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Child Development Screening & Referrals 
Overview for MIECHV EHS/HFA/NFP 

Programs

September 2020

Objectives

Short-term
Increase understanding of 
when and how to 
complete and document 
screening and referrals 
for child development

Medium-term
Demonstrate through 
data the incredible work 
home visitors engage in 
to provide child 
development screening 
and referrals to families 
they serve

Long-term
Continue to maintain or 
increase MIECHV funding 
for home visiting services 
in Oregon
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MIECHV data collection 

• Required for all MIECHV grantees 
• Demonstrates the work of 

MIECHV at a national level
• Supports quality improvement 

efforts
• Demonstrate measurable 

improvement over time

19 Performance Measures across 6 Benchmarks
I. Maternal and 

Newborn Health 

1. Preterm 
Birth*

2. Breastfeeding

3. Depression 
Screening

4 .Well-Child 
Visit

5. Postpartum 
Care

6. Tobacco 
Cessation 
Referrals

II. Child Injuries, 
Maltreatment & 

Reduction of ED Visits

7. Safe Sleep 

8. Child Injury*

9. Child 
Maltreatment*

III. School Readiness and 
Achievement

10. Parent-Child 
Interaction

11. Early 
Language and 
Literacy Skills

12. 
Developmental 

Screening

13. Behavioral 
Concerns

IV. Crime or Domestic 
Violence

14. Intimate 
Partner Violence 
(IPV) Screening

V. Family Economic 
Self-Sufficiency

15. Primary 
Caregiver 
Education

16. Continuity of 
Health Insurance

Coordination and 
Referrals

17. Completed 
Depression 
Referrals

18. Completed 
Developmental 

Referrals

19. IPV Referrals

*lower number is better
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Developmental Screening 
and Referrals

Performance Measures #12 and #18

Performance 
Measure #12: 

Developmental 
Screening

Differences by screening time period (all models):

• 9/10 months = 58.0%; 

• 18 months = 67.1%; 

• 24 months = 59.1%; 

• 30 months = 72.7%
6

Measure Definition FY 2019

Percent of children with a timely 
screen for developmental delays

58%
(296/510)
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EHS and HFA ASQ screenings for MIECHV

9/10 
month

• conducted between child’s age 9 months 0 days through 10 months 30 
days

18 
months

• conducted between child’s age 17 months 0 days through 18 months 30 
days

24 
months

• conducted between child’s age 23 months 0 days through 24 months 30 
days

30 
months

• conducted between child’s age 29 months 0 days through 30 months 30 
days

Maternal & Child Health Section
Public Health Division

7

Developmental Screening Data Collection for EHS/HFA: 
ASQ Screening form

Maternal & Child Health Section
Public Health Division

8

Date used to 
determine if 
screening is on 
time

Calculation for 
whether child 
screens positive 
is based on ASQ 
questionnaire 
used

Child with 
previously 
identified delay 
does not need 
screening

Always complete referral form if 
score indicates positive result

Info on when to conduct each of 
the 4 ASQ-3 screenings for MIECHV
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Child Development Screening 
THEO survey entry for EHS HFA 
programs

NFP ASQ screenings for MIECHV

10 
months

• conducted between child’s age 9 months 0 days 
through 10 months 30 days

18 
months

• conducted between child’s age 17 months 0 days 
through 18 months 30 days

24 months 
(optional)

• conducted between child’s age 23 months 0 days 
through 24 months 30 days

Maternal & Child Health Section
Public Health Division

10
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Developmental Screening Data Collection for NFP: ASQ 
Questionnaire

We do not use #2 to track referrals; nurse home visitors must 
complete the ASQ Referral Tracking form if the child scored positive

Adjusting age for 
premature infants*: 

Screening still occurs 
during the MIECHV 
time points, but is 
adjusted based on 
number of weeks 
premature

*Follow the ASQ-3 tool 
guidance for age-adjusting

Example: infant is 9 months 14 days old at home 
visit and is due for the MIECHV 9 or 10-month ASQ 
screening. The infant was born 4 weeks premature. 
Conduct ASQ screening between infant’s age 9 
months 0 days through 10 months 30 days, using 
the 8-month ASQ screening form to account for its 
prematurity

12
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Tips for 
ensuring 
developmental 
screenings 
count 

Ensure screening occurs 
during the time window 
provided in the client 
schedule and noted on the 
data collection form

Remember to indicate if an 
age-adjusted ASQ 
questionnaire is being used

Developmental 
Screening 
Resources

Developmental Screening Resources (For 
Parents, Early Childhood Professionals, Primary 
Care):
https://www.oregon.gov/oha/PH/HEALTHYPEOP
LEFAMILIES/BABIES/HEALTHSCREENING/ABCD/P
ages/abcd_toolkit.aspx

Remote ASQ screening resources: 
https://institutefsp.org/covid-19-rapid-response-
resources-screening
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Performance 
Measure 18: 
Completed 

Developmental 
Referrals

Maternal & Child Health Section
Public Health Division 15

Measure Definition FY 2019
Percent of children positive 
screens for developmental delays 
who receive services in a timely 
manner

37.1%*
(23*/62**)

When to complete the ASQ Referral Tracking and 
Follow-up form

1. for a child screened by a MIECHV home visitor…

2. using the ASQ for a MIECHV-timed screening…

3. who scored 2 or more in the grey (“monitoring”) and/or 1 or more 
in the black (“at-risk”) zones

4. And does not have a previously identified developmental delay

Maternal & Child Health Section
Public Health Division
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Three ways to complete a developmental 
referral

Completing any one or more of the following types of developmental 
support will meet the criteria for this measure:

1. Received individualized developmental support from a home 
visitor. 

2. Received a referral to Early Intervention services and received an 
evaluation or individualized service plan within 45 days of that 
referral.

3. Received a referral to another community service and received 
services from that provider within 30 days of that referral. 

Maternal & Child Health Section
Public Health Division

17

Completed 
Developmental 
Referrals Data 
Collection form: 
ASQ Referrals 
Tracking and 
Follow-up form 
for EHS/HFA 
and NFP
Programs
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Referral method 
#1: 

Individualized 
developmental 

support

Maternal & Child Health Section
Public Health Division

19

Examples include:

More 
frequent 

screenings

Activities 
by model 

curriculum

ASQ 
activities

CDC 
materials

Emotional, social, or physical 
development activities home visitor 
conducts with the caregiver and/or 

child 

Individualized Developmental Support, cont.

• Can be done at any time by a home visitor and counts as a 
completed referral, regardless of whether the client is also 
referred to Early Intervention or another community service.

• Enter the date the support was provided; it may be the same day 
as the screening took place or a future home visit

Maternal & Child Health Section
Public Health Division
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Referral Method #2: Community Service

Maternal & Child Health Section
Public Health Division

21

Includes referrals made to a community service other than Early 
Intervention, that provide support to enhance a child’s 
development. 

A community service must be started or received within 30 days of 
initial contact to count towards the measure.

Examples may include referrals to health or mental health services, 
speech, occupational or physical therapy services, parent-child 
groups, parent classes or early literacy supports.

Referral Method #2: Community Service

Enter the date the community service was contacted; it may or may 
not be the same day the screening took place

Follow up with client during next visits to find out if/when client 
received the community services; enter information in THEO

Maternal & Child Health Section
Public Health Division
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Referral Method #3: Early Intervention Services

Maternal & Child Health Section
Public Health Division

23

EI services can be contacted by the home visitor, client or 
other person on behalf of the client

The referral can be made on the same day as the screening 
or at a later date

An Early Intervention evaluation must be completed within 45 
days of initial contact to count towards the measure

Enter the date Early Intervention was contacted; it may not be the 
same day as the screening

Follow up with client during next visits to find out if/when client 
received an EI evaluation; enter information in THEO

Referral Method #3: Early Intervention Services

Maternal & Child Health Section
Public Health Division
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ASQ-Developmental Referral Tracking & Follow-up Survey in 
THEO for EHS/HFA Programs

Tips for 
completing 
developmental 
referrals

Always document individualized 
support provided by the HV – this 
counts!!

Set a calendar or paper reminders 
to check back in with client and to 
update survey in THEO or send to 
OHA
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Public Health Division 
Maternal & Child Health

Thank You! 

For more information about Oregon MIECHV Program’s data collection, 
please contact:

Tina Kent, MIECHV Data Manager: TINA.M.KENT@dhsoha.state.or.us
Drewallyn Riley, CQI Coordinator: Drewallyn.b.riley@dhsoha.state.or.us

For THEO Application Support: theo.support@state.or.us
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