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Session Objectives

‘ Welcome and Introductions

‘ Level Setting — Why we are here today — National Center

‘ ldentifying Family Needs - HMG Alameda County Approach
+ Q&A

lowa’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
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Presenter
Presentation Notes
Alameda, CA
Deborah Turner, PhD
Help Me Grow Administrator
First 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, MA
Help Me Grow Services Program Coordinator
First 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.  

Iowa
Rebecca Goldsmith, MPH
1st Five Program Consultant
Iowa 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, MPH
Program Manager
Division of Child and Community Health
University 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, CA
Tiffany P. Phovixay
Subsidized Child Care and 211 Program Manager
Family Resource and Referral Center
211 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.  
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ldentify key sets of
strategies for integral
Help Me Grow system
model activities.

LEARNING FROM EXPERT SYSTEMS.

DISSEMINATING BEST PRACTICES.
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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. 


“Smart Needs-ldentification”

When needs are unclear

CENTRALIZED
ACCESS POINT
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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. 


“Smart Needs-ldentification”

When needs are unclear

CENTRALIZED
ACCESS POINT

* ¢ HelpMe Grow

National Center

From Alameda...

Significant training and orientation, constant
communication, a highly unified approach,
continuous quality improvement work, and
emphasized supervision.

From lowa...

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 
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Identifying Family Needs

Alameda County’s Approach

FIRSTS
A2
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Alameda Covnty

Foundation

Anchored in a customer
service/training/support
framework

FIRST5
W



Presenter
Presentation Notes
Introduce ourselves
Introduce the flow of the conversation
Point out the handout. 


<& Help Me Grow

Alameda County

History

* Phone Line started in 2009 with
one Care Coordinator

* Pilot program
* Embedded in an existing system

* Early intention to focus on “grey
area” children

o “Clarifying Assessment” to
provide a second look

FIRSTS
L2



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.
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Alameda County

Current Model

* Selection

* Training

* Initial Interview

* Continual Support and Review

* CQl

FIRST5
W
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Alameda Covnty

Selection

* Child development knowledge
and experience

* Knowledge of the service system
* Approach to families

 Want to work on the phone .
* Organized, curious, approachable_{

FIRST5
LesliE
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Alameda Covnty

Tralning

* Phase 1- Learning our system

* About a month, tailored to the individual

* Phase 2- Observing and Practicing

e 1to 2 months, reading, listening, role playing

* Phase 3- Supported Calls

 1to 2 months, Answering initial calls with supervisor support, continuing to
observe other staff, make follow-up calls

* Phase 4- On their own

FIRST5
LesliE


Presenter
Presentation Notes
Skills developing


2& Help Me Grow

Alameda County

Call Flow

* 79% of initial contact is through a referral
e Referral form (ASQ, MCHAT, medical records)

* |nitial interview
* Explaining HMG
e Reviewing/identifying initial concerns
* Developmental and behavioral status
* |dentifying family needs
* Making referral decisions

* Follow-up

FIRST5
W
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Alameda Covnty

Supervision

* Review each referral and assign it

* Available for consultation

* Individual Supervision (Active Case Report)
* Weekly staff meetings

* Monthly “pod” meetings

* Case Closure Review

FIRSTS
AP ALAMEDA
L SICOUNTY
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Alameda Covnty

cal

* Weekly report

* Regular system goal reviews
* Regular outcome reviews

* Other reviews

* Referral patterns
* |ndividual outcomes

FIRST5
LesliE
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Questions?

Betty YC Kathleen Lucy

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

FIRST5
LesliE



H‘B&ILH/[@ mental development tn the flrst five Years

lowa’s 15t Five Healthy Mental
Development Initiative (HMDI)

Developmental Support Needs Identification

Rebecca Goldsmith, MPH
1%t Five Program Consultant
lowa 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 lowa




15t Five HMDI: Program Model of
Implementation

Healthy mental development L the first {ive years

The primary care provider
performs standardized
surveillance for
social/emotional

development, family stress Provider identifies  Referral is sent to

and parental depression. patient with a 1st Five
need for referral

1st Five

_ Developmental
The 1st Five Developmental Support Specialist
Support Specialist follows up f0"0WSdUP Withhthe The 1st Five Developmental
. . provider on the iali
with the proylder on the status oatient's status Su!oport Spec!allst follows up
of the patient on a reqgular with the family on a regular

basis. basis.

1st Five monitors the family’s
progress.



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 back

Explain 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

Healthy wmental development tin the {irst {ive Yyears
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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***


15t Five HMDI: Developmental Support Services-

Personnel Requirements

Healthy wmental development tin the {irst five Yyears

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
e working with primary care practices

e 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. 



“15t Five HMDI: Developmental Support Services-
ersonnel Requirements

Healthy wmental development tin the {irst five Yyears

1st Five Developmental Support Specialist(s):

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

e All individuals serving as a 1st Five Developmental
Support Specialist must have one (1) of the following
qgualifications:

e Registered Nurse; or

* Health professional with a bachelor’s degree or higher in
nealth related areas

e 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; or
License 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.



1. American Home Finding Association
333 Church 5trest — Ottumwa, 14 52501
Alasio Housar
f621) 5682-8784
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2. Black Hawk County Health Department
1407 Independence Ave — Waterloo, LA 50703
Erandpce Frink
319) 282-2215

brink@co block-howk |

3. Crawford County Home Health, Hospice & Public Health
105 North Main 5treet — Denison, 1A 51442
Nikki Ahart
(712) 263-3303
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10. Taylor County Public Health
405 Jefferson 5treet —Bedford, 1A 50833
Dgbra S5immonds
(712) 4270085
Lstfive ﬁ:ﬂurﬂnu nty health.com
11. Trinity Muscatine Public Health
1609 Cedar Street — Muscatine, |4 52761
Stephanie Falagng
(563) 2630122
hanic bal Dyni -

4. FAMILY, Inc.
3501 Harry Langdon Bhed, 5te 150 -Cowncil Bluffs, 14 51503
Jenny Sharrick
(712} 256-9566 axt. 203
Esharricki@f=imilia. o

12. Visiting NMurse Association of Dubugue
1454 lowa Street — Dubuque, 1A 52001
Sarafh Hewog
(563) 556-6200
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5. Hewkeye Area Community Action Program, Inc.
1515 Hawkeye Drive — Hiswatha, 14 52233
Dvana Strahar
{319) 739-0601

b hacso o

13. Visiting Nurse Services of lowa
2910 Westown Plowy, 5te 200 —'WDM, 1A 50266
Ambar S5chelling
(515) 557-3007
ambersifhvnsia.ons

6. Lee County Health Department
2218 Avenue H — Fort Madison, 1A 52627
Jamia Beskow
319) 372-5225
jbeskow @l escountyhd .o

14 Warren County Health Services
301 N. Buxton, Ste 203 — Indianola, L& 50125

Veronica McVay
{515) 961-1074

— :

7. Marion County Public Health
2003 North Lincoln — Knoxville, 14 50138
Stocy Hoos
j6d1) B28-2238 axt. 152

shass@mangnoh gre

15. '‘Webster County Health Departmemnt
723 1™ Awve South — Fort Dodge, 1A 50501
Meagan Sprecher
(515) 5734107

misprecher@&webstercountyia.orns

B. Mid-lowa Community Adtion, Inc.
226 5E 16t Street — Ames, 1A 50010
Megon Thompson
(5315) 232-8020 axt. 129

16. MATURA Action Corporation
210 Russe=ll Street — Creston, 1A 50801
Brenda Comar
j6d1) 202-7114
SeomenSmturaiZ OrE

9. New Opportunities, Inc.
23741 Hwy 30; PO Box 427
Armbai S
(742} 792-32656 axt. 217

sschonnawong orx

17. North lowa Community Action Organization
100 1= NW, 5= 200 — Mason City, 1A 50401
AMindl Watters
{641) 5300809

@nicoo-onli

158. Washington County Public Health & Home Care
110 N. lowa Ave Ste JM0-Washington, |4 52353
Roberta Sloat

[318) 653-7758

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


15t Five HMDI: Developmental Support Services-
Required Trainings

Healthy wmental development tin the {irst five Yyears

1. Traumatic Stress on Brain 7. ASQ and ASQ:SE Developmental
Development Screening Tools
2. Post-Partum Depression 8. Title V Maternal Child Health online
S _ o training modules
3. Active Listening/Motivational _CAH/EPSDT
Interviewing :
-Informing

-Care Coordination

4. Child Development and Attachment -IDPH data system

5. Working with Families Affected by

Substance Abuse Disorders 9. Adverse Childhood Experiences

Training Modules

6. Working with Families Affected by
Domestic Violence 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


15t Five HMDI: Developmental Support Services-
Required Work Plan

Healthy wmental development tin the {irst five Yyears

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

e 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 directories
Implement 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.



15t Five HMDI: Developmental Support Services-
Program Intake Form

Healthy mental development Lk the first five years

yiddsh
Yorubd
ohes

flcar? =
o LoV

- YIDPH
ive Ay vt



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


"1t Five HMDI: Developmental Support Services-
Evaluation

Healthy wmental development tin the {irst five Yyears

Reasons for child Development \
e ) and Early Intervention community
initial provider

Services connections
referrals to 1st p LT

18%



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


15t Five HMDI: Developmental Support Services-

Barriers
Healthy wmental development tin the {irst five Yyears

e Lack of follow through from families
e Summer services

* Transportation

e Language

e 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??


15t Five HMDI: The lowa Enhanced Care Coordination Tool

Healthy mental development tn the first five years

(The lowa Algorithm)

15t Five and Children with Medical Complexity:

e May need services beyond the expertise of
15t Five developmental specialists

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

hhhhhhhhhh

Child and Community Health




15t Five HMDI: The lowa Enhanced Care Coordination Tool

Healthy wmental development in the first {ive years

Type of care coordination needed for CYSHCN complexity

eCondition requires medical management from one or more
specialists to maintain health.

Tier 4: Critically

complex eFrequent hospitalizations or visits to ER. Enhanced
eFrequent consultations with or treatments from one or more
specialist.
eRegular physician visits beyond well-child appointments.
Tier 3: Chronic and eCondition requires medical management from one or more Enhanced
complex specialists to maintain health.
ePeriodic consultation with or treatment from one or more specialists.
, _ eCondition is stable and the course of treatment predictable. Standard/ Enhanced IF
Tier 2: Chronic . : : : :
- eRoutine preventive care with PCP. family, social
Conditions - , .
eMay see specialist annually for consultation circumstances present
Tier 1: Non-Chronic eNo special health care needs. May have Medical, Behavioral, Standard
or At Risk Developmental, Learning Concerns
?S.i'ﬂaﬂ?"‘c':‘ﬂmcs Ul Division of Child and Community Health; Complexity Tiers based on 3M Clinical Risk Group Health Status Groups; ‘ ' M |!w!22|:tm“m
Division of categories derived from Children’s Hospital Association: Health Care Utilization of Children 11/2013 * Y of Punlll:: Health

Child and Community Health 14
https://www.childrenshospitals.org//media/Files/CHA/Main/Research_and_Data/Research_Initiatives_and_Findings/CWMC/Health_Care_Utilization_of Children_11012013.pdf



15t Five HMDI: The lowa Enhanced Care Coordination Tool

Healthy wmental development in the first {ive years

 Developedin 2013

* Designed to be completed during an intake process, e.g., by a care
coordinator

e Based on Child and Adolescent Health Measurement Initiative
(CAHMI) screening tool and methods

* One page, designed for quick and easy assessment

e 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

chsc Children with Complex Special Health Care Needs Using the CSHCN Screener. ‘ .
Specianty Clinics The Child and Adolescent Health Measurement Initiative. YIDPH
- w
ve -

lowa Department
Division of www.childhealthdata.org.

of Public Health
Child and Community Health




t Five HMDI: The lowa Enhanced Care Coordination Tool

Healthy mental development tn the first five years

Child Name: Today’s date

Was child referred? [ No [JYes: Regional Center

THE IOWA ENHANCED CARE COORDINATION TOOL

1. Does your child currently need or use medicine prescribed by a doctor (other Yes [] Go to Question 1a
than vitamins)? Neo ] Go to Question 2
1a. Is this because of ANY medical, behavioral or other health condition? Yes [ Go to Question 1b
No [J Go to Question 2

1b. Is this a condition that has lasted or is expected to last for at least 12 Yes D— 1 Point
months? No O

2. Does your child need or use more medical care, mental health or educational Yes [ Go to Question 2a
services than is usual for most children of the same age? No ] Go to Question 3
2a. Is this because of ANY medical, behavioral or other health condition?  Yes[] Go to Question 2b
No [ Go to Question 3

2b. Is this a condition that has lasted or is expected to last for ot least 12 Yes D— 1 Point
months? No [

3. Is your child limited or prevented in any way in his or her ability to do the Yes [ Go to Question 3a
things most children of the same age can do? No [ Go to Question 4
3a. Is this because of ANY medical, behavioral or other health condition?  Yes [J Go to Question 3b
No [ Goto Question 4

3b. Is this a condition that has lasted or is expected to last for ot least 12 Yes EI— 3 Points
months? No O

4.Does your child need or get special therapy, such as physical, occupational or  Yes [ Go to Question 4a
speech therapy? No ] Go to Question 5
4a. Is this because of ANY medical, behavioral or other health condition? Yes [ Go to Question 4b
No [] Goto Question 5
4b, Is this a condition that has lasted or is expected to last for ot least 12 Yes [ o) 1 Point

months? No ]
5. Does your child have any kind of emotional, developmental or behavioral Yes [J Go to Question 5a
problem for which he or she needs or gets treatment or counseling? No [JGo to Question 6
5a. Has this problem lasted or is it expected to last for at least 12 months? Yes EI— 1Point
No ]
6. Supplement (do not read—this is based on interviewer assessment); Are Yes [ ) 2 Foints
there additional family or social circumstances that are present that may No O

require enhanced medical coordination services?

Examples: social determinants of health such as literacy issues, limited English speaking proficiency, geographic
isolation; or ACE factors such as child abuse or neglect, household substance use problems, divorce, domestic violence,
criminal behavior or family member who is incarcerated.

*Total points (sum):

£ m * Score of 3 or more above indicates child is eligible for enhanced care coordination services.
Chl|d Health (OWA TITLE V CARE COORDINATION Division ofChiI‘d and Community Health, Uniuersit\f of lowa 06/2015 . I D PH
Specia | ty C linics ALGORTHM Bureau of Family Health, lowa Department of Public Health
lowa Department
Division of of Public Health

Child and Community Health v




15t Five HMDI: The lowa Enhanced Care Coordination Tool

Healthy wmental development in the first {ive years

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?

Child Health ‘ ' ) IDPH
Specialty Clinics lowa Department
Division of . of Public Health

Child and Community Health




15t Five HMDI: The lowa Enhanced Care Coordination Tool

Healthy wmental development in the first {ive years

Prescription medication

More medical care, mental health or educational services

1
1
Limited in ability to do things 3
Special therapy, such as physical, occupational or speech therapy 1

1

Emotional, developmental or behavioral problem /needs
treatment or counseling

Family or social circumstances that are present that may require 2
enhanced medical coordination services?

If sum is 3 or greater, triage to CYSHCN program

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

Specialty Clinics
peciaTy - lowa Department

Division of www.childhealthdata.org. .- J o Public Hoalth
Child and Community Health




15t Five HMDI: The lowa Enhanced Care Coordination Tool

Healthy mental development tn the first five years

* Pilot tested in 2014-2015 with lowa 1°* Five Sites
and lowa’s CYSHCN program Regional Centers (CHSC) ¥

e October 2014- April 2015

e 174 tools were completed at intake with 1% Five coordinators

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

 Agreement between CHSC and 15t Five staff that the tool was
effective in identifying CYSHCN.

hhhhhhhhhhh

Child and Community Health



15t Five HMDI: The lowa Enhanced Care Coordination Tool

Healthy mental development tn the first five years

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

e 14 Regional Centers statewide
e Staffed with

 Family Navigator (family-to-family support & resources)
e Registered Nurse

e Clerical staff

e Most have an ARNP

 Some have Social Workers

hhhhhhhhhhh

Child and Community Health



15t Five HMDI: The lowa Enhanced Care Coordination Tool

Healthy mental development tn the first five years

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

3 5
? @ Spencer @ Mason City—.'Decf)rah ¢ Care COOrdination
< ® Oelwein . .
Tt ofhilodgr | | | | ®Dubuaue e Family-to-family
2\:5i0uxCity -| I ] I | | ] Support
@ Carroll .
| L | g G &clmen and problem solving
1 1] |
Y@ Council Bluffs '/ Betendof o Ragoyrce information
( \® Creston ® Ottumwa Lo ..
1 e Gap-filling clinical
services
© Regional Centers @® Central Office

lowa Department
of Public Health

Child Health ‘ '

Specialty Clinics

Division of . ]
Child and Community Health W




The lowa Enhanced Care Coordination Tool

H‘B&ILH/[@ mental development tn the flrst five Years

20% of children were identified for
referral to CYSHCN program

® Under 3 points

M 3 points or more

Child Health
Specialty Clinics

& m
«
1’"“;'
'/ \yIDPH
’ lowa Department
Division of | of Public Health
Child and Community Health AV4




15t Five HMDI: The lowa Enhanced Care Coordination Tool

Healthy wmental development in the first {ive years

Initial testing of the tool

e 15t Five coordinators indicated that the tool was
helpful, use and process of referral were easy

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

e Some families were not connected with CHSC services: not
referred by 15 Five, CHSC unable to contact, confusion with
the referral process.

i eain " s,/IDPH

Specialty Clinics lowa Department

Division of .  of Public Health
Child and Community Health W



15t Five HMDI: The lowa Enhanced Care Coordination Tool

Healthy mental development tn the first five years

Additional Testing: Methods

e NSCH Data from 2011-2012
e Federally-administered population-based survey
 Used the CAHMI screener for identifying CYSHCN

e Social Circumstances: 2 points (total) for
e ACEsscore>1
 Language barrier

Child Health
Specialty Clinics

Division of
Child and Community Health




15t Five HMDI: The lowa Enhanced Care Coordination Tool

Healthy mental development tn the first five years

Additional Testing: Methods

e 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

ot ey " s, IDPH

Specialty Clinics lowa Department

Division of ) of Public Health
Child and Community Health W



15t Five HMDI: The lowa Enhanced Care Coordination Tool

H‘B&ILH/[@ mental development tn the flrst five Years

Pilot & NSCH data ~equally likely to have scores > 2

100
90
o ®
80
70
- 060
c
g 50 Algorithm
v points
% 40
30 “6t09
20
m3to5
10
mlto?2
0 |
Pilot data NSCH data mo

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

L . \ o
o Fiye for services due to concerns of PCP .y! }ﬂppﬂ,?
Child and Community Health l\/




The lowa Enhanced Care Coordination Tool

H‘B&ILH/[@ mental development tn the flrst five Years

Breakdown of CYSHCN intensity

® Not chronic (0)

® Chronic (1-2)

™ Chronic and complex
(3-5)

= Critically complex (6-9)

2011/12 NSCH testing of J R
algorithm, US child population 'Hv R

Child and Community Health




“1°t Five HMDI: QUESTIONS &
CONTACT INFORMATION

Healthy wmental development tin the {irst {ive Yyears

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

15t Five Program Consultant
lowa 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 lowa



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
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San Joaquin County

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

‘ San Joaquin County, California

. Help Me Grow National Forum April 2017




%« HelpMe Grow

San Joaquin County

Overview of Help Me Grow in San Joaquin County

Families access the Help Me Grow call center either directly or through referrals.

CalWORKs
case
managers

—

Parents/
caregivers

\\A

Child care Medical

providers

providers

First 5
programs



San Joaquin

297

T — TH

Get Connected. Get Answers.

Family Resource & Referral Center

Serving San Joaqun County

THREE AGENCIES PARTNER TO PROVIDE THE:

Help Me Grow
Call Center
Community

Services

The Help Me Grow Call Center links families to needed services.

Cerebral

S a n J oa q u I n VW | y of San Joaquin, Cnlavc]r::: & Amador Counties

Life without limits for people with disabilities™




CALL CENTERS ARE A
COORDINATED EFFORT

The first years of a child’s life are critical to
brain development, school success, and later
life outcomes

If your child is under five years of age
Dial 2 1-1

To connect with the Help Me Grow Call Center
about a FREE Ages and Stages Questionnaire
to find out how your child is learning, growing,
speaking and behaving for his/her age.

Learn about free or low cost early childhood
programs in the community to boost your
child’s development

) —

-

- -

> & HelpMe Grow _2_??* FIRSTF,

H;A HUMAN SERVICES AGENCY ‘Famll) Resource & Referral Center
San Joaquin County Get Connected. Get Answers. San Joaqum

. [eaqun County
B SAN JOAQUIN COUNTY




2-1-1, FIRST 5 SAN JOAQUIN AND HELP
ME GROW SEND CONSISTENT
MESSAGING TO OUR COMMUNITY

Emphasize a Common Agenda like
Promotion of Protective Factors

'/
A\
3

ta

-

. ,Promotion of Protective Factors
g  Parental Resilience

When a resource does not exist or has

been exhausted....“You mentioned your
sister offered to bring you to the store

earlier today. Is she someone you could
ask to loan you money for diapers?”

answer your questions about your child’s
development, learning and or behavior

and connect you to services that support
your child and you

offer tips to help with problems or
concerns

Social Connections
When a grandparent fostering a grandchild
calls..._“Sounds like you may be feeling a
little isolated and are wanting to connect
with others in your situation.”

find useful resources in your community
to meet your needs

coordinate with your child’s health care
provider so that everyone is on the same
page
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Call Monitoring and Remote Quality
Listening Control
Mentoring/Coaching Tasks for
Call Management System Reports, Call Center
Measures and Metrics Supervisors

Adherence to work schedules
Database Reviews



DEVELOPMENTAL SCREENING IS OFFERED
TO ALL CALLERS

8ASQ3

s ASQ3

~ User’s Guide :
g8

FIRSTE

San Joaquin

 JaneSquires, 1

- / Elizabeth T%Iy
% ?‘%Ii:eﬂﬂc e ‘
s




Screening
Tools Are
Used by the
Help Me
Grow Call

Center

to Determine
if the

Child
Exhibits a
Need for
Concern or
further
Assessment

o Ages and Stages Questionnaire 3

o Ages and Stages Questionnaire
Socilal Emotional 2

ININHHID'S
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O

Children with ASQ Scores 1n multiple
Monitoring Zones or Below Cutoff may
be referred from the HMG Call Center

to Care Coordination?®.

Based on the ASQ Scores and 1nitial
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

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

NOLLVNIAY00)) AIV)




Mid-Level

MLDA tools include the following: Xevel(’pment
ssessment
o Battelle Developmental Inventory — (MLDA)
2 (BDI-2), Beery-Buktencia Test, Tools Are Used

to Determine
Needs and the
Referral Level:

Carolina Curriculum, Early
Intervention Developmental Profile,

Infant/Toddler Sensory Profile, %Mandated or
Miller Assessment, Peabody = Community
Developmental Motor Scale, = Based Services

LNH

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

).
P~
D)
+~
-
D)
@)
S
@)

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

o

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

vMandated Services

Medical and
mandated
service
providers have
1mproved access
to community-
based services.

MLDA brings new partners!




A COMMON DATABASE TRACKS SERVICES
BETWEEN CALL CENTERS AND MLLDA

San Joaquin County Help Me Grow Database Form s aiEt ey

B s Cotnarrty

HMG Client ID Street Address k
Other 1D City £
CalWwORKs Zip Code k

2-1-1 Case Number Farent Phone

Child First Name Parent Emai

Child Last Name Learned about HMG/GB From

Child Ethnicity Reason for Contact

Child Language Contact Type

Parent First Name Contact Relation

Parent Last Name Call Ctr Referral Reason(s)

Parent Type Referral Location(s)

I I K3 3 I O

|
|
|
|
|
|
Date of Initial Contact |
|
|
|
|
|
|

Parent Ethnicity Referral Status

|
|
|
|
|
|
Child Date of Birth |
|
|
|
|
|
|
|

I [ 3 8 I O 3 1 S A O B 3 e

Parent Language Services Received | hd

[ | Developmental Assessment
[] Developmental Screen
[] svc. for Dev. Delay/Disability

Check all that ] vision Sereen

[ Hearing Screen

apply ) |0

| oK | |Cance| |




o 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.

Identified
Children
= Receive
-
E Developmental
- Treatment
= Services and

Z are Referred

> Back to the
S Help Me Grow
E? Call Center

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



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