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STRONG SYSTEMS.
CONNECTED COMMUNITIES.

How Do You Identify: 
Multiple Approaches to 
Smart Needs-Identification



Welcome and Introductions

Level Setting – Why we are here today – National Center

Identifying Family Needs - HMG Alameda County Approach 
+ Q&A

Iowa’s 1st Five Healthy Mental Development Initiative
+ Q&A

Leveraging cooperation between the HMG Centralized Access Point 
and Mid-Level Developmental Assessment to ensure appropriate 
services for all children – HMG San Joaquin Approach

+ Q&A

Session Objectives



REPRESENTING THREE ME GROW SYSTEMS FROM ACROSS THE NETWORK

TODAY’S PANELISTS

Rebecca Goldsmith, MPH
1st Five Program Consultant

Iowa Department of Public Health

Jean C. Willard, MPH
Program Manager

Div of Child and Community Health
University of Iowa

FROM HMG IOWA

Deborah Turner, PhD
HMG Administrator

First 5 Alameda County

Laura Otero, MA
HMG Services Program Coordinator

First 5 Alameda County

FROM HMG ALAMEDA

Tiffany P. Phovixay
Subsidized Child Care and 211 

Program Manager
Family Resource and Referral Center

211 San Joaquin

FROM HMG SAN JOAQUIN 

Presenter
Presentation Notes
Alameda, CADeborah Turner, PhDHelp Me Grow AdministratorFirst 5 Alameda County Deb is the Program Administrator for Help Me Grow Alameda. She is responsible for oversight of the central access point, the community and pediatric outreach component, all developmental screening efforts and the quality assurance system. Before Help Me Grow, she was the Deputy Director of a large organization providing child care, early intervention and mental health services to young children. She is a psychologist with an infant mental health specialty. Laura Otero, MAHelp Me Grow Services Program CoordinatorFirst 5 Alameda County Laura works at First 5 Alameda County; she is the Services Program Coordinator for Help Me Grow Alameda in California. Laura is responsible for the oversight of the central point of access and supervision of the child development care coordinators, providing clinical oversight for the developmental screening program. Laura has experience working in the fields of child development, human services and psychology; she is a Touchpoints trainer. Her educational background includes a MA in bilingual special education and a BS in psychology.  IowaRebecca Goldsmith, MPH1st Five Program ConsultantIowa Department of Public Health Rebecca is the 1st Five Program Consultant at the Iowa Department of Public Health. She is the lead contact for the Iowa Chapter of Help Me Grow. Rebecca also works on Adverse Childhood Experiences (ACES) initiatives within the State of Iowa, serving on the Central Iowa ACES Steering Committee and oversees legislatively appropriated funds for ACES and trauma questions in Iowa's Behavioral Risk Factor Surveillance System (BRFSS). Jean C. Willard, MPHProgram ManagerDivision of Child and Community HealthUniversity of Iowa Jean is a Program Manager with policy and measurement responsibilities in the Division of Child and Community Health (DCCH), University of Iowa. As part of this role, Jean manages the DCCH’s metrics, practice consultation, and telehealth roles on the Iowa Department of Public Health’s 1st Five Healthy Mental Development Initiative. For over 15 years prior to joining DCCH, she was responsible for conducting research and translating data results to policy makers and health planners. Jean’s main professional interests include family and community health; access to and quality of health care; pediatric-specific value-based purchasing; and measurement of quality, cost and outcomes for pediatric health services.  San Joaquin, CATiffany P. PhovixaySubsidized Child Care and 211 Program ManagerFamily Resource and Referral Center211 San Joaquin Tiffany is a Program Manager at Family Resource and Referral Center. She has been with the agency for 12 years. Family Resource and Referral Center has been serving the communities of San Joaquin County for over 36 years. Tiffany oversees the subsidized child care programs, the resource and referral programs which include Help Me Grow and 2-1-1 San Joaquin, as well as being a member of many different community coalitions.   



LEARNING FROM EXPERT SYSTEMS.

DISSEMINATING BEST PRACTICES.

NATIONAL CENTER 
OBJECTIVE

Identify key sets of 
strategies for integral 
Help Me Grow system 
model activities. 

Presenter
Presentation Notes
Concept for this session came about as a result of an interest at the National Center to identify sets of strategies that are developed and implemented by HMG affiliates and serve as an array of examples for getting critical pieces of the work accomplished successfully, in different places under various local factors and influences. Help Me Grow is a conceptual model, meaning that it is able to serve as a blueprint, conveying the fundamental principles and basic functionality of a system so that it is understandable to all stakeholders and can be implemented in a real life setting. And because it is so adaptable, the model can successfully be applied to any state or community, and it has been, and our efforts now at the National Center to identify key sets of strategies to actualize important system activities gets to take advantage of this fact. Affiliates leverage the fact that HMG is a conceptual model and implement it to fit their own local context. There isn’t one, single, exclusive way to actualize the work necessary under the Core Components. Today we are learning from expert systems as they share the ways in which they have realized an important piece of the work. 



When needs are unclear

“Smart Needs-Identification”
EXPERTS AGREE

Early detection and connection to services
lead to the best outcomes for children with
developmental or behavioral challenges.

The Help Me Grow system supports children,
families, providers and communities in vital
ways.

But — even though 12 to 16 percent of all
American children experience developmental
or behavioral problems — families and child
health care, early care & education, and
human service providers often struggle to
recognize early signs of such concerns.

Centralized Access Point Care Coordinators, 
and the processes they follow, are the key. 

Presenter
Presentation Notes
The piece of Help Me Grow that we will be discussing today is around the ways in which various systems across the Network have learned to go about identifying needs a child might have when they have not been determined by a child health care professional in advance of contact with the Care Coordinators at a Centralized Access Point and happen not to be black and white, clear-cut, or obvious. These are the more challenging calls, the ones where the processes in place at the Centralized Access Point and the training and background of Care Coordinators are most imperative. The ability to successfully recognize the full scope of needs and the accuracy of referral depend on the people and processes in place. The critical importance of this piece of the Help Me Grow system model cannot be overstated. 



When needs are unclear

“Smart Needs-Identification”
From Alameda…
Significant training and orientation, constant
communication, a highly unified approach,
continuous quality improvement work, and
emphasized supervision.

From Iowa…
Triaging process through an enhanced care
coordination tool to methodically classify and
respond to families with advanced needs.

From San Joaquin…
Triaging process through call center Care
Coordinator efforts, administration of ASQ, and
Mid-Level Developmental Assessment.

Presenter
Presentation Notes
In our interest at the National Center to identify a key set of strategies around identifying present needs when they are unclear, I reached out to the fantastic group of Help Me Grow representatives sitting on our panel today. And what emerged, from our point of view, was something of a spectrum in the methods these sophisticated providers had put into action around “smart needs identification” and, indeed, the way in which they have set up their Care Coordinator role and Centralized Access Point schematic. From Alameda, who will present first, you will hear about a method to needs-identification predicated on significant training and orientation, constant communication, a highly unified approach, continuous quality improvement work, and emphasized supervision.Next you will hear from Iowa, where the HMG system has developed a sophisticated triaging process through an enhanced care coordination tool to methodically classify and respond to families with advanced needs to Iowa's Child Health Specialty Clinics. Finally Help Me Grow San Joaquin will share about their approach, which makes rigorous use of a standardized triaging process through call center Care Coordinator efforts, the conduct of the Ages and Stages Questionnaire, and the Mid-Level Developmental Assessment 



Identifying Family Needs

Alameda County’s Approach



Anchored in a customer 
service/training/support 
framework

Foundation 

Presenter
Presentation Notes
Introduce ourselvesIntroduce the flow of the conversationPoint out the handout. 



• Phone Line started in 2009 with 
one Care Coordinator

• Pilot program
• Embedded in an existing system
• Early intention to focus on “grey 

area” children
• “Clarifying Assessment”  to 

provide a second look 

History

Presenter
Presentation Notes
Existing system included relationships with pediatricians who were already screening and we had some sense of the kinds of needs the kids would be having.



• Selection
• Training
• Initial Interview
• Continual Support and Review
• CQI

Current Model



Selection

• Child development knowledge 
and experience 

• Knowledge of the service system
• Approach to families
• Want to work on the phone
• Organized, curious, approachable



Training

• Phase 1- Learning our system
• About a month, tailored to the individual

• Phase 2- Observing and Practicing
• 1 to 2 months, reading, listening, role playing 

• Phase 3- Supported Calls
• 1 to 2 months, Answering  initial calls with supervisor support, continuing to 

observe other staff, make follow-up calls

• Phase 4- On their own

Presenter
Presentation Notes
Skills developing



• 79%  of initial contact is through a referral
• Referral form (ASQ, MCHAT, medical records)
• Initial interview 

• Explaining HMG
• Reviewing/identifying initial concerns
• Developmental and behavioral status
• Identifying family needs
• Making referral decisions

• Follow-up 

Call Flow



• Review each referral and assign it
• Available for consultation 
• Individual Supervision (Active Case Report)
• Weekly staff meetings
• Monthly “pod” meetings
• Case Closure Review

Supervision



CQI

• Weekly report
• Regular system goal reviews
• Regular outcome reviews
• Other reviews

• Referral patterns
• Individual outcomes



Questions?

Laura Otero   laura.otero@first5 alameda.org
Deborah Turner   deborah.turner@first5alameda.org

Betty                           YC                  Kathleen                Lucy



Iowa’s 1st Five Healthy Mental 
Development Initiative (HMDI)

Developmental Support Needs Identification

Rebecca Goldsmith, MPH 
1st Five Program Consultant

Iowa Department of Public Health

Jean Willard, MPH
Program Manager, Policy and Measurement

Division of Child and Community Health, Stead Family Department of Pediatrics, University of Iowa



1st Five HMDI: Program Model of      
Implementation

Presenter
Presentation Notes
-focus on referrals from PCPs only, 1 FTE Site Coordinator whose focus is to develop and maintain these partnerships as well as partnerships with community resource referrals-one-call, fax, or email referral process-3- DSS, where we will focus the conversation today-last step is to loop the provider backExplain that this supports the HMG model as well – Provider Outreach (step 1) Centralized Access (focus on next slide) is step 2; Community Outreach (inside of step 3) – Data Collection is also a part of our program through a separate contract; local DSS input data entry into our TAVConnect Data System as they make contact with families



1st Five HMDI: Regionalized 
Service Areas

Presenter
Presentation Notes
Discuss contractors here; competitive RFP; boundaries are not based on population, but are the same contract holders as those who provide Title V Child & Adolescent Health services in the state of Iowa. Many contractors are local public health departments or community action agencies.Currently the program is in 88 of Iowa’s 99 counties.  The program is driven by an annual state appropriation of funds through the Health and Human Services Bill.  Has been funding since  **No call center – program is regionalized***



1st Five HMDI: Developmental Support Services-
Personnel Requirements

1st Five Site Coordinator:  
• Must be a health professional with a bachelor’s degree

• health education, social work, counseling, nursing, sociology, 
family and consumer sciences, health and human development, 
individual and family studies, early childhood, psychology or other 
health-related fields

• Must spend a minimum of 40% percent time on 
infrastructure building activities 

• working with primary care practices
• providing trainings and educating EPSDT providers and 

other community partners

Presenter
Presentation Notes
Possibly talk about DSS change from care coordination terminology (run by Michelle)1st Five Site Coordinator:  Must be a health professional with a bachelor’s degree in health education, social work, counseling, nursing, sociology, family and consumer sciences, health and human development, individual and family studies, early childhood, psychology or other health-related field.After at least two documented attempts to hire a qualified individual, a request for exception to the bachelor’s degree or identified field of study may be submitted to the department for approval.New staff must complete or have completed core competency staff training requirements within six months of hire (refer to Required Trainings in Section 2.02). Existing staff in the program shall verify they have completed all required training.Must spend a minimum of 40 percent of their time on infrastructure building activities such as working with primary care practices, providing trainings and educating EPSDT providers and other community partners within the entire service delivery area. Time studies (on a template provided by IDPH) shall be used to determine appropriate breakout by funding source for staff salaries, contracts, and other expenses. 



1st Five HMDI: Developmental Support Services-
Personnel Requirements 

1st Five Developmental Support Specialist(s):  
• One or more individuals may serve as 1st Five 

Developmental Support Specialist(s)
• All individuals serving as a 1st Five Developmental 

Support Specialist must have one (1) of the following 
qualifications:

• Registered Nurse; or 
• Health professional with a bachelor’s degree or higher in 

health related areas
• License Practical Nurse (LPN) or paraprofessional working 

under the direct supervision of the 1st Five 
Site Coordinator or CAH Project Director. 

Presenter
Presentation Notes
*Review Bi-Annual Reports once all are completed on April 15th and look at average number of CC FTEs – run some calculations on Urban/Rural or if any other trends arise.One or more individuals may serve as 1st Five Developmental Support Specialist(s); staffing must be sufficient to successfully implement the project within the entire service delivery area. This may include subcontracted developmental support staff.All individuals serving as a 1st Five Developmental Support Specialist must have one (1) of the following qualifications:Registered Nurse; or Health professional with a bachelor’s degree or higher in health education, social work, counseling, nursing, sociology, family and consumer sciences, health and human development, individual and family studies, early childhood, psychology or other health-related field; orLicense Practical Nurse (LPN) or paraprofessional working under the direct supervision of the 1st Five Site Coordinator or CAH Project Director. •New staff must complete core competency staff training requirements by the first six (6) months of the first project contract year (refer to Required Trainings in Section 2.02).  Existing staff in the program shall verify they have completed all required training.



Presenter
Presentation Notes
1st Five HMDI: Developmental Support Services – Online Contact Directory 



1st Five HMDI: Developmental Support Services-
Required Trainings 

1. Traumatic Stress on Brain    
Development

2. Post-Partum Depression

3. Active Listening/Motivational 
Interviewing 

4. Child Development and Attachment

5. Working with Families Affected by 
Substance Abuse Disorders

6. Working with Families Affected by 
Domestic Violence

7. ASQ and ASQ:SE Developmental 
Screening Tools

8. Title V Maternal Child Health online 
training modules

-CAH/EPSDT
-Informing
-Care Coordination 
-IDPH data system

9. Adverse Childhood Experiences 
Training Modules

10. Cultural Competency

Presenter
Presentation Notes
Individuals assigned to this project as the 1st Five Site Coordinator(s) and 1st Five Developmental Support Specialist(s) will be expected to complete the core competency training requirements designated here within the first six (6) months of contract period or within the first six (6) months of hire. This includes subcontracted personnel. Minimum training requirements: Discuss how trainings are provided, go into detail on MI Training



1st Five HMDI: Developmental Support Services-
Required Work Plan 

Goal 4: Provide developmental support services to families 
& provide feedback on referrals to PCPs

• Implement a referral and follow-up process with PCPs & partners

• Monitor the effectiveness and quality of the referral process and 
communication with PCPs

• Develop a local 1st Five developmental support protocol 

• Use and/or develop a procedure for identifying and 
referring children with special health care needs

Presenter
Presentation Notes
Briefly discuss some examples of plans made in this section – in particular focus on local resource directoriesImplement a formal referral and follow-up process with primary care providers and community partners.Monitor the effectiveness and quality of the referral process and communication with primary care providers. Develop a local 1st Five developmental support protocol that meets the standards of the state 1st Five developmental support protocol found in the 1st Five Handbook.Use and/or develop and use a procedure for identifying and referring children with special health care needs (CSHCN) to an appropriate agency that specializes in serving CSHCN.



1st Five HMDI: Developmental Support Services-
Program Intake Form

Presenter
Presentation Notes
Discuss number of times contacted before dismissal; discuss modes of contact (phone, text, letter, home visit, contact in WIC clinic)Discuss DSS that physically sit in clinics on certain days (Marion County)Speak to all components of the 8 page program intake form here – describe what is required of IDPH, what goes into TAVConnect & what is needed for evaluation



1st Five HMDI: Developmental Support Services-
Evaluation

Presenter
Presentation Notes
Also speak to diverse population statistics here – ethnicity, race, translator, sex



1st Five HMDI: Developmental Support Services-
Barriers

•Lack of follow through from families
•Summer services
•Transportation
•Language
•Lack of local resources

Presenter
Presentation Notes
Provide brief detail on each of these and perhaps lack of local resources is a nice transition to Jean where CHSC Regional Centers can be discussed and then the tool??



1st Five and Children with Medical Complexity: 

• May need services beyond the expertise of 
1st Five developmental specialists

• How can we determine which families 
should be referred to Iowa’s Title V CYSHCN 
program?

(The Iowa Algorithm)

1st Five HMDI: The Iowa Enhanced Care Coordination Tool 



Health Needs categories: Medical System

UI Division of Child and Community Health; Complexity Tiers based on 3M Clinical Risk Group Health Status Groups; 
categories derived from Children’s Hospital Association: Health Care Utilization of Children 11/2013

https://www.childrenshospitals.org//media/Files/CHA/Main/Research_and_Data/Research_Initiatives_and_Findings/CWMC/Health_Care_Utilization_of_Children_11012013.pdf

1st Five HMDI: The Iowa Enhanced Care Coordination Tool 

Tier Description Type of Care Coordination

Tier 4: Critically 
complex

•Condition requires medical management from one or more 
specialists to maintain health.
•Frequent hospitalizations or visits to ER.
•Frequent consultations with or treatments from one or more 
specialist.

Enhanced

Tier 3: Chronic and 
complex

•Regular physician visits beyond well-child appointments.
•Condition requires medical management from one or more 
specialists to maintain health.
•Periodic consultation with or treatment from one or more specialists.

Enhanced

Tier 2: Chronic 
Conditions

•Condition is stable and the course of treatment predictable.
•Routine preventive care with PCP.
•May see specialist annually for consultation

Standard/ Enhanced IF 
family, social 
circumstances present

Tier 1: Non-Chronic 
or At Risk

•No special health care needs.  May have Medical, Behavioral, 
Developmental, Learning Concerns Standard

Type of care coordination needed for CYSHCN complexity



The algorithm tool

• Developed in 2013
• Designed to be completed during an intake process, e.g., by a care 

coordinator 
• Based on Child and Adolescent Health Measurement Initiative 

(CAHMI) screening tool and methods
• One page, designed for quick and easy assessment
• Points assigned to questions, simple addition for scoring; 3 or more 

points indicates that child is or may be a CYSCHN

Bethell C and Robertson J. Summary of Methods to Define and Identifying 
Children with Complex Special Health Care Needs Using the CSHCN Screener. 
The Child and Adolescent Health Measurement Initiative. 
www.childhealthdata.org.

1st Five HMDI: The Iowa Enhanced Care Coordination Tool 



1st Five HMDI: The Iowa Enhanced Care Coordination Tool 



Prescription medication
More medical care, mental health or educational services
Limited in ability to do things
Special therapy, such as physical, occupational or speech 
therapy
Emotional, developmental or behavioral problem /needs 
treatment or counseling
Family or social circumstances that are present that may require 
enhanced medical coordination services?

Questions about:
1st Five HMDI: The Iowa Enhanced Care Coordination Tool 



Points
Prescription medication 1

More medical care, mental health or educational services 1

Limited in ability to do things 3

Special therapy, such as physical, occupational or speech therapy 1

Emotional, developmental or behavioral problem /needs 
treatment or counseling

1

Family or social circumstances that are present that may require 
enhanced medical coordination services?

2

If sum is 3 or greater, triage to CYSHCN program

Adapted, based on: Bethell C and Robertson J. Summary of Methods to Define and 
Identifying Children with Complex Special Health Care Needs Using the CSHCN 
Screener. The Child and Adolescent Health Measurement Initiative. 
www.childhealthdata.org.

Scoring
1st Five HMDI: The Iowa Enhanced Care Coordination Tool 



• Pilot tested in 2014-2015 with  Iowa 1st Five Sites 
and Iowa’s CYSHCN program Regional Centers (CHSC )

• October 2014– April 2015

• 174 tools were completed at intake with 1st Five coordinators

• 20% of intakes were identified for referral (3 points or more)

• Agreement between CHSC and 1st Five staff that the tool was 
effective in identifying CYSHCN.

The algorithm tool
1st Five HMDI: The Iowa Enhanced Care Coordination Tool 



• 14 Regional Centers statewide
• Staffed with 

• Family Navigator (family-to-family support & resources)
• Registered Nurse
• Clerical staff
• Most have an ARNP
• Some have Social Workers

1st Five HMDI: The Iowa Enhanced Care Coordination Tool 

About Child Health Specialty Clinics (CHSC), 
Iowa’s Title V program for CYSHCN 



• Care Coordination
• Family-to-family 

support 
and problem solving

• Resource information
• Gap-filling clinical 

services

1st Five HMDI: The Iowa Enhanced Care Coordination Tool 

About Child Health Specialty Clinics (CHSC), 
Iowa’s Title V program for CYSHCN 



80%

20%

Under 3 points
3 points or more

20% of children were identified for 
referral to CYSHCN program

1st Five HMDI: The Iowa Enhanced Care Coordination Tool 



Initial testing of the tool

• 1st Five coordinators indicated that the tool was 
helpful, use and process of referral were easy

• Some coordinators believed the questions were invasive 
and/or referrals were unnecessary or confusing for families

• Some families were not connected with CHSC services: not 
referred by 1st Five, CHSC unable to contact, confusion with 
the referral process.

1st Five HMDI: The Iowa Enhanced Care Coordination Tool 



• NSCH Data from 2011-2012
• Federally-administered population-based survey 
• Used the CAHMI screener for identifying CYSHCN
• Social Circumstances: 2 points (total) for 

• ACEs score > 1 
• Language barrier

Additional Testing: Methods

1st Five HMDI: The Iowa Enhanced Care Coordination Tool 



• Applied our tool and scoring to the NSCH data

• Included all CAHMI screening items, scored as 
indicated on earlier slide 

• Anyone who had 1 or more ACEs based on responses, or a 
language barrier received 2 additional points

1st Five HMDI: The Iowa Enhanced Care Coordination Tool 

Additional Testing: Methods



Higher needs were expected in the pilot 
group; they had already been referred to 1st

Five for services due to concerns of PCP

Pilot & NSCH data ~equally likely to have scores > 2
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1st Five HMDI: The Iowa Enhanced Care Coordination Tool 



80%

5%

11%

4%

20% Not chronic (0)

Chronic (1-2)

Chronic and complex
(3-5)

Critically complex (6-9)

Breakdown of CYSHCN intensity

2011/12 NSCH testing of 
algorithm, US child population 

1st Five HMDI: The Iowa Enhanced Care Coordination Tool 



1st Five HMDI: QUESTIONS & 
CONTACT INFORMATION 

Rebecca Goldsmith, MPH 
Rebecca.Goldsmith@IDPH.IOWA.GOV

1st Five Program Consultant
Iowa Department of Public Health

Jean Willard, MPH
Jean-Willard@UIOWA.EDU
Program Manager, Policy and Measurement

Division of Child and Community Health, Stead Family Department of 
Pediatrics, University of Iowa

Presenter
Presentation Notes
Provide brief detail on each of these and perhaps lack of local resources is a nice transition to Jean where CHSC Regional Centers can be discussed and then the tool??

mailto:Rebecca.Goldsmith@IDPH.IOWA.GOV
mailto:Jean-Willard@UIOWA.EDU


HOW DO YOU IDENTIFY: 
MULTIPLE APPROACHES TO
SMART NEEDS-IDENTIFICATION

San Joaquin County, California

Help Me Grow National Forum April 2017





THREE AGENCIES PARTNER TO PROVIDE THE:



CALL CENTERS ARE A
COORDINATED EFFORT



2-1-1, FIRST 5 SAN JOAQUIN AND HELP
ME GROW SEND CONSISTENT

MESSAGING TO OUR COMMUNITY



A
T

T
H

E
C

A
L

L
C

E
N

T
E

R
S

Quality 
Control 

Tasks for 
Call Center 
Supervisors 

 Call Monitoring and Remote 
Listening

 Mentoring/Coaching
 Call Management System Reports, 

Measures and Metrics
 Adherence to work schedules
 Database Reviews



DEVELOPMENTAL SCREENING IS OFFERED
TO ALL CALLERS



SC
R

E
E

N
IN

G

Screening 
Tools  Are 
Used by the          
Help Me 
Grow Call 
Center        
to Determine   
if the     
Child 
Exhibits a 
Need for 
Concern or 
further 
Assessment

 Ages and Stages Questionnaire 3
 Ages and Stages Questionnaire 

Social Emotional 2



C
A
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C
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D
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A
TIO

N

Children Are 
Referred to 
Care 
Coordination, 
Mid-Level 
Developmental 
Assessment 
and/or 
Treatment, 
and/or 
Mandated 
Services

 Children with ASQ Scores in multiple  
Monitoring Zones or Below Cutoff may 
be referred from the HMG Call Center 
to Care Coordination*. 

 Based on the ASQ Scores and initial 
interview with the family, Care 
Coordinators determines whether the 
child receives;

 1. Referral to mandated services
 2. MLDA (Assessment).  
 Children may return to the Mid-Level 

Treatment Services Program* for their 
treatment services if they are not 
accepted by the mandated services 
program.

 *United Cerebral Palsy Great Beginnings 
Program



A
SSE

SSM
E

N
T

Mid-Level 
Development 
Assessment 
(MLDA)       
Tools Are Used 
to Determine 
Needs and the       
Referral Level:  
Mandated or 
Community 
Based Services

MLDA tools include the following:  
 Battelle Developmental Inventory –

2 (BDI-2), Beery-Buktencia Test, 
Carolina Curriculum, Early 
Intervention Developmental Profile, 
Infant/Toddler Sensory Profile, 
Miller Assessment, Peabody 
Developmental Motor Scale, 
Preschool Language Scale IV, 
Receptive Expressive Emergent 
Language Scale 3 (REEL-3), ASQ: 
SE2, a brief child health screen, 
Protective Factors Survey.



MLDA ADVANTAGES AND BENEFITS
C

al
l C

en
te

rs Call Center 
staff receive 
support from 
developmental 
specialists for 
assessment, 
care 
coordination 
and referral.

M
LD

A Developmental 
Specialists are 
a bridge 
between 
programs with 
highly technical 
eligibility 
criteria and 
community 
programs.

M
an

da
te

d 
Se

rv
ic

es Medical and 
mandated 
service 
providers have 
improved access 
to community-
based services.

MLDA brings new partners!



A COMMON DATABASE TRACKS SERVICES
BETWEEN CALL CENTERS AND MLDA

Check all that 
apply 
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Identified 
Children  
Receive 
Developmental 
Treatment 
Services and 
are Referred 
Back to the 
Help Me Grow 
Call Center 

 Upon completion of mid-level 
developmental treatment services 
families are once again referred to 
the 2-1-1/Help Me Grow Call 
Centers for possible referral to 
community or school based 
programs. This was added to the overall 
process because as children grow from 18 
months to five years of age their eligibility 
for a variety of services changes quickly.  
The closing referral to the Help Me Grow 
Call Center allows the family an 
opportunity to receive a supported referral 
to a next level of services that the child may 
benefit from, such as preschool.



QUESTIONS?
For more information, contact us:
Tiffany Phovixay at tphovixay@frrcsj.org
and Kelly Mraz at kmraz@sjgov.org

mailto:tphovixay@frrcsj.org
mailto:kmraz@sjgov.org
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