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ASQ:SE) &-developmentafhavioral promotion (e.g., Read Out
and Read) to prevent'itittrerdisast |
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Early Intervention (El) improves lotgym developmental
outcomes(most especiallyn disadvantaged children with
mild delays, autisnor low SES/Medicaid)

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

Pediatrician impressioalone (surveillance without periodic
screeningJails to timelyidentify & refer60 ¢ 80%of
children with developmentadelays
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A DevelopmentaBehavioral (DB) promotion should be re
conceptualized as a key component of hayrality DB
surveillance (Mark<;lascoek MaciasClinical Pediatrigs
2011) & was missing in the 2006 AAP DS&S algorithm

A DB promotiormakesthe process of ASQ & ASQ:SE
screeningd F FSNJ oy LyadadgAddzisS 27F
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Aa{ LISOALI t { paeschildinelaitidghgepdiis an
effective strategy for preventing behavior problems
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AAPGeneral Developmental Screening
Periodieity-Schedule s yrs)

(RASQ3)
Ages & Stages
Questionnaires

THIRD EDITION

Questionnaires

A Parent-Completed
Child Monitoring System
THIRD EDITION
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Eliz: Twombly, res & Diane Bricker
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Standardization: sample size = 12,695 (withgZ@88 children
per age interval) which is really good

Inter-rater reliability = 93%

Testretest reliability = 93%

Last renormedin 2009 on appropriate & equivalent reference
(gold) standard testing

D22R O2y OdzNNBy il Ol ftARAGE GKIF OC
primary care setting (Limbos & Joydeurnal 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



A Parentreport (with observable tesitems)

A Timeframe: 10c20 minutesto complete & score

A 30items(scored) + &7 overallitems per questionnaire
A 21 guestionnaires with age range bc5.5yrs

A Reading level:tc5th grade

A Available commercially in English and Spar¥hitiple
other languages in development

A Clear, straighforward scoring & interpretation guidelines
|

A Can be used with the aggppropriate ASE3 Learning
Activities (available in English & Spanish)
A Alrea ventol
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Eﬂ:ectlvene SS Of Time to Identification of Developmental Delay

Developmental Screening in
an Urban Setting, Guevara
et al.,, Randomized

Controlled parallebroup =
Trial,2013 e =

— Screening with Office Staff Support
Screening with No Staff Support
- Surveillance only
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Screening with No Staff Support
- Surveillance only




AAPSociadEmaotional-Sereening
Periodieity-Schedule (s yrs)

The ASQ:SE User’s Guide

Ages & Stages Questionnaires: Social-Emotional
A Parent-Completed, Child-Monitoring System for Social-Emotional Behaviors

Ages & Stages Questionnaire
Social-Emotional (ASQ:SE)

A Parent-Completed, Child-Monitoring System for Social-Emotional Beh:

J e Squires, Diane Bricker, & Eliza!); Twombly
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Standardization: nationally representative
(appropriately diverse), general/naturalistic sample

Standardization: sample size = 3,014 (V288c471
children per age interval) which is really good

Testretest reliability = 94%

Normed on appropriate & equivalent reference
(gold) standard testing

™

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



A Parentreport (items based on parental recall)

A Timeframe: 10¢15 minutesto complete & score

A 19¢33 questionsper questionnaire

A 8 agespecific questionnaires & age range m8¢5.5yrs
A Reading level:%c6t grade

A Available commercially in English and Spanish

A Clear, straighforward (refer/no refer) scoring

A Multiple options available for online use

A Can be used with the ag@ppropriate ASQ:SE Activity
Sheets (available in English & Spanish)
A Alread on (E
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. 6, 12, 24 and 36 months
. 18 months and 4 years

A And, many medical homes are now using the online-2%0Q
every welichild visit from 2nonthsc5 years
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A Web-based ASQ & ASQ:SE screening has made this
approach more feasible & increases parent satisfaction
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Every pediatric practice needs a Nick Fury
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positive outlook, knowledgeable about early detection, &
motivated to save the world from environmental risk factors!



In a busy practlce with so ‘many competlng
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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
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Scheduler (i.e., Patient Access Specialist)

Parent ASQ Reminder System (automated phone call 2
weeks prior to welchild visit)

Receptionist (retrieves or delivers AS{
Nurse (double checks ASQ completion & scores theHSQ

Pediatrician (performs surveillance components 1, 2, 3 and
4t refer to Figure 6.1 algorithnm the book St 2

SCI
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/. Pediatrician (developmental promotion +
Interpret/discuss ASQ results with parents)

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

9. Systerrwide Referral Care Coordination

10. Quality Improvement or a Plddo-StudyAct (PDSA)
Cycle

Q
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Parents get an automated phone call 2 weeks prior to
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please complete this questionnaire in a quiet corner of the waiting room with
theASQ@ U2ead ¢KA&A A& Iy AYORNILRYy@A
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4. Nurse (tdoUubigs CHeTRS-ASSEompletion)

o0 = cl s s Literacy problems? Ce
 given? Wers



4. Nurse Scores the ASR)
(vs. Receptionist vother Medical Assistant)

e total points in each dome

domain scores + overall (yes
FF2NNX T OAZ2Y { dzY

. scoring Is done automatically us
rm infants (born < or = 36 6/7 we

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

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

. Makes observations about the child &
parentcchild interaction (physical exam)

. Promotes DB wellness (ASQ.earning
Activities, Reach Out & Read, Bright Futures
anticipatory guidance, etc.)
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A Were any AS@ items (or pages) skipped?

AWereanyAS® AU0SYa YI NJSR
yes, then have the parents ever tried that
particular developmental task?

A Is there a to
Incorporate developmental promotion into
the screening process?

A Review all answers inthe AS) ¢ 2 @S NJ f
section anc In the context of the
Of )\y)\é)\l- y Qa ¢ Saa aiN:
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A If the online ASE3 was not completed but the
caregiver did complete the print A&Z)then
resource (or receptionist) must score the ASQ
that same day to

A If parents have low literacy skills, resource staff
may be needed to help complete ASQdifficult
to do In a busy primary care setting).

A If Medicaideligible, young (< 21 years old) or
Spaniskspeaking parents, the AS8xeally needs
to be completed immediately after the WCV and
then, scored + interpreted by the clinician that
same day tc :
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A Resist using diagnostic labels

ADoNOT I 1S F agl Al FyR as¢
concerning ASQ result or clinical |mpreSS|on
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approach (i.e., they refer when indicated)

A DOreliably communicate their recommendations
with office resource personnel
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A Receives an electronii encounter from the pediatrician
about his or her impression & ASQ NB & dzf G4 LI dzda NBC
aisSLicé

A Takeslightnicgnct"F OUA2Y dzZLl2y (GKS LISRAF O N.

A 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!






Children Withk-Social o2 tEAZ Wt a /[ K

(e.g., child with:a positvecASQISERWho could be a super herc
too if promptly linked'with;menrtalifealth.specialists, evidence

based parenting programs; Early-Head Start, Head Start, etc.
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A Invaluable for reliably linking children with
suspected problems to IDEA (EI/ECSE) agencies

A Invaluable for finding alternative community \
NE&az2dzZNDODSa F2N) OKAf RNBY F

services

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



How can we better incorporate evident@sed DB
promotion with the process of DB screening?

Howcan we integrate or ctocate early childhood
developmental or mental health specialists into our medical
home setting?

Howcan webetter organize &utilize systemwide care
coordination services
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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-830Q

What % of I DEAN S F SNNBER OKAf RNBY &SN
(EI/ECSE) agency in a timely manner?

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

Should we rethink our AS®& ASQ:SE periodicity schedule?
| 26 OFly ¢S SEIYAYS LI NByidagQ
screening, referral and followp processes?

Should we rethink our office implementation procedures?
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DEVELOPMENTAL
CREENIN e

Connecting
Children with
Services

DIANE BRICKER | MARISA MACY
JANE SQUIRES | KEVIN MARKS

Read this book-fasystematic;-pigpictlite guidance and specific
information about how: t0 -developior strengthen your own
02 Y Y dzy-A e anVSiiENI e - RSUSOU A



Now go forth. make the necessary chanages in vour practice!
Theme of this presentation = work as a tea



