfsj

ric Improvement Partnership - not to L

t and review.

Contact:
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More Information

WWWw.oregon-pip.org

Section focused on Follow-up to Developmental Screening:
http://oregon-pip.org/focus/FollowUpDS.html
Questions: opip@ohsu.edu

OHA Transformation Center

Visit https://www.oregon.gov/oha/HPA/dsi-tc/Pages/Dev-
Screen-Tech-Assist.aspx for more follow-up resources

Email us at Transformation.Center@dhsoha.state.or.us
with any questions.

Sign up for the OHA Transformation Center: Events, Resources & Learning
Opportunities Newsletter here:
https://www.surveymonkey.com/r/OHATransformationCenterTA
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