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OBJECTIVES

• Fundamentals of Child Health Provider Outreach core 
component

• Child Health Provider Outreach implementation 
nationally 

• Implementation approach across two affiliate systems: 
Help Me Grow Connecticut and Alabama

• Approaches to and strategies to support 
outreach

• Tips for effective outreach
• Importance of partnerships and relationships



COOPERATION OF FOUR 
CORE COMPONENTS 

HELP ME GROW SYSTEM MODEL

A system model that leverages 
and enhances existing resources 
in order to develop and enhance a 
comprehensive approach to early 
childhood system building in any 
given community. 

It is the co-operation of the core 
components that defines the 
system





Key Activities

 Physician champion
 Training on screening 

and surveillance
 Training on referral and 

linkage
 Closing the feedback 

loop

CHILD HEALTH PROVIDER OUTREACH



NATIONAL LANDSCAPE OF IMPLEMENTATION APPROACHES
PROGRESS THROUGH HMG CONTINUUM OF AFFILIATION 

Exploration
5%

Installation
25%

Implementation
70%

CHILD HEALTH PROVIDER OUTREACH



NATIONAL LANDSCAPE OF IMPLEMENTATION APPROACHES
PROGRESS THROUGH HMG CONTINUUM OF AFFILIATION 

Key Activity
Stage of Affiliation (n=99)

Exploration 
(n=14)

Installation 
(n=75)

Implementation 
(n=10)

Total 
(Percent)

Physician champion 8 67 10 86%

Training on screening and 
surveillance

2 62 10 74%

Training on referral and 
linkage

1 68 10 80%

Closing the feedback loop 1 71 10 83%



NATIONAL LANDSCAPE OF IMPLEMENTATION APPROACHES
STRATEGIES AND APPROACHES

• Two primary approaches to child health provider 
outreach

• Self-led (66%)
• Partnership with existing entity (34%)

• Common engagement methods
• Brochures, in-office visits, grant rounds, 

conferences

• Closing the feedback loop to share outcomes of HMG 
interactions, including screening results (83%)



Help Me Grow 
Provider Outreach

Academic Detailing Model

Abby Alter, MPA
Senior Associate for Early Childhood Initiatives
Aalter@uchc.edu
860-679-8788

mailto:Aalter@uchc.edu
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One Model for Provider Outreach 

Educating Practices in the Community- EPIC Project
• The Child Health and Development’s (CHDI) EPIC program includes 17 training topics that help pediatric 

and family medicine sites across Connecticut better meet the needs of children

• Uses academic detailing model. Academic detailing involves educational outreach through a personal 
visit by a trained person to health professionals and their staff in their own settings

• EPIC trainings are brief, free and offered in the comfort of the provider’s office over lunch or another 
convenient time to all practice staff

• The trainings are tailored to connect practices in Connecticut to existing state and community resources 
and include up-to-date clinical information, helpful resources and office tools

• Many of our trainings have a MOC/Quality Improvement Project that providers can sign up for. 
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Key components of Academic Detailing

• Knowledge of baseline behavioral and barriers to 
change

• Clear educational and behavioral objectives
• Credibility of sponsoring organization
• Referencing authoritative and unbiased resources
• Active participation from learners
• Concise visual materials
• Repetition of essential messages
• Positive reinforcement for practice improvement 

through follow-up

Instead of the 
bullet button
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Changing pediatric practice

Research supports Academic Detailing as an effective strategy 
for promoting practice change in several areas:

• Pediatric pain management (Schechter, N. L., Bernstein, B. A., 
Zempsky, W. T., Bright, N. S., & Willard, A. K. (2010) Educational outreach to reduce immunization 
pain in office settings. Pediatrics, 126(6), e1514-1521.)

• Autism screening (Honigfeld, L., Chandhok, L., & Spiegelman, K. (2011) Engaging 
pediatricians in developmental screening: The effectiveness of academic detailing. Journal of 
Autism and Dev Dis, (DOI) 10.1007/s10803-011-1344-4.)

• Asthma management (Cloutier, M. M., & Wakefield, D. B. (2011) Translation 
of a pediatric asthma-management program into a community in Connecticut. Pediatrics, 127(1), 
11-18.)
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EPIC: Core Components

• Onsite visits to child health sites

• Targeted presentations on topics that address 
practice change supported by community 
and state resources

• Presentations that highlight the role of the 
entire practice team in delivering care

• Feedback and follow up to monitor: 1) how 
much is done, 2) how well it is done, and 3) is 
anyone better off?
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EPIC: Structural Requirements

• Backbone organization to coordinate visits 
and ensure core components are present

• Quality monitoring data system

• Connection to state and community resources

• Connection to pediatric primary care

• **Bonus is to offer MOC/QI projects
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Successful Provider Outreach Strategies
Obtain updated list of child health providers in your target community-need to get to know your 
community

Conduct a mailing/and or make calls to introduce HMG and the other services you offer. Usually ask for 
the office manager who might be in charge of physician education. 

Follow up mailing and/or call with an offer to come in person. Make sure you offer the following:
• bring a free meal
• offer to come during lunchtime or be very flexible to meet their scheduling needs
• bring promotional materials and resources 
• bring copies of screening tools (you can only bring the ones that are free) 

PEDS AND ASQ ARE NOT FREE
• explain the value you are bringing to their office

• HMG centralized access point
• Developmental monitoring training
• Personal commitment of HMG staff to assist child health providers
• Connections to state/local policies
• Access to MOC/Quality Improvement projects

• before you leave ask to set up another time to meet with physicians and other appropriate staff 
to introduce HMG to them
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Other incentives to offer child health providers
 Developmental Screening Incentives: 

• National Committee on Quality Assurance (NCQA) includes developmental screening with a formal 
tool according to AAP schedule in standards for achieving medical home recognition

• Some state’s Medicaid and some private insurers are paying more for services delivered in NCQA 
recognized medical homes

• Some state’s Medicaid medical home performance measures include developmental screening; 
adherence to schedules earns practice bonus payments

 Quality Improvement Project participation-providers can participate in a Developmental Monitoring Quality 
Improvement Project and get MOC credits and/or CME credits – Affiliates can work with CT Children’s 
Medical Center’s Office for Community Child Health PQI office 

 Bring billing code information for public and private payers so provider’s offices can know how to bill for 
screening in their state

 Remember that Help Me Grow adds value to the community and to play up that information when 
conducting outreach—HMG can help providers alleviate barriers to screening by assisting practices and 
offering them assistance

 Bring resources-HMG is a great resource in itself, but there may be others in the community. Make sure to 
always leave materials 
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Tips for Successful Outreach

• Be persistent but affable
• Do not take any rejection personally
• Try and identify the right person in the office-sometimes you may not get the person 

that has influence in the office, so try and identify that person
• Food goes a long way-always bring a meal and check for food allergies
• Follow-up on any requests they may have given you. If you don’t know the answer to 

their questions offer to find out and make sure you get back to them on a timely 
basis.

• Send a thank you note via email or card 
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Maintenance of Certification (MOC)
Quality Improvement Projects

• Through our partnership with CCMC Office of Community Child Health we 
have several MOC projects that go along with our EPIC modules

• Help Me Grow Developmental Screening MOC
• Practices will complete chart audits to assess their implementation of 

surveillance, screening, and connection to services at 9, 12, and 18 
month old well child visits. 

• Before signing up for project providers must either have participated in 
the EPIC module or taken the HMG online module available on our 
website www.kidsmentalhealthinfo.com

Link:  http://www.kidsmentalhealthinfo.com/providers/pediatric-
providers/help-me-grow-developmental-monitoring-and-connecting-
children-to-services-online-training/

Included in MOC/Quality Improvement Project:
 Documentation that provider solicited parental concerns at 9, 12 and 18 

month visits
 Documentation that provider screened with a formal tool at 9 and 18 

month visit
 Documentation that provider connected parents to services if the child 

had concerns on formal tool or through solicitation of concerns

http://www.kidsmentalhealthinfo.com/
http://www.kidsmentalhealthinfo.com/providers/pediatric-providers/help-me-grow-developmental-monitoring-and-connecting-children-to-services-online-training/
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Child Health Care Provider Outreach
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Help Me Grow Alabama 

 Alabama Partnership for Children
 Organizing entity  
 Mission

 To work in partnership with families and organizations to ensure that 
all Alabama children (birth to five) get everything they need to develop 
to their fullest potential.

 Public-Private Partnership (10 agencies)
 Board appointments by Governor, Speaker, Senate Pro Tem

 Pediatrician and health care provider 
 Coordinate several multi-agency initiatives and programs
 (3) HMG statewide staff

 HMG Director, Community Liaison, and 
Professional Development Coordinator 

 HMG Alabama Leadership Team



Centralized Telephone Access Point

 Dial 2-1-1 and ask for Help Me Grow!
 Centralized telephone access point 
 9 regions serving 67 counties 
 9 care coordinators located at each local 2-1-1 agency



Early Detection Becomes a Priority

 AABCD grant targets policy barriers and physician outreach for 
screenings and referrals

 Success in policy change to cover screenings at well- child visits through 
Medicaid and private insurance

 Received grant from Community Foundation of Greater Birmingham to 
fully develop physician outreach for HMG Central Alabama through 
Reach Out and Read/AAP/Success By 6/United Way 

 Added (5) additional pediatric practices in the HMG Central Alabama 
region



Early Detection Becomes a Priority

 Early Childhood Comprehensive Systems Blueprint for Zero to Five 
includes priority of regular developmental screening and referral as one 
of the major indicators to track

 30% of parents in Alabama have concerns about their young child’s 
health and development

Ready Families 
in Ready 

Communities 

Ready Services: 
Health 

Ready 
Children with 
Bright Futures 

Ready Services: 
Early Education Ready Schools



Partnerships: American Academy of Pediatrics

Partnership Timeline

APC Board of 
Directors 

established

AABCD Pilot 
Study

APC receives 
grant from 

HMG 
National-

Leadership 
Team 

established

Community 
Foundation of 
Birmingham 

funding/ HMG 
Central 

Alabama 
established/1st 

QI-MOC 
project

Project 
LAUNCH 

grant 
established 
HMG West 
Alabama/ 

Contract with 
AAP/ROR for 
2nd QI-MOC 
project and 

books

APC receives 
funding from 

ADECE to 
expand HMG 

statewide-
contract with 
AAP/ROR for 

physician 
outreach

HMG 
participates in 

3rd QI-MOC 
project

2001 2008 2011 20162014 20152012



Partnerships: American Academy of Pediatrics

 Quality Improvement-Maintenance of Certification 
Project 
 2012: 5 practices (Central Alabama)
 2015: 12 practices (statewide)
 2016: 9 practices (statewide)

 Spring and Fall Meeting participation 
 Quarterly newsletter highlights 
 Website page inclusion (www.alaap.org/help-me-grow-new/)

 Reach Out and Read-Alabama

http://www.alaap.org/help-me-grow-new/


ASQ Enterprise

 ASQ Enterprise allows program to:
 Create and manage child and program records 
 Store results and follow-up decisions in child records
 Easily track when children need to be screened
 Access activities parents can try at home to encourage child progress
 Access automatic scoring and screening selection to help eliminate scoring errors and 

provide more accurate referral information
 Analyze both child and program level data and track trends across time



Lessons Learned 

 Build on existing partnerships
 Blueprint Committee AABCD Stakeholder group Help Me Grow Alabama Leadership Team Young Child Wellness 

Council 

 Maintain record of decision making, milestones, successes, and challenges 
 Build from your state’s strengths (existing systems, strong partnerships)
 Don’t make assumptions! (knowledge of HMG, knowledge between systems, 

services offered, etc.)
 Key stakeholder buy-in every point along the way 
 Clarity from the beginning
 Be willing to change and update as circumstances change
 Don’t be afraid to ask for help! (materials adaptation, input from other states)
 Fidelity to the model



Strategies

 HMG and ASQ “Lunch and Learns”
 Team approach! 
 ASQ Enterprise 
 Physician specific promotional materials 
 One-pager, referral card, bookmarks, talking points/FAQ’s, ASQ physician letter

 Pediatrician/health care provider family intake question
 Physician Champion or Office Manager/Referral Nurse/Coordinator 

Champion?
 Continuous (sometimes repetitive) follow-up!
 Well Visit Planner



Alabama Access Guide



LET’S TALK

Q&A





Please complete a brief survey!
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