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

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

Objectives

i

Medium-term

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

A

&

Long-term

Continue to maintain or
increase MIECHV funding
for home visiting services
in Oregon

9/15/2020
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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 . @il fites, 111. School Readiness and IV. Crime or Domestic V. Family Economic Coordination and
Newb Health Ml & Achievement Violence Self-Sufficienc Referrals
e el Reduction of ED Visits Y

14. Intimate 15. Primary 17. Completed

|t ;irret:]e*rm — 7.Safe Sleep I 10];2’;2;5:”“ Partner Violence Caregiver —  Depression
(IPV) Screening Education Referrals
11. Early 16. Continuity of 18. Completed

— Developmental

8. Child Injury* — Language and
Referrals

Literacy Skills

— 2. Breastfeeding

Health Insurance

. " 12.
{3 Depre;slon — 9- Child " — Developmental “— 19. IPV Referrals
Screening Maltreatment h
Screening
| | 4.Well-Child || 13.Behavioral
Visit Concerns

| | 5.Postpartum
Care

. )1 0
6. Tobacco *lower number is better
— Cessation
Referrals
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Developmental Screening
and Referrals

Performance Measures #12 and #18

Measure Definition FY 2019

Performance Percent of children with a timely 58%

Measure #12:

Developmental screen for developmental delays (296/510)

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%
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EHS and HFA ASQ s

creenings for MIECHV

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

days

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

days

days

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

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

days

|

Maternal & Child Health Section
Public Health Division

7

Health

Developmental Screening Data Collection for EHS/HFA:

ASQ Screening form

ASQ Screening
For 9 or 10, 18, 24 & 30 Months of Age
Index Child
Complete this forr t

Child 1D #:

Name of Index Child:

Name of Index Parent

Horme Vising Program: [ Eaty Head Star ’

Info on when to conduct each of
the 4 ASQ-3 screenings for MIECHV

Part A Deyelopmental Screenin:

To meet Devernpmental Screening Measure: Child MUST MECENE an ge-3pprpriste, on-0me ASQ
Screening, uniess child has a previously identified developmentsi delay (oror fo enrcliment or prior
0 7ESChINg this age-TECOMMEnded SCeening).
1. ASQ Scresning Completed?
[ ¥=s, compistad . Date ASQ Sersening scofsd and discusssd with parent: | /20
] e not compited — Complete Guesions 1380,

14 If Mo, Teason why A5G Scresning was not complsted:

[ Mo, cther raason - i possibie, complete Scresning af fiture vist before: the window
closes, Men compiers Snother 450 Seresning M Snd Lpdsts (7 THED.
b1 ASQ | 1=

2 Agelevel of A5G Questionnairs used: |
3. scofing M”"\

DOMAIN Rrsctaro

Domain
Communication Oves Ote
Gross Motor Oves O Mo
Fins Motor Oves Ot
Probism Solving Oves O
Personal-Social Oves One
PartB: D Fefarras

Always complete referral form if
score indicates positive result

8

4. Do ASQ Screening scores indicats chikd s at riak for deveiopmental detay? Child ks & risk ¥ they score 205
mOne Gomalng in Qe (MONRang), of T ar mone Gomains I INACK (S-S, 0 3 COmDiNSton of these.

[ [0 Y25 — A referal Is required: Compleie ASG-Referral Tracking & Folowup Form. [INo
MEECHW ASCr Screening Pageioft rev. 10012020

Date used to
determine if
screening is on
time

[ chitd has a previousy |Gemited deveiopmental delay (an ASQ screening IS not raquired— ([

Child with
previously
identified delay
does not need
screening

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

9/15/2020




programs

Child Development Screening
THEO survey entry for EHS HFA

Part A: Devel ntal Screenin

To meet Developmental Screening Measure: Child must receive an age-appropriate, on-time ASQ
‘Sereening, uniess child has a previousy identified developmental delay (prior o enroliment or prior
toreaching this age-recommended screening).

1. ASQ Screening Completed?
[ ves, completed — Date ASQ Screening scored and discussed with parent: ___{ /20— Complete
[ No, not completed —» Complete Questions Tagb.
1a.If No, reason why ASQ Screening was not completed:
[ chikd has a previously identified developmental delay (an ASQ screening is not required).
[ No, other reasen — If possible, complete Screening at futurs visit befors the window
closes, then complste ancther ASQ Screening form and update in THEO.
1, If ASQ Screening not completed, date Question 1a completed: /120

3. scoring:
DR Completed? Oomain Score
Communication Oyes Ono
Gross Motor Clves [Ino
Fine Motor Cves Ono
Problem Solving Oves One
Personal-Social Oyes One

Part B Developmental Referrals

4. Do ASQ Screening scores indicate child is at risk for developmental delay? Child is at risk if they score 2 or
‘more donrains in gray (monitoring), or 1 or more domains in biack (at-riskj, or a combination of these.

[ Yes - A refemat is required: Complete 4SG-Referral Tracking & Follow-up Form. (1o,

Questions 2-4

EH

g - Index Child_20201001

000000

Q0¥ 00 ¥

ooy

(e}

NFP ASQ screenings for MIECHV

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

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

el through 24 months 30 days

(optional)

» conducted between child’s age 23 months 0 days

Maternal & Child Health Section
Public Health Division

10

Health

10
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Developmental Screening Data Collection for NFP: ASQ

A5G (A5G-3) Quesiannaire

Questionnaire

16 CRBS snres T or = gray orlor
Sk riskl

ack hiack and sray_crmsete MOECHY

Q Nurse-Famil
A#Q (ASQ-3) Questionnaire O’AP‘;:‘rnel‘ahipy

' Hing o T e S

InfneDD | |IsfamcName|  |elmwDOB[ |
ClientTD [ | Client Name | | poB | |
Dice R o

D No contact with client at this time MIECHV MIECHV
Infancy ‘7‘ Toddler

Checkone T O i |
4 Months 10 Months 18 Months
T (if applicable) Age-Adjusted Level of ASQ Questionnaire Used:

2. Was a referral to services made?
D Yes
D No (If no, please indicate the reason)
D Referral not needed at this time

Monitoning prior to referral

[ 24 Months
(optional)

black (at-risk), or a combination of black and gray, complete MIECHV ASQ Referral
Tracking & Follow-up Form. Also record referrals to EI on Use of Government and

1f Child scores 2 or more domains in gray (monitoring), or 1 or more domains in
Community Services form.

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

=

calth

Authority

11

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

9/15/2020
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Ensure screening occurs

%‘l during the time window
provided in the client :
schedule and noted on the T 2= for
data collection form ensuring
developmental
® Remember to indicate if an SElfSSInlinisE
A age-adjusted ASQ count

guestionnaire is being used

13

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

Developmental
Screening
Resources

Remote ASQ screening resources:
https://institutefsp.org/covid-19-rapid-response-

resources-screening
Healt

\uthority




Measure Definition FY 2019

Performance Percent of children positive 37.1%*
Neasure 18: screens for developmental delays (23*/62*)
ompleted

Developmental who receive services in a timely

Referrals

manner

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

1.
2.
3.

Maternal & Child Health Section
Public Health Division

for a child screened by a MIECHV home visitor...
using the ASQ for a MIECHV-timed screening...

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

And does not have a previously identified developmental delay

16

I I Oregon ltl
Authority

16
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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

17

Completed
Developmental
Referrals Data

Collection form:

ASQ Referrals
Tracking and
Follow-up form
for EHS/HFA
and NFP
Programs

ASQ REFERRAL TRACKING & FOLLOW-UP - INDEX CHILD
*For Children who Screened at Risk for Developmental Delay*
Please complete this form with Referral and/or Service Dafes as updates occur and
Enter in THEO (EHS/HFA) or send to State (NFF)

To count towards the Dy Referral per measure: Children scresned positive for being at risk must receive at least one of
the supports. vices below | g to found in Follow-Up information).
FOLLOW-UP INFORMATION
Type of Service Date Provided About Individualized D Support
o Individualized Developmental Support can be done at any time by a home visitor 2nd counts
1) Individualized Developmental a5 2 completed referral regardless of whether the client is also referred to Early Intervention
Support !/ f20 or another community service. Examples of this include activities by model curriculum, ASQ.
activities, and CDC materials to target the developmental skill or domain for which there was
concern or positive e
INITIAL REFERRAL
CONTACT FOLLOW-UP INFORMATION
E Date Service Date Service
Type of Service Referral Contacted Started/Received | About Another Community Service

2} Another Community Service.

A community services must be started or received within 30 days of
initial contact to count towards the measure. Examples may include

[ /20 / [0 referrals to health or mentzl health services, speech, occupational or
Type: physical therapy services, parent-child groups, parent classes or earily
literacy supports.
INITIAL REFERRAL
CONTACT FOLLOW-UP INFORMATION
. Date EI Date of EI
Type of Service Referral Contacted Evaluation
3) Early Int tion Sel
oy teniennon senmces I £ towards the measure.

18
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Emotional, social, or physical
development activities home visitor
conducts with the caregiver and/or

Referral method child
#1:
Individualized
developmental
support Examples include:

More Activities
frequent by model
screenings  curriculum

ASQ CDC
activities materials

Maternal & Child Health Section
Public Health Division

19

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

\ FOLLOW-UP INFORMATION
Type of Service

Date Provided About ivi i D Support

Individualized Developmental Support can be done at any time by a home visitor and counts
1) individualized Developmental as a completed referral regardless of whether the client is also referred to Early Intervention

Support f j20 or another community service. Examples of this include activities by model curriculum, ASQ
activities, and COC materials to target the developmental skill or domain for which there was
3 CONCern or positive screen.

Maternal & Child Health Section OT't‘g()H
Public Health Division e a t
Authority

20

20

9/15/2020
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Referral Method #2: Community Service

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.

Maternal & Child Health Section 21
Public Health Division

21

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

INITIAL REFERRAL
CONTACT FOLLOW-UP INFORMATION

Date Service Date Service
Referral Contacted Started [Received About Another Community Service

Type of Service

A community services 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 supporis.

2) Another Community Service:|
[ [20 / [20

Type:

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 e a t

22

22

9/15/2020
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Referral Method #3: Early Intervention Services

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

Ly The referral can be made on the same day as the screening
=22 or at a later date

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

Maternal & Child Health Section
Public Health Division

23

23
Referral Method #3: Early Intervention Services
Enter the date Early Intervention was contacted; it may not be the
same day as the screening{
INITIAL REFERRAL Y '
CONTACT FOLLOW-UP ’ NFORMATION
Date El Date of El
T‘\.rpe of Service Referral Contacted I Evaluation About Early Intervention Services
3) Early Intervention Services / /20 / /20 :w?'::a::t::a:-lu;% occur within 45 days of initial contact to count
Follow up with client during next visits to find out if/when client
received an El evaluation; enter information in THEO
S |_| calth
24

9/15/2020
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THEO for EHS/HFA Programs

To count tows
the supports/services below (according to timelines found in Follow-Up information).

jards the Devaiopmental Referral performance measure: Ghildren scresnad positive for being at risk must receive at least one ol

ASQ-Developmental Referral Tracking & Follow-up Survey in

| © CLIENT © SELECT SURVE © CLENT SURVE! © INFORMATION |

@ TEST SURVEYS, EHS child

@ ASQ at Risk for Developmental Delay - Referral Tracking & Follow-Up_20201001

RASQ Referral Tracking & Follow-up

CONTACT FOLLOW-UP INFORMATION

FOLLOW-UP. INFORMATION
Type of Service Date Provided
Individualized Davelopmentl Support can be dane at any fime by 2 home visior and counts
1) individualized Developmental client is also referred to.
Support [ 10 examples of his ities by
acawities, carger there
INITIAL REFERRAL

Service Date Service

e
Type of Service Referral Contacted Community Service

2) Anather Community Service:
/I VAE
we
INITIAL REFERRAL
CONTACT
Date Bl
Type of Service Referral Contacted
3) Early Intervention Services o120 days of initial contact to cou

1. Individualized Developmental Support - Date Provided.

25

v= counts!!

Always document individualized
= support provided by the HV — this

Tips for
completing

developmental

Set a calendar or paper reminders
to check back in with client and to
update survey in THEO or send to
OHA

26

referrals

9/15/2020
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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, CQl Coordinator: Drewallyn.b.riley@dhsoha.state.or.us

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

Public Health Division Authority

Maternal & Child Health

27

9/15/2020
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