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3. And...

ntervention relies heavily upon early identificat
dentification relies heavily upon medical home
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Early Intervention (El) improves long-term developmental
outcomes (most especially in disadvantaged children with
mild delays, autism or low SES/Medicaid)

Improved outcomes at 18 years = higher achievement in
math & reading + less antisocial behaviors, suicidal
thoughts/attempts, smoking, alcohol & THC use
(McCormick et al. Pediatrics, 2006)

Pediatrician impression alone (surveillance without periodic
screening) fails to timely identify & refer 60 — 80% of
children with developmental delays
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 Developmental-Behavioral (DB) promotion should be re-
conceptualized as a key component of high-quality DB
surveillance (Marks, Glascoe & Macias, Clinical Pediatrics,
2011) & was missing in the 2006 AAP DS&S algorithm

* DB promotion makes the process of ASQ-3 & ASQ:SE
screening safer (an Institute of Medicine’s quality aim)

C 1 (
 “Special time” improves parent—child interactions and is an
effective strategy for preventing behavior problems



How Can You Make a Difference?

oriate literacy counseling + dire
ilestones during the




AAP General Developmental Screening
Periodicity Schedule (0-5 yrs)

(s2ASQ3 ™
Ages & Stages AS .3
Questionnaires

L THIRD EDITION ]

User’s Guide

Ages & Stages
Questionnaires

A Parent-Completed
Child Monitoring System




Standardization: sample size = 12,695 (with 352—2,088 children
per age interval) which is really good

Inter-rater reliability = 93%
Test-retest reliability = 93%

Last re-normed in 2009 on appropriate & equivalent reference
(gold) standard testing

Good concurrent validity that’s been closely replicated in a
primary care setting (Limbos & Joyce, Journal of Developmental
Behavioral Pediatrics. 2011)

Favorably cited by the American Academy of Pediatrics &
recommended by the American Academy of Neurology, Child
Neurology Society, and First Signs.



Parent-report (with observable test items)

Time frame: 10—-20 minutes to complete & score

30 items (scored) + 6—7 overall items per questionnaire
21 questionnaires with age range =1 mo—5.5 yrs
Reading level: 4th—5t grade

Available commercially in English and Spanish. Multiple
other languages in development

Clear, straight-forward scoring & interpretation guidelines
|

Can be used with the age-appropriate ASQ-3 Learning
Activities (available in English & Spanish)
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Effe Ctivene SS Of Time to Identification of Developmental Delay

Developmental Screening in
an Urban Setting, Guevara
et al., Randomized
Controlled parallel-group
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AAP Social-Emotional Screening
Periodicity Schedule (0-5 yrs)

Ages & Stages Q nnaire
Social-Emotional (ASQ:SE)

-Completed, Child-Monitoring System for Social-Emo!

Fi::. Jane Squires, Diane Bricker, &
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Standardization: nationally representative
(appropriately diverse), general/naturalistic sample

Standardization: sample size = 3,014 (with 298-471
children per age interval) which is really good

Test-retest reliability = 94%

Normed on appropriate & equivalent reference
(gold) standard testing

Favorably cited by the American Academy of
Pediatrics (AAP) & other professional organizations



Parent-report (items based on parental recall)

Time frame: 10—15 minutes to complete & score

19—-33 questions per questionnaire

8 age-specific questionnaires & age range = 3 mo-5.5 yrs
Reading level: 5t"—6t" grade

Available commercially in English and Spanish

Clear, straight-forward (refer/no refer) scoring

Multiple options available for online use

Can be used with the age-appropriate ASQ:SE Activity
Sheets (available in English & Spanish)

Alread on (El)



: 6,12, 24 and 36 months
: 18 months and 4 years

And, many medical homes are now using the online ASQ-3 at
every well-child visit from 2 months—5 years

“As needed” screening just doesn’t work well in primary care

Web-based ASQ-3 & ASQ:SE screening has made this
approach more feasible & increases parent satisfaction
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Every team of “Early Interventioners” needs...



The Screening M Leader)
Every pediatric practice needs a Nick Fury

Key characteristics = adaptable to change or “early adopter,”
positive outlook, knowledgeable about early detection, &
motivated to save the world from environmental risk factors!



In a busy practice with so many competing
demands, how can we promptly identify...
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1. Assemble your early identification team (a scheduler,
receptionist, nurse, clinician, resource person, office
manager, IDEA agency representative, etc.)

2. Ask & answer key implementation questions
3. Discuss your implementation plan with the team and

then map out your office flow procedures



olts™ of Impleme
ASQ-3 in a Medical Hom

Example: Overview.of-AS@=3 Ojfice Flow:Procedures at PeaceHealth Medical
Group, Eugene Oregon.

heduler (i.e., Patient Access Specialist)

arent ASQ Reminder System (automated phone call 2
eeks prior to well-child visit)

aceptionist (retrieves or delivers ASQ-3)
rse (double checks ASQ completion & scores the ASC

liatrician (performs surveillance components 1, 2,
efer to Figure 6.1 algorithm in the book “I)==learmaniizl
Screening in Your Community ™
oroducts.brookespublishing.com/Developn
3-in-Your-Community-P666.aspx)
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“Nuts 2nting

6. Resource Staff (an “as needed” step)

/. Pediatrician (developmental promotion +
interpret/discuss ASQ-3 results with parents)

8. Resource Staff (takes action on pediatrician orders &
generates needed referrals)

9. System-wide Referral Care Coordination

10. Quality Improvement or a Plan-Do-Study-Act (PDSA)
Cycle
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1. Patient sche arventioner

“Ma’am, please don’t forget to complete the online
ASQ-3 two weeks before your child’s WCV. It’s
important.”



Parents get an automated phone call 2 weeks prior to
their child’s targeted WCV (e.g., 9, 18, & 24 months)
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“If you haven’t already emailed or sent us your scored online ASQ-3 results,
please complete this questionnaire in a quiet corner of the waiting room with
the ASQ-3 toys. This is an important part of your child’s well-child visit.”
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“The ASQ-3 is an important part of your child’s WCV. If you
haven’t already completed it online, then please fill out this
paper ASQ-3 so we can thoughtfully score your answers.”



4. Nurse (doublelchecks’AS@-3 completion)

SV E L 4T G Literacy problems? Cc
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4. Nurse Scores the ASQ-3
(vs. Receptionist vs. r Medical Assistant)

Sometimes” =5 poin
total points in each domain

lomain scores + overall (yes/no)
ation Summary” sheet to assist w

: scoring is done automatically using
m infants (born < or = 36 6/7 week

1. SCORE AND TRANSFER TOTALS TO CHART BELOW: See ASQ-3 User’s Guide for details, including how to adjust scores if item
responses are missing. Score each item (YES = 10, SOMETIMES = 5, NOT YET = 0). Add item scores, and record each area total.

In the chart below, transfer the total scores, and fill in the circles corresponding with the total scores.
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. Skillfully elicits caregivers’ concerns

. Gathers & maintains a DB history (including
reviewing previous ASQ-3 & ASQ:SE results)

. ldentifies DB risk & protective factors (past
medical, family and social histories)

. Makes observations about the child &

parent—child interaction (physical exam)

. Promotes DB wellness (ASQ-3 Learning
Activities, Reach Out & Read, Bright Futures
anticipatory guidance, etc.)
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* Were any ASQ-3 items (or pages) skipped?

e Were any ASQ-3 items marked “not yet”? If
ves, then have the parents ever tried that
particular developmental task?

* |stherea to
incorporate developmental promotion into
the screening process?

 Review all answers in the ASQ-3 “overall”

section and in the context of the

clinician’s less structured DB surveillance
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If the online ASQ-3 was not completed but the
caregiver did complete the print ASQ-3, then
resource (or receptionist) must score the ASQ-3
that same day to

If parents have low literacy skills, resource staff
may be needed to help complete ASQ-3 (difficult
to do in a busy primary care setting).

If Medicaid-eligible, young (< 21 years old) or
Spanish-speaking parents, the ASQ-3 really needs
to be completed immediately after the WCV and
then, scored + interpreted by the clinician that
same day to



e Discuss the c
e Discuss the c
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nild’s “areas of strength” first
nild’s “suspected challenges” second

e Resist using diagnostic labels

e Do NOT take
concerning A

a “wait and see” approach with a
SQ-3 result or clinical impression

e DO take a “let’s play it safe and give them a call”

approach (i.e.,

they refer when indicated)

* DO reliably communicate their recommendations
with office resource personnel
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asource S /entioner!

Receives an electronic encounter from the pediatrician
about his or her impression & ASQ-3 results plus recommended “next
steps”

Takes “ligfiiriinz ooli” action upon the pediatrician’s recommendations

When an IDEA (EI/ECSE) referral is recommended, a statewide form is
faxed to the IDEA (EI/ECSE) agency so the referral can be tracked!
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Children with Social-Emotional “Challenges”
(e.g., child with arpoesitiverAS@:SE)Whoercould be a super hero
too if promptly linkediwithimentalthealth'specialists, evidence-
based parenting programs, Early'Head Start, Head Start, etc.
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Invaluable for reliably linking children with
suspected problems to IDEA (EI/ECSE) agencies

Invaluable for finding alternative community
resources for children deemed “ineligible” for IDEA
services

Invaluable for linking young children with social-
emotional challenges to the most appropriate
community resource(s)



can we better incorporate evidence-based DB
otion with the process of DB screening?
Do: Reach Out and'Readiprogram

W can we integrate or co-locate early childhood
elopmental or mental health specialists into our me
e setting?
: Healthy Steps Program
an we better organize & utilize system-wide car
ation services?

Developme It ‘(r _}CJ) /// initiatives
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What is our overall ASQ return/completion rate?

What % of children presenting to a targeted WCV (e.g., 9, 18
and 24 months, plus 4 years) have completed the ASQ-3?

What % of IDEA-referred children were “linked” to our IDEA
(EI/ECSE) agency in a timely manner?

What % of IDEA-referred children eventually ended up
receiving IDEA (EI/ECSE) services?

Should we rethink our ASQ-3 & ASQ:SE periodicity schedule?

How can we examine parents’ feedback about our clinic’s
screening, referral and follow-up processes?

Should we rethink our office implementation procedures?
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accuracy with automatec iseorng &g estionnaire
selection in the parent’silanguage ofic u]c:

ro (for single-site programs & practices)
terprise (for multi-site programs)
Tools® or ASQ-PTI
(Child Health and Development Inter
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DEVELOPMENTAL
SCREENING arsgies

Connecting
Children with
Services

DIANE BRICKER | MARISA MACY
JANE SQUIRES | KEVIN MARKS




EARLY INTERVENTIONERO ASSEMBLEl

Theme of this presentation = work as a team!



