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HMG Study 2: Landscape Analysis of Developmental Screening in Orange County, CA

Status (select one) Completed

Study Focus (select one) HMG in combination with other initiative
Model Relevance (Select one) Developmental Screening

Study Framework (Describe each) Primary research question:

This report will attempt to address a number of
questions about developmental screening in
Orange County:

¢ What has taken place over the last 15 years to
promote developmental screening and
connection to services?

e Who is currently screening children?

¢ Where do screenings occur?

¢ How many children do we know are being
screened?

¢ What screening tools are being used?

¢ What are the results of the screenings?

¢ Where do children get referred if their
screening shows the possibility of a delay?

¢ What are the barriers to screening more
children?

e What are the gaps in the screening and services
system?

¢ What are the gaps in our knowledge about
developmental screening?

Target population: Orange County screening of
children < 5 years of age

Sample size (if applicable):

Study design: Landscape Analysis

Key Findings There has been considerable progress in raising
awareness of the need to screen young children
for developmental progress using evidence-based
screening tools and connect children to
assessments and services as indicated. The
number of children age 5 and under who are
screened is believed to have increased, and this
assumption is supported by newly released data
from the California Health Interview Survey that
shows the percent of Orange County parents who
said they had filled out a checklist about their
child’s learning, development, or behavior rose
from 25.1% in 2007 to 54.4% in 2015. Yet, it still
falls short of the goal for universal screening in
Orange County.

Other
Please describe other relevant information such




Developmental Screening Cohort

Landscape Analysis of Developmental Screening in Orange County
Report to the Children and Families Commission of Orange County
August 2016 — Updated January 2017
Introduction

In February 2016, the Children and Families Commission awarded supportto the Developmental
Screening Cohortto explore what it would take toincrease the number of young children who are
screened fordevelopmental progress and connected to assessments and services. This year-long project
will help the cohortlearn more about whatis currently happeningin Orange County, where the gaps
and barriers are to developmental screening and connection to service, and consider how it might make
the case foradditional funding to support projects that will help itachieve its vision that, “Collaborative
partnersensure all Orange County children receive developmental screenings with evidence-based tools
and identified concerns are addressed.”

This report fulfills the first requirement for this project, to describe the current state of developmental
screeningin Orange County. Subsequent reports willincludeatheory of change, a common agendafor
the cohort, and evaluation framework, and the case forlong-term sustainability of developmental
screening efforts.

This report will attemptto addressa number of questions about developmental screeningin Orange
County:

e What has taken place overthe last 15 yearsto promote developmentalscreeningand
connectiontoservices?

e Whoiscurrentlyscreeningchildren?

e Where do screenings occur?

e How manychildren dowe know are being screened?

e What screeningtoolsare beingused?

e What are the results of the screenings?

e Wheredo childrengetreferredif theirscreening shows the possibility of adelay?

e What are the barriers to screening more children?

e What are the gaps inthe screeningand services system?

e What are the gaps in our knowledge about developmental screening?

A listof acronyms usedinthisreportis providedin Appendix B—page 29.
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What’s happenedin recentyears

Before delvinginto the current state, itis worthwhile to take alook at past efforts, review what was
learned, and see where progress has been made.

For over 15 years, the Children and Families Commission of Orange County (the Commission) has led
effortstoincrease the number of childrenin Orange County who are screened for developmental delays
and connected to services. During this time, there has been considerable progressinimproving
awareness of developmentalscreeningand there is every reason to believe that more children are being
screened using evidence-based screeningtools. However, there alsois every reason to believe that not
every childisscreened fordevelopmental delays atthe recommended ages, and not every child whose
screening shows the possibility of adelayisreferred forassessmentorservices.

Since itsinceptionin 1999, the Commission has funded anumber of initiatives and projects thatinclude
developmental screening of young children. Theseinclude its Bridges for Newborns Initiative, Family
Support Network, Pediatric Health Clinics at CHOC and UCI, and School Readiness Nurses. Some of these
were among the first projects funded by the Commission and others were started later. Table 1 provides
atimeline of key events, projects, and studies that have taken place to promote developmental
screeningusing evidence-based tools. With each project orevent, a brief overview and lessons learned
and/orrecommendations are provided. More detailed, narrative descriptions of the projects are
providedin Appendix A on page 21 as well as links to reports that are available online (notall reports
used to develop thistimelineare availableonline).

Followingthe timeline, Table 2 shows the results of screenings from four of the projects describedin
Table 1.
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Table 1. Orange County Developmental Screening Timeline, 2004-2016

Year(s) Project/Event Overview Findings/ Lessons Learned/ Recommendations

1999 Childrenand Families The Commission establishes Bridges for Newborns, NA
Commission funds first which screens familiesforriskat birth and follows-up
projects with familiesduring the first year of the baby’s life,

includingdevelopmentalscreening.

2004 Buildinga Model System A studybythe UCLA CenterforHealthier Children, Create anintegrated system focusingon optimizing healthy child development
of DevelopmentalServices | Families and Communitiesthat examined the existing through partnerships among families, primary care providers, and educators.
in Orange County developmental/behavioralservice delivery system.

2004 School Readiness Nurse Facilitate earlyidentification and treatment of health NA
Initiative inaugurated and developmentissues by conductingscreenings and

making referrals

2005 Help Me Grow Orange Replicated HMG-Connecticut. Itis a comprehensive, NA
Countyis established coordinated systemdesigned to assist child healthcare

providers, other professionals, and families in
improvingdevelopmentaloutcomes for children.

2007 CHIS —CaliforniaHealth Adults with a child age 1 orolder were asked whether 25.1% of Orange County parents said they had completed a developmental or
Interview Survey theyhad completed a developmental or behavioral behavioral questionnaire about their child. This compares to 22.8% in

screenabouttheir child. California.
This survey question was asked againin 2015.

2007 Pathways Leadership Guideda collaborative, community-focused planning Established 4 goals:

Committee convened effortintended to strengthen the pathwayforyoung 1) Develop the infrastructure to ensure the effectiveness of the Orange County

children receivingorinneed ofdevelopmental and developmental/behavioral pathways system.

behavioral services in Orange County. 2) Developrelationships among community partners thatserve children, birth
through five, and their familiesensuringthe effectiveness of the

Identified a primary outcome for the next five years: developmental/behavioral pathways system through networking, linkages,
collaborative projects and incentives.

All children in Orange County will have recommended 3) Leverage opportunities to effect systematic change in practices and service

developmental/behavioral baseline screenings at coordination.

milestone ages with linkage to appropriate services. 4) Raise public and professional awareness and understanding around
optimizingearly childhood development and encourage the implementation of
developmental/behavioral screeningforall children.

2005-2009 LEAPS — partofthe First5 | A pilotprojectdesignedto screenchildrenat e Screeningresultsare presentedinTable 2

California Special Needs
Project

recommended intervals, provide pre-referral
interventions, and support families with a higher level
of need. The project took place at Pomona Elementary
Schoolin Costa Mesa.

° The most common concerns identified were communication, fine motor,
and problem solving.

e  99% of parents feltthat screening was important.

e Statewide, English speakers were more likely to report discussing the
screening with program staff and being provided with activitiesto doat
home thanwere Spanish-speakers.

e  Qutgoing leadership, strong relationships among partners, and regular
communication were keyto building the service system to meet the needs
of the childreninthe program.
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Year(s)

Project/Event

Overview

Findings/ Lessons Learned/ Recommendations

2008-2009

Orange County
Developmental Screening
Pilot Project

Physician offices were supported to integrate
developmentalscreening into well child visits.

Even with support, only44% of eligible children were screened.
Screening results are presentedin Table 2

The most common concerns were language or communication, social-
emotional/behavior, and motor.

The project wasmost successful if the medical practice had a champion.
Physicians and office staff needed education about the importance of
screening children with a validatedtool, child development, and early
interventionreferrals.

It was feasible to i mplement s creening without monetaryincentives.

A data management systemwas needed to support follow-up onreferrals.
Screening efforts need to be coordinated.

2010

Help Me Grow Physician
Survey

123 physicians responded to a surveydistributed by
HMG-OCasking about their knowledge and opinion of
HMG.

Nearlyall respondents saidtheyhad heard of HMG

Over 80% saidtheyreferred patients to HMG

Letters fromHMG listing the referrals that HMG provided to their patients
were helpful

Physicians who had received anin-office presentation from HMG-0C
found it helpful and made more referralsto HMG as a result

Makingthe case for ongoingcontact with physician offices, afew
physidans said they stopped referring families to HMG when theyranout
of information to hand out; some said that overtime theyforgot about
HMG

2011

Help Me Grow
Community Provider
Survey

60 community providers whohad beentrained by HMG
on how to administer the Ages and Stages
Questionnaire (ASQ) responded to a surveydistributed
byHMG on the value of the training.

Beingtrained on the ASQled to greater ability to administer the screening
tool, more children beingscreened, and greater confidence in making
referralsbased onthe screening results.

Benefits of screeningincluded earlyidentificationand referral for
developmental delays; helping with parent communication and education;
and sharing information with other professionals

Barriers to screening included parent factors, such as literacyorbeing a
teen parent; having the resources (time, space) to conduct the screen;
selectingtherightinterval;and concerns about whether parents can
accuratelyanswer the questions.

2009-2011

Physician’s
Developmental Screening
Project

119 physicians were trained on how to use validated
screening tools and offered 6 months of technical
assistance to help themincorporate screening into their
routines

71 physicians implemented screening in their practices
and justunder half of these completed a surveyabout
theirexperience.

Nearly 60% of age-eligible childreninthe practiceswere screened
Screening results are presentedin Table 2

The mostcommonreasons for not screening all childrenincluded: the
child was already known to have a developmentaldisability; the office
was toobusyorforgotto administerthe screen; the parent dedined to
have their childscreened; the child’s age was not at the recommended
interval for screening

25% of childrenwho scoredinthe monitoring zone received a referral;
only20% of children needingfurtherassessment received a referral

Recommendations include:

Educate parents about the value of developmental screening
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Year(s)

Project/Event

Overview

Findings/ Lessons Learned/ Recommendations

support physicians as theyimplement business practices to make
screenings more effective

continue to outreach to physicians about the value of connectingchildren
atrisk to further assessments and earlyintervention services

continue educating doctors about HMG-OCbecause when doctors know
aboutHMG-OC, theytend to useit

2013

Engage Physicians, Ensure
Screening, and Enhance
Sustainability

HMG-OCconducted a one-year studywith 4 physician
offices to screenfor developmental progress using
evidence-based toolsandbill insurance companiesfor
the screening. 29 physicians and medical staffwere
trainedon how to use the ASQand nearly 600 children
were screened bythe 3 medical offices that fully
participated.

Screening results are presentedin Table 2

9% of children who scored in the monitoring zone received a referral; 29%
of childrenwith atleast one scoreinthe Below Cutoffrange receiveda
referral

Itwas difficult to incorporate screeninginto the office’s routine
Parents were not always able to complete the questionnaire correctly,
which addedtime to the screeningprocess

When the screen was completed correctly before the appointmentand
the child was Above Cutoff onall domains, itopeneduptimeinthe
appointmentto focus on otherthings, like safety or nutrition

Two practicessaid the screenings helped them identify delays they might
otherwise have missed; onesaiditdid not

Some children were not referred because parents were not concerned
and didnotwanta referral

Some physidans relied ontheirown experience about when to make
referralsratherthan use the screening results

Using anevidence-basedtool made it easier for physicians to talk to
parents about possible developmentaldelays

Physicians did not receive payment for screens of childrenwhohad a
capitatedinsurance plan, but forthoseinafee-for-service plan, the
average payment was around $10.

2014

AAP Physician Survey

AAP-Chapter4 surveyed pediatricians about their use of
developmentalscreening tools. Theyreceived 54
responses, of which 38 were physicians and 16 were
nurse practitioners or other health care providers.

Most respondents saidthey use an evidence-based screening tool in their
practice

Theyuse a screeningtool to ensure children with developmental delays
are identified; to improve communication with families, to adopt
evidence-based practices into their medical practice; and to improve the
efficiency of their practice. Asmall numbersaid theydiditto receive
compensation.

The respondents were confidentin their ability to provide a ppropriate
referrals

Five respondents whodo not use evidence-based tools saidtheydo not
use them because they can gauge how children are doing without them;
theydidn’thave the time orstaff; ortheydidn’t know how to implement
the screening tools

The respondents acknowledged that more than 90% of their families want
a developmental screen performed
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Year(s)

Project/Event

Overview

Findings/ Lessons Learned/ Recommendations

e Mostofthe 18 respondents who said they bill for the screeningre ceived
lessthan$15perscreen

2014 HRSAgrant—funded HMG | Healthy Tomorrows grant to establish a developmental | The OCChildren’s Screening Registry was pilot tested by three separate
to establishthe screening network and registry. The OC Children’s organizations inspring 2016. A Focus Group was held to gather feedback
Developmental Screening | Screening Registryis an online database designed to regarding the ease of use. Finalinfrastructure of the databaseis under
Registryand Network enable primary health care providers and community- development to ensure compliance with agreed upon security for shared
based providers to enter developmentaland behavioral | access byCoveredandNon-Covered entities.
screening data and share informationonreferralsan
outcomes. The DevelopmentalScreening Network serves as the core group forthe work
on this Capacity Building Project (see 2016 entry below)
2015 Developmental Pathways: | An assessment of progress toward achievingthe goals e Interviewees feltthere has beena positive, upward trendinthe number
AssessingProgress on and strategies set forward in 2007 by the of screenings done andinthe qualityandaccuracy of referrals
Orange County’s Developmental Pathways Leadership Committee. The e Theybelieve more screenings are being conducted using validated
Developmental & assessmentincludeda review of key documents related screening tools and that childrenare beingscreened and referred at
Behavioral Service to developmental/behavioralservices, providers, and youngerages
Delivery System (2008- initiativesin OCandinterviews with representatives e Interviewees indicated that convindng physidans to incorporate
2015) from the Committee and otherkeystakeholders. 17 screening intotheir practices is an ongoing challenge, partly because of
organizations participated inthe assessment. the time involved
e Theybelieve some physicians still adopt a wait and see approach before
them makereferrals
e Theyrecommendedincreased training onscreening andearly
identification in residency programs
e Thereisno centralized, standardized data collection system for ongoing
systemmonitoring
e Evaluationcontinuesto be achallenge
e Even withoutacoordinated, countywide publicinformation campaign, the
interviewees thought that publicawareness about the value of early
identification andintervention hasincreased
2015 CHIS —CaliforniaHealth Adults with a child age 1 orolder were asked whether 54.4%% of Orange County parents said theyhad completed a developmental
Interview Survey theyhad completed a developmental or behavioral orbehavioral questionnaire about their child. This comparesto 42.3% in
screenabouttheir child. California.
2016 CapacityBuilding Project | The Childrenand FamiliesCommission is providing The firstdeliverableis this Landscape Analysis

supportto a cohort ororganizations focused on
increasingthe number of children screened for
developmentaldelays and makingsuretheyare
referredforappropriate services.
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Table 2. Screening results from four of the projects described in Table 1

Project Year Number No concern/ | No concern/ Concern
of screens no risk risk factors and/or risk/
present/ need for
Monitoring further
assessment
LEAPS 2005-2009 2135 62% 15% 24%
DSPP - HMG-0OC 2008-2009 536 80% 7% 14%
DSPP — HCA-Family Health 2008 801 69% 15% 17%
Department*
Physician’s Developmental | 2009-2011 5248 77% 9% 14%
Screening Project
Engage Physicians, Ensure 2013 Nearly 58% 29% 13%
Screening, and Enhance 600
Sustainability

*DSPP=Developmental Screening Pilot Project; HCA-Family Health Department serves a primarily low
income, higherneed population

What’s happeningin 2016

To learnaboutthe current state of developmental screeningin Orange County, members of the
Developmental Screening Cohort were asked to report ontheir organization’s screening efforts and
provide theirthoughts on the barriers to screeningand connecting children to services. Responses to
some questions were discussed at subsequent cohort meetings and additional explanation and
suggestions made thenareincludedin thisreport.

Responses were received from 16 members of the cohort:

o CalOptima °  MOMS Orange County

o Child Abuse Prevention Center o OCDE (Marc Lerner)

o Children’s Bureau o QOrange County Head Start

o CHOC Children’s o  PretendCity

o Family Support Network o Rancho Santiago CCD

o Health Care Agency— Child Health Clinic o Regional Center-Comfort Connection
o Health Care Agency— PublicHealth Nursing o School Readiness Nurses

o Help Me Grow Orange County o Social Services Agency

In addition, information was received from Kaiser Permanente, which is nota cohort member. That
information will be described later.

The information fromthe questionnairewill be presentedin asequence that starts with how the
organization identifies childrento be screened, including outreach to families, how many children were
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screenedinal2-month time period, how many children wereidentified as needing further assessment
or services, how many children were referred, where they were referred to, and what the barriers are
with screeningandreferring.

Outreach and how children are identified forscreening

Elevenrespondentsindicated that children were screened because they were enrolled in a program or
were a patientata clinic. In otherwords, there was no specificoutreach related to developmental
screening; the screening occurred because the child was receiving a particularservice, such asa well-
child checkup or was enrolledin apreschool. Other programs/agencies offer screening as a stand-alone
service, meaningtheyscreenandreferchildren butitis not necessarily connected with other services
offered by the agency. Children are referred to these programs from preschools, health care providers,
social services, and Help Me Grow. Sometimes the parentfinds these organizations ontheirown
because they have a concern abouttheirchild. These organizations also are more likely to conduct
outreachinthe community to encourage families to have their children screened. The outreach efforts
of all the respondentsinclude the following:

Through routine/regular contacts with parents, including home visits

Part of general outreach forthe program

Resource fairs

Screening days and events

Email to various agencies

Parentnewsletter

Presentations to parents at community-based organizations (CBOs), preschools, etc.
Trusted person at CBO promotes screenings to parents

Table at Pretend City staffed by school readiness nurses (SRNs)

Letterto foster parents

School district family pages—online

Quality Rating and Improvement System (QRIS) —rating early care and education (ECE)
providers. Providers with a 5-star rating screen for developmental progress.

» Outreachto pediatricians, ECE providers, CBOs

VvV vV vV vV vV VvV vV vV vV v v v

Allthe organizations said they explain the importance of screening to parents eitherat the time the
childisscreened or as part of theiroutreach efforts. However, there does notappearto be a consistent,
well-organized publicinformation campaign toinform parents about the importance of developmental
screening and how and where they can gettheirchild screened.

Screeningtools used

Organizations may use more than one screeningtool. Twelve of the responding organizations use the
Agesand Stages Questionnaire (ASQ); 7 use the Ages and Stages Questionnaire —Social Emotional (ASQ-
SE); 5 use the PEDS; 3 use the M-CHAT; 2 use the Eyberg, and 1 each use the Edinburgh, Denver, or DP-3
(Developmental Profile-3).
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Who conducts the screenings?

Screenings are conducted by a wide range of paraprofessionals and professionals. Five organizations
reported using nurses and/or physicians; five use case workers or care coordinators; and five use
teachers or early childhood educators. One reported that parents completethe screeningontheirown
eitheronline orbyfillingoutaform they pick up at theirlocation. Anothersaid they either mail the
screeningtool tothe parentsor senda link sothey can completeitonline.

Where are screenings conducted?

Most of the organizations conduct screenings throughout Orange County orata central location with
children coming from throughout Orange County. Two organizations focus on childrenin Santa Anaand
one of those also screens children from Orange. Another organization, forone of its programs, focuses
on south Orange County.

Eleven of the organizations conduct screeningsin the child’s home. Two offer parents the optionto
complete screens online. Two conduct screeningsin amedical clinicand two at community-based
locations. Other places and optionsinclude early education centers, social service agency offices, and by
phone.

How many children were screened?

Fourteenrespondents provided the number of children screened by theirorganizationinarecent 12-
month period. Respondents could choose whatever recent 12-month period was easiest forthemto
reporton. All buttwo reported for the period from July 2014 to June 2015; two reported forJanuary to
December 2015. Collectively, the responding cohort members screened 26,661 children. Whileeach
respondent provided an unduplicated count of the children they screened, a child would be counted
twice or more if they were screened by more than one organization. This may especially apply tothe
children reported by CalOptimaand CHOC because both pulled their datafrom billinginformation. If
CHOC billed CalOptimaforascreening conducted at one of its clinics, it would have been reported by
both organizations.

Thirteen of the respondents also reported the number of children screened by the age of the child—for
a total of 26,256 children. In Figure 1, the number of childrenin Orange County for each age group
(2010 Census) iscompared to the number of children screened by cohort members. Two organizations
reported screenings for children ages 0-17 months and 18-months to five years. These children were
included with the age 1 and age 3 screenings respectively accounting foratotal of 803 childreninthe
age 1group and 194 in the age 3 group.
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Figure 1.

Number of OC Children Screened by Age
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The two boxes below and the results of arecent physician survey (see page 17) provide some insights
regarding physician practices and their use of evidence-based developmental screening tools. However,
it isstill difficultto know how many children are screened through physician practices. The American
Academy of Pediatrics recommends screening children at9-, 18-, and 24- or 30-month visits, as well as
any othertime concernsare raised during ongoing surveillance. If we had complete datafrom
physicians, we would almost assuredly see greater numbers of children age 3 and underbeingscreened.

Developmental Screeningin Orange County Physician Offices

HMG's EPIC Coordinator (Educating Providers in the Community) visits physician offices throughout
the year to provide outreach about HMG services, training on how to use standardized
developmental screeningtools and advice onincorporating screeninginto their practice. Ateach
visit, the EPIC coordinator has the practice complete ashort feedback form that asks whetherthe
office routinely conducts developmental screening at well-child visits, whetherthey use a
standardized screeningtool, such asthe PEDS or ASQ, and whetherthey bill for screening.

Duringthe 12-month period from February 2015 through January 2016, HMG received responses to
these questions from 88 practices.

e 57% saidtheyroutinely screen AND use astandardized screening tool
e 23% saidtheyroutinely screen but DO NOT use a standardized screening tool

e 19% saidtheydonot routinely screen (although 3indicated they use standardized tools
eventhoughtheydon’tscreenroutinely)
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Developmental screening at Kaiser Permanente
Based on an email exchange with Kaiser Permanente physicians.

Kaiser Permanente has committed to screening children at all well-child visits. They use atool that
was developed forthis purpose andis notan evidence-based tool. The parentis given acheck list
based on the child's chronologicage by the staff as they checkin. The providerthen reviews the
screeningtool with the parentduringthe visit. Based on review of the screeningtool, children with
parental and provider concerns are referred to a Developmental physician. In Orange County an M-
CHAT isadministered overthe phone by a Developmental Coordinatorto all appropriate patients
referred fora Developmental physician consult.

All consults are completed within Kaiser Permanente except that some children are referred to
Regional Centerortheirschool district priorto assessment by a Developmental physician.

In Orange County, Kaiser Permanente screens nearly 100% of the 2-year-olds enrolledinits system,
but that dropsto 60-70% by age 5. Arough estimate is that Kaiser Permanente screens 20,000 to
25,000 Orange County children each year.

Figure 2 showsthe number of children screened by age and by agency. While some organizations screen
children of all ages, others focus on children within certain age groups. Forexample, school readiness
nurses screen children ages 2-5, and primarily ages 3and 4, while MOMS Orange County screens
childrenage 1 or younger.

Figure 2.
Screens by Age per Agency
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Screeningresults

Eleven organizations were able to report the results of the screenings. This ta

ble shows the percentage

of children whose screeningresultsindicated the need forfurther evaluation, monitoring, or follow-up

with the parentfor each agency that usesthe specified screeningtool.

Table 3.
Ages and Stages Questionnaire
Organization Below Cutoff —further Percent “monitoring”
evaluation recommended

Orange County Head Start 6% 26%
Pretend City 8% 25%
Rancho Santiago CCD 9% 37%
Regional Center-Comfort Connection 10% 20%
MOMS Orange County 12% NA
OC Child Abuse Prevention Center 13% 13%
HMG-0C 19% 24%
School Readiness Nurses 30% 10%
Early Childhood Services System of Care (Social | 51% NA

Services Agency)

Ages and Stages Questionnaire —Social Emotiona

Organization Above Cutoff —further Monitoring
evaluation recommended
Orange County Head Start 0.8% NA
Rancho Santiago CCD 8% NA
HMG-0OC 22% NA
School Readiness Nurses 30% 20%
Family Support Network 37% NA
PEDS
Organization Path A —further Paths B,C, or D —further

evaluation recommended

screening, referral,
follow-up recommended

HCA-Child Health Clinic 2.5% 11.5%
School Readiness Nurses 15% 85%
Family Support Network 55% 29%

Thereis no information about outcomes of the M-CHAT or any of the other screeningtools used by the

responding organizations.

In a discussion aboutthe screeningresults reported by the various organizati
Start, Pretend City, Rancho Santiago CCD, MOMS-0C, and Prevention Center

ons, itwas noted that Head
screen children who are

enrolledintheirprogramsand/orare representative of the general population, soitis expected thata
relatively low percentage of the children would have ascreen thatled to furtherevaluation. HMG-OC
often screens children about whomthe parentalready has aconcern, so a higherrate of need for
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furtherassessmentis expected. Childreninthe Early Childhood Services System of Care are in the foster
care systemand at highrisk for developmental delays. Regional Center—Comfort Connection refers
some childrento services without screeningthem, therefore, the percent of children screened who
need furtherassessmentisfairly low. Family Support Network conducts screening eventsinlow-income
neighborhoods and also screens children who are referred to them because there is already a concern,
which may explain the high rate of identifying children who need furtherassessment.

When a screenidentifies a potential problem, the organizations indicated they discuss the results with
the parents, referthe child forfurtherscreeningand/orassessment, and refer families to Help Me
Grow, Regional Center, the child’s school district, oranother organization/service. One organization said
they provide education about stimulating activities if the screening resultis “mild.”

Referrals
The percent of children referred forfurtherassessment orfor servicesis presentedin Table 4.

Table 4.

Percent of all children screened who Reporting Organization
were referred for further assessment

6% | Rancho Santiago Community College District

8% | HCA —Child Health Clinic

8% | Pretend City

9% | Help Me Grow

26% | Orange County Head Start

30% | School Readiness Nurses

33% | MOMS Orange County

36% | Regional Center—Comfort Connection

51% | SSA-Early Childhood System of Care

85% | Family Support Network (includes referrals forall types of
concerns, includingvision, hearing, and dental)

Percent of children screened who were Reporting Organization
referred for services

6% | HCA —Child Health Clinic

20% | School Readiness Nurses

46% | Family Support Network

80% | Help Me Grow

99% | MOMS Orange County

100% | Orange County Head Start

100% | Regional Center—Comfort Connection

As noted above, Regional Center—Comfort Connectionrefers alarger percentage of children thanit
identifies as needing assessment through screening because some children are referred without being
screened. The percentage of children referred for services may be high forsome organizations because
the regularservice they provide may be considered aservice to which the child was referred or the
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organization makes a practice of referring families to parenting classes or other pre-intervention
services regardless of screening results.

The most common referral resources used by the reporting organizations (with the number of
organizations reporting that they use the resource precedingthe name) were:

e 10— Regional Center

e 9 -—schooldistricts

e 6—Parentsupport/parenteducation services

e 5 —HelpMe Grow

e 4 —Pediatrician/Primary care provider

e 4 —Head Start; Learning Links; educational/enrichment programs; Childhood Language Center

e 3 —Early Development Assessment Center (EDAC)

e 3 —Children’sBureau/Prevention Center

e 3 —Behavioral healthservices

e 2 —FamilySupportNetwork

e 1 each- CenterforAutismand Neurodevelopmental Disorders; WIC; Healthy Smiles; car seats;
California Youth Services; Providence Speech and Hearing; Expressions; Riverview

Tenresponding organizations said they follow-up with the parents to find outif the child was connected
to services; two said they do this sometimes; and one does not follow-up with the parents because they
referfamilies to Help Me Grow for connectionto service and follow-up. The organizations use a
multitude of strategies forfollowing up onreferrals. Most common are phone calls to the parents and
face-to-face contact during home visits or return appointments. Other methodsinclude contacting
providers, email and regular mail.

There was little consensus among the respondents about which services are the most challenging for
parentsto obtain. Four mentioned behavioral health services, but no otherservice was mentioned by
more than one respondent. The services mentioned by only one respondentincluded: fineand gross
motor; speech; developmental evaluation for children noteligible for Regional Center or school district
services; Regional Center because of the eligibility requirements; inclusion support; parenting classes
because of the cost; car seats; school district preschool; Head Start; and social skills/socialization
supportfor children with behavioral/developmental problems and without autism. A few other
responses were more general, just mentioninglong wait lists, location, cost, and time of day, without
referencingaparticularservice type.

Barriers to screening

The respondents were asked fortheir opinions about barriers to screening young children and barriers
to connectingchildrento furtherassessmentand/orservices. The initial responses werediscussed ata
cohort meetingand additionsto the list were made based on that conversation. The barriers to
screening could be grouped intofourcategories asshown below:
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» Parentlssues
o Insufficientknowledge of child growth and development
o Do notunderstand the importance/value of developmental screening
o Do not cooperate
° Do not follow through
o Missedappointments
o Denial;afraidtofind outif thereis a problem
o Stigma;cultural barriers
o Parentliteracy toolow to read and comprehend the questions
P Providerlssues(both medical and ECE providers)
o Dismissive
o Notenoughtime
o Notrequired; nota HEDIS measure
o Lack of awareness aboutthe value of developmentalscreening and early intervention
o Unwillingtoscreenas part of well-child visit
o Can’tbill separatelyforscreening
o Do not value evidence-based tools
o Use toolsincorrectly—wronginterval; score incorrectly; misinterpret
o Do not understand thata screenis not a diagnostictool and that furtherevaluation may
be needed
P Accesslssues
o Language— there are so many languages spoken in Orange County—can’tbe prepared
for all at screening events
o Transportation
o Lack of funding
» Childlssues
o Child cooperation
o Fosterchildtoonewto home to resultinaccurate screening

There was a general sense that parents don’t demand or expect screening by theirhealth care provider
because they don’tunderstanditsimportance and they often don’t know enough about age-appropriate
child growth and developmentto know if theirchildis ontarget or behind. Some may not wanttheir
child screened because of stigma associated with developmental delays and they don’t want their child
labeled. Parents are busy and may not have time to complete a questionnaire or even take theirchild to
theirwell-child appointment. Some parents do notread and comprehend well enough to answer the
guestions onadevelopmentalscreeningtool.

Providers (both medicaland early care and education professionals) present their own set of concerns.
Physicians, in particular, may not be able to bill for the costs of screening (especially if the childisinan
HMO) or may not feel that the meager compensation is worth the effort. If screening with an evidence-
basedtoolis not required or monitored, they may believe they can do just as well withoutit. There also
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was concernthat some providersadminister the tool incorrectly and misinterpret the results. Providers
are very busy and may not budget or prioritize the time for developmental screening.

A setof access barriers were identified as well, related to the many languages spoken in Orange County,
transportation, and lack of fundingto conduct developmental screening.

Barriers to children being connected to service

Barriers to children being connected to service also fellintofour categories that were similaryetslightly
different fromthe barriers to screening:

» Parentlssues
o Notready to face the problem; believe theirchild will grow out of it
o Don’twant theirchildlabeled
o Don’tfollow through with referrals
°  Don’tunderstandthe value of early intervention
o Don’tunderstand the value of participatingin ALLsessions
o Genderissues—case workers have a difficult time connecting with fathers
o Culturalissues—evenwhen caseworker speaks the same language
» Providerlssues
o Refusetoauthorize evaluation
o Time
o Lack of awareness of availableresources orvalue of early intervention
P Systemlssues
o Difficultto navigate system
o Needcare coordination
o Lack of parentfriendly procedures
o Too few OT, PT, speech, and language services
P Accesslssues
o Transportation (mentioned by 5respondents)
o language/culture —there are so many languages spoken in Orange County
o Wait lists
o Work schedules
o Evaluationresourceisnotininsurance network
o Cost

Parentbarriersto connectingthe child toservices were similarto barriers to screening the child, with
the addition of a few more — parents may not understand the benefit of early intervention, thinking
their child will just grow out of it; there also can be gender/cultural issues that occur when, forexample,
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the motheris willingto obtain the recommended services but the father (in some cultures more than
others)is not, perhaps because of stigmaand/or pride.

Providers may not authorize further evaluation, preferring to wait and see; may not have or take the
time to make referrals; or may not be aware of all the resources available for children with
developmental delays.

In addition, the service system can be difficult for parents to navigate, especially with regards to
eligibility and insurance coverage. Care coordination can assist with making sure children are connected
to needed services, and some organizations, like HMG, provide this. The respondents also feltthere are
too few occupational therapy, physical therapy, and speech and language servicesin the county.

Transportation was mentioned by 5respondents as a potential barrierto connecting children to
services, along with language and cultural barriers, work schedules makingit difficult for parents to take
theirchildrento appointments, wait lists for some services, insurance coverage (or lack of coverage),
and costs.

Physician Survey conducted in September/October 2016

In Septemberand October of 2016, 56 Orange County pediatricand family medicine practices
respondedto a survey asking fortheirexperiences with and opinions about developmental screening
usingevidence-based tools. The full report of the survey resultsinin Appendix C, starting on page 30.

Respondents were asked to complete the survey fortheir practice, regardless of whetherthey were a
solo practitionerorpart of a group practice. However, they were notasked whetherthey were
respondingforjustthemselves ora group practice. This makes responses on practice size and numbers
of children screened difficult tointerpret. There alsois no way to know what percentage of Orange
County medical practices were represented by the survey respondents. Even so, the responses provide
valuable insights into physician practices and opinions about developmental screening.

Details of some of the key findings are provided below, but to summarize, they show that many, but not
all, physicians (atleastamongthe survey respondents) routinely screen young children using evidence-
basedtools during well-child checkups. Thisis especiallytrue at the 18 and 24-month checkups. Most of
the physicians said they inform the parents of potential problemsidentifiedin ascreen, provide
activities the parents can do with their child, and referthe parents to resources to address the potential
problem.

Physicians acknowledgethat usingan evidence-based tool makes it easiertoidentify developmental
delaysandtalk to the family about possible developmental problems. However, time constraints, the
lack of reimbursement, and the shortage of referral resources remain barriers to routine screening.
More detail aboutthese findingsis provided below.
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Amongthe 53 respondents who provided detailed information about their screening process,
e 57% usedthe ASQ-3, PEDS, or PSC to screen for developmental delays in 95% of the children

theysee

e 15% usedone of these tools with more than half but fewerthan 95% of the children theysee
o 11% usedone of these tools with about half of the children they see
o 11% usedone of these tools with fewer than half the children theysee

e 17% did notuse any of these tools atall

The AAP recommends that children be routinely screened using an evidence-based tool at their9, 18,
and 24 or 30-month well child checkups. Respondents were asked about their screening practices at

each of these milestones.

Well-child Percent of respondents who said they Percent of respondents who said they

checkup screen 95% or more of the childrenthey screen none of the childrenthey see
see at thisinterval at thisinterval

9-months 52.2% 30.4%

18-months 76.1% 15.2%

24-months* 65.2% 17.4%

*Respondents were asked about their practices at the 30-month checkups . Those who screened 95% or more at 30 months

also screened 95% or more at 24 months; those who did notscreenat 24 months also did not screenat 30 months.

About half of the respondents estimated that fewer than 10% of the children they screenare found to

be at risk for developmental delays or social-emotional /behavioral concerns.

Most respondents (91%) said fewerthan half of the children who are identified at risk for
developmental delays or social-emotional/behavioral concerns are referred for furtherassessment.

However, there are otheractions the respondents always or usually take when ascreeningindicatesa

potential problem.

Percentwhodo
Action taken when a screening indicates a potential problem this all or most
of the time

Inform the parents about the potential problem 97.8%
Provide the parents with some activities theycan do with the child 91.3%
Referthe parentsto resourcesto address the potential problem 91.3%
Make a note in the child’srecord to rescreen at the nextvisit 87.0%
Referthe child to the Regional Center (forchildren underage 3) 76.1%
Referthe child to speech/audiology services 67.4%
Referthe child to his/herschool district (for school-age children) 67.4%
Referthe parentto othersupportsforconnectiontoservices, such as Help Me Grow 58.7%
Referthe childtoa clinical specialist foran assessment 50.0%
Referthe family toa Family Resource Center 32.6%
Referthe parentsto parentingclasses/support, such as COPEor Triple P 28.2%
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Over90% of the respondents agreed with each of three statements about the value of usingan
evidence-basedtool:
e ltisimportantto use an evidence-based screeningtool atthe recommended intervals
e Usingan evidence-based tool makesiteasiertoidentify developmental delays
e Usingan evidence-based tool makesiteasiertotalktothe family about possible developmental
problems

Othersurvey questions explored the barriers pediatricians faced to screening all of their patients. While
64% AGREED that “there is adequate time to perform developmental screening during a typical well-
care visit,” 80.4% said that “inadequate time to perform developmental screening during a typical well-
care visit”isa barrierfor primary care providerstoscreen.

70% DISAGREED that reimbursement forwell-child visits is sufficient to covertime spenton
developmental screening and 70% AGREED that inadequate reimbursement for conductingaformal
screeningusingatoolisa barrierfor primary care providersto screen.

Having places to referchildren forfurtherassessmentand early intervention servicesisimportant if
physicians are to routinely conduct screenings. Justunder half (48.9%) AGREED with the statement,
“There are sufficient resourcesin my community to provide services to children with developmental
problems.” And, 63.0% AGREED that a “lack of available programs to refer children with developmental
and social emotional/behavioral problems” is abarrierfor primary care providerstoscreenyoung
children.

Amonga list of barriers presented on the survey, 78% of the respondents said wait lists/capacityissues
for service providers were amedium or big problem (56% said it was a BIG problem). Over half also said
that affordability, parent followthrough, and the amount of time it takes to make a referral were
medium or big problems.

Summary

Overthe past 15 years, there has been considerable progressin raisingawareness of the need to screen
youngchildren fordevelopmental progress using evidence-based screening tools and connect children
to assessments and services asindicated. The number of childrenage 5and underwho are screenedis
believedto have increased, and thisassumptionis supported by newly released datafromthe California
Health Interview Survey that shows the percent of Orange County parents who said they had filled outa
checklistabouttheirchild’s learning, development, or behaviorrose from 25.1% in 2007 to 54.4% in
2015. Yet, it still falls short of the goal for universal screeningin Orange County.

The lack of a centralized data system for developmental screening makes it difficult to establish a
baseline ortrack progress overtime. While many of the cohort members were able to quickly produce
data on the children theirorganization screens, not all could do this. The Orange County Children’s
Screening Registry was pilottested in the spring of 2016. Once it is fullyimplemented, it will be adata
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resource aboutthe numberof children screened, the agesandlocations at which children are screened,
and the results of the screenings.

Anotherconcernisreportsthat not all children who score in the “needs furtherassessment” category
are referred forassessmentand/orservices. While the organizations that provided information for this
reportappearto have a good track record for makingreferrals, thereis evidence fromrecent physician
studies thatsome physiciansstill prefertorely on theirown expertise or “wait and see” ratherthan
make a referral based on screening results. Inthe recently completed physician survey, most
respondents (91%) said fewer than half of the children who are identified at risk for developmental
delays orsocial-emotional/behavioral concerns were referred for further assessment.

The challenges to achieving universal screening and connection to services emanate from various
sources, starting with the two main actors — parents and providers. There was broad agreement about
these challenges, and whilethere have been concerted efforts to address the challenges with providers,
there has not been a consistent, well-organized campaign to educate parents about the value of
developmental screening and early intervention to address developmental delaysin their children.
Stigmaand a lack of knowledge about typical development and the benefits of early intervention
contribute to this continued challenge. Few parents have come to expect ordemand a developmental
screen as part of theirchild’s well-child checkup.

The efforts to get physicianstoincorporate developmental screeninginto their routine practices have
servedto show how difficultit can be to change routines, especially when there are anumber of factors
working againstit, including the amount of time physicians have with patients, the inability to receive
additional payment for screeningsif the child’sinsuranceis capitated, and ashortage of referral
resources. Previous efforts also point out thatit takes ongoing, consistent communication with physidan
offices to establish and maintain developmental screening routines.

Next Steps

The Cohort may wantto consider methods to gain more input from parents. With the exception of the
parentsurvey that was part of the LEAPS evaluation, there have been very few opportunitiestolearn
directly from parents abouttheirviews of developmental screening and early intervention. If parents
contribute to the challengesin making sure every childis screened, it would be helpfulto heartheir
voice on why this isthe case.

The information from this review will be used in the development of aTheory of Change for expanding
developmental screeningin Orange County and ensuring that children are referred forservice as
needed.
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Appendix A

2004 - Building a Model System of Developmental Services in Orange County

In 2004, the Commission sponsored a study by the UCLA Center for Healthier Children, Familiesand
Communities that examined the existing developmental /behavioral service delivery system and
presented recommendations to supporta model system of developmental services. A core
recommendation of thisreport, “Building a Model System of Developmental Services in Orange County,”
was the creation of an integrated system focusing on optimizing healthy child development through
partnerships among families, primary care providers, and educators.

2004 — School Readiness Nurse Initiative

The Commission funded School Readiness Nurses (SRNs) in Orange County’s elementary school districts.
The SRNs provide health-related support by conducting health education classes to parentsand
connectingchildrento health insuranceand a medical home. They also facilitate early identification and
treatment of health and developmentissues by screening preschool-age children for developmental
delaysand providing referrals to meetthe health and social service needs of children and their families.

2005 — Help Me Grow established

Oneyearlater, Help Me Grow Orange County (HMG-OC) was launched and was the first site to replicate
Help Me Grow- Connecticut, which was started in 1998. Help Me Grow is a comprehensive, coordinated
system designed to assist child health care providers, other professionals,and families inimproving
developmental outcomes for children, birth through five. One of the core components of the systemisa
centralized call center staffed by care coordinators who assist families and professionalsin connecting
childrento appropriate programs and services. In addition, Help Me Grow Orange County has played an
importantrole in promotingthe use of evidence-based screening tools by training physicians, nurses,
and early childhood educators on how to properly administerand score the tools.

2007 - Pathways Leadership Committee

In May 2007, the Commission convened the Pathways Leadership Committee to guide a collaborative,
community-focused planning effortintended to strengthen the pathway for young children receiving or
inneed of developmentaland behavioralservicesin Orange County. This Committee identified a
primary outcome forthe nextthree tofive years (2008-2013) - All childrenin Orange County will have
recommended developmental/behavioral baseline screenings at milestone ages with linkage to
appropriate services.

The plan prepared by the Pathways Leadership Committee was designed to 1) Significantly increase the
number of children screened and referred; 2) Ensure all services are family centered; 3) Manage the
referral process through Help Me Grow as the system coordinatorand 4) Provide ongoing management
and measurement of the overall system of care to stimulate improvementand innovation.
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The Committee also developed four primary goals to achieve the targeted outcome:

GOAL 1: Develop the infrastructure to ensure the effectiveness of the Orange County
developmental/behavioral pathways system.

GOAL 2: Develop relationships among community partners that serve children, birth through five, and
theirfamilies ensuring the effectiveness of the developmental/behavioral pathways system through
networking, linkages, collaborative projects and incentives.

GOAL 3: Leverage opportunities to effect systematicchange in practices and service coordination.

GOAL 4: Raise publicand professional awareness and understanding around optimizing early childhood
development and encourage the implementation of developmental/behavioral screeningforall
children.

The plan included specificgoals and strategies, and can be found at this web address:
http://www.helpmegrowoc.org/files/PHS%20Pathways%20Presentation.pdf

2007 — California Health Interview Survey (CHIS) in 2007

The 2007 CaliforniaHealth Interview Survey included questions about whether parents had completeda
checklistregardingtheir child’s development. These questions were asked of adults who had a child age
1 or older: "Did they everhave you fill outa checklistabout concerns you have about {his/her}learning,
development, orbehavior?" and "Did they ever have youfill out a checklist of activities that (child) can
do, such as certain physical tasks, whether{her/she} can draw certain objects, or ways {he/she}can
communicate withyou?"

25.1% of Orange County parents said they had completed a developmental or behavioral questionnaire
abouttheirchild. This compared to 22.8% in California.

2005-2009 - First 5 CaliforniaSpecial Needs Project (SNP): LEAPS (Learning, Early Intervention, and
Parent Support)

The SNP was designed to ensure early identification of children with disabilities and otherspecial needs
and provide early intervention services through coordinated delivery of community-based services.
LEAPS was one of 10 demonstration sites throughout California, and was carried out at Pomona
Elementary School in the Newport-Mesa Unified School District (NMUSD). Children ages 0-5in the
Pomona Elementary School catchmentareaand theirfamilies were eligible for screening, preschool,
parenteducation, and parent/child activities. Over 500 children were screened each of the fouryears of
the project. Childrenwho screened atrisk were offered pre-referral interventions and, if needed,
support obtaining special education services. The program led to the development of a protocol for
developmental screening, referral, and follow-up that has beenimplemented in all of the NMUSD
school-based preschools.
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Overfouryears, on average, 62% of the children screened as having no concerns and norisks; 15% had
no concerns butrisk factors were present; and 24% were found to need furtherassessment. By age
group, 1- and 2-year olds were most likely to be recommended forassessment, ataround 30%. The
three most common domains forwhich children were recommended follow-up were communication,
fine motor, and problem solving.

A family satisfaction survey was conducted at all 10 sites throughout California. Ninety-nine percent of
all respondents believed that early developmental screeningisimportant fortheir child, primarily
becauseitallowedthemtofind help fordelays orproblemsas well as preventillnesses. Statewide,
there were differencesin how English-speakers interacted with staff as compared to Spanish-speakers.
English speakers were more likely to report discussing the screening with program staff than Spanish-
speakers (82% compared to 69%). English-speakers were also more likely to report that program staff
provided them with activities to do at home (70% compared to 58%). These results were not broken out
by county/project, soitis notknownto whatextentthese resultsapplied to Orange County, where 86%
of the survey and 85% of interview respondents spoke Spanish.

Anotheraspect of the SNP was to coordinate resources so there would be services available to children
and families with needs. Interviews with site coordinators and First 5 staff found that the sites engaged
with existing partners and broughtin new partners. Regular communication was key to maintaining and
buildingtheserelationships as well as commitmentto a shared vision and understanding of roles.
Having outgoingleadership and strongrelationships amongthe partnersledto greatersuccessin
ensuringappropriate referrals and development new services tofill critical gaps.

Sources:

Orange County Developmental Screening Pilot Project report, Limor Zimskind, Brandy Miller, and Alyce
Mastrianni, October 2009.

PowerPointtothe Community Action Planning Team; June 2009; received from Limor Zimskind
2008 Special Needs Project Evaluation,

Special Needs Project: Perceptions and Beliefs on Coordinating Resources and Inclusion of children with
Special Needs, WestEd Centerfor Prevention & Early Intervention,

2007-2009 Orange County Developmental Screening Pilot Project (DSPP)

Afterthe reportof the Developmental Pathways Leadership Committee, the Commission embarked on
the OC Developmental Screening Pilot Project. Four organizations participated by working with physician
practicesto screen children during well child checkups using either the PEDS orthe ASQ. The practices
were expected toreportthe results of the screenings and participate in evaluation of the project. In
addition, four private preschools participated but did not report screening results.

Overthe course of the project, it was estimated that 2229 children were eligible forascreening, of
which 985 children were screened, or44% of eligible children were screened. Screening results are
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shown fortwo of the participating organizations (onedid notreportscreeningresults and the other’s
resultsincluded duplication of children who were screened using two different tools resultingina
distortion of the results). The most common concerns identified were language or communication,
social-emotional /behavior, and motor.

Acrossthe three organizations, the percent of screenings that showed no concern butrisk factors
presentand resultedinareferral forfurtherassessmentorforservicesranged from 21%to 75%. The
percent of screenings that showed aconcern or recommended assessment that resulted in areferral
ranged from 59% to 91%.

Lessons learned through the Developmental Screening Pilot Projectincluded:

e Theneedto identify achampion at physician offices to advocate for conducting developmental
screeningas part of well-child checkups

e Educate physicians and medical office staff about child development, the importance of
screening with avalidated tool, and early intervention referrals

o [tisfeasibletoimplementdevelopmentalscreening withoutthe use of monetary incentives (the
projectincludedincentivesforsome, but notall, of the medical practices to participate). Some
practicesindicated that being provided the screeningtools, referral resources, and technical
assistance was sufficientincentive to participate.

Recommendations fromthe projectincluded:

e Explore waysto follow-up onreferrals, including data systems to support tracking the child after
areferralis made

e Coordinate developmental screening efforts, includingincreased communication between a
child’s early care and education program and their medical home. This would reduce duplication
of screeningand help ensure children are connectedto service.

HMG surveys and projects

Between 2010 and 2013, HMG-OC conducted two surveys and participated intwo projects thatyielded
some information that speaks tothe progress and the challenges of meeting the targeted outcome that
all children are screened with linkage to appropriate services.

2010 - Physician survey

In 2010, 123 physicians responded to asurvey distributed by HMG-OC asking about their knowledge and
opinion of HMG. Nearly all respondents said they had heard of HMG and over 80% said they referred
patientsthere. Most physicians said the letters they received from HMG listing the referrals that HMG
provided to their patients were helpful. Physicians who had received an in-office presentation from
HMG-OC found it helpful and made more referrals to HMG as a result. Anumber of offices said they
stoppedreferringwhen they ran out of information orthat they forgot about HMG. One commented,
referto HMG when I think of it.” The full reportis available at this web address:
http://www.helpmegrowoc.org/files/Help%20Me %20Grow%20Physician%20Survey-2010-Final.pdf

III

24
Orange County Developmental Screening Landscape Analysis 2016


http://www.helpmegrowoc.org/files/Help%20Me%20Grow%20Physician%20Survey-2010-Final.pdf

2011 — Community providersurvey

A surveyin 2011 of community providers who had been trained by HMG on how to administerthe Ages
and Stages Questionnaire (ASQ) showed that being trained on the ASQled to greaterability to
administerthe screeningtool, more children being screened, and greater confidencein makingreferrals
based on the screeningresults. Respondents said benefits of screeningincluded early identification and
referral for developmental delays; helping with parent communication and education; and sharing
information with other professionals. Barriersto screeningincluded parentfactors, such as literacy or
teen parent; having the resources (time, space) to conduct the screen; selecting the rightinterval; and
concerns about whether parents can accurately answerthe questions. The full reportislocated here:
http://www.helpmegrowoc.org/files/Hel p%20Me %20Grow%200range %$20County%20ASQ%20Participa
nt%20Survey-Spring%202011%20Final %208-2.pdf

2009-2011 - Physician’s Developmental Screening Project

Overa three-yearperiod (2009-2011), HMG-OC trained 119 physicians on how to use validated
screeningtools and offered 6-months of technical assistance to help them incorporate screeninginto
theirroutines. Seventy-one of the physicians (60%) actually implemented developmental screeningin
theirpractices. Just under half of these physicians completed a survey and said they screened nearly
60% of the childrenintheirpractice. The most common reasons they gave for not screeningall children
included: the child was already known to have adevelopmental disability; the office was too busy or
forgot to administerthe screen; the parent declined to have theirchild screened; the child’s age was not
at the recommended interval for screening.

More than three-fourths of the children who were screened had no concerns; 9% were inthe
monitoring range onthe ASQ; and 14% were found to need furtherassessment. Despite these results,
only 25% of those in the monitoring zone received areferral and 20% of children whose results showed
a needforfurtherassessmentwere referred.

The reportincluded anumber of recommendations, several of which were especially relevant to the
effortstoincrease the number of children screened and connected to service. These were 1) educate
parents about the value of developmental screening; 2) support physicians as they implement business
practices to make screenings more effective; 3) continue to outreach to physicians about the value of
connectingchildren atrisk to furtherassessments and early intervention services; and 4) continue
educating doctors about HMG-OC because when doctors know about HMG-OC, they tend to use it.

The full report can be found atthisweb address: http://www.helpmegrowoc.org/files/PDS%20Report-
Final.pdf

2013 - Engage Physicians, Ensure Screening, and Enhance Sustainability

In 2013, HMG-OC conducted a one-yearstudy to recruit physician offices to conduct routine
developmental screening using evidence-based tools and bill insurance companies for the screening. An
effort was made to choose practices that did not routinely screen children for developmental delays and
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whose patients had avariety of insurers. Sixteen physician offices were invited to participate and four
agreedto doso. Each participating practice was trained on how to administerand score the ASQ. After
the training, one of the four decided not toimplement routine screening using an evidence-based tool,
although they did participate in the evaluation of the project.

Twenty-nine physicians and medical staff were trained on how to use the ASQ. Nearly 600 children were
screened by the three medical offices, most atjust one of the three. For two practices, the screening
results and information about referrals made were provided to HMG-OC. For the other practice, HMG-
OC scored the screens and contacted the families directly to make referrals. Fifty-eight percent of the
children scored Above Cutoffin all fiveareas of the ASQ; 29% were inthe Monitoringrange in at least
one domain; and 13% had at least one area that scored Below Cutoff, indicatinganeed forreferral for
assessmentand/orservices.

A total of 39 childrenreceived areferral —29% of those with at least one score in the Below Cutoff range
received areferral and 9% of those in the Monitoring zone were referred.

Physicians at all four practices participated in an end-of-projectinterview. The three practices that
administered the ASQfound it challengingtofitthe screeningintotheirroutine. They also had problems
with parents not completing the questionnaire properly, which meantscoring and interpretingthe
resultstook more time. However, when the ASQwas completed properly before the appointmentand
the child was Above Cutoff on all domains, itactually opened up more time in the appointment to talk
aboutother things, like nutrition and safety.

The practice that did most of the screenings did not think the screeningidentified any problems they
didn’t already know about. The othertwo practices said they identified afew new cases due to the
screening.

Children were not always referred on the basis of the screening results because some physicians relied
more on theirown experience about whentorefer. Anotherreason children were not referred was that
parents were not concerned and did not wanta referral.

Physicians received about $10 for each screen in fee-for-serviceinsurance plans but did not receive any
additional payment for screening childrenin capitated plans, likean HMO. The problem with capitated
planswas summed up well by one physician: “The well-child checkup is paid the same amount whether
the screeningis done ornot — and the screeningis notrequired. There’'s no pay for performance; no
bonus for doing developmentalscreening. And if you generate more referrals, you risk looking like you
are referringtoo much.”

One positive that physicians noted about using an evidence-based tool was thatit made it easierto talk
with the parents when a problem was identified.

The full report can be found at this web address:
http://www.helpmegrowoc.org/files/Engage%20Physicians,%20Ensure%20Screening, %20Enhance %20S
ustainability.%20HMG%200range %20County%202013%20.pdf
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2014 - AAP survey of physicians

In 2014, Chapter4 of the American Academy of Pediatrics surveyed Orange County pediatricians about
theiruse of developmentalscreeningtools. Thirty-eight of the 54 respondents were physicians and
another 16 were nurse practitioners or other health care providers. Most of the respondents said they
use a developmental screeningtool intheir practice, and most used eitherthe ASQorthe PEDS (Parent
Evaluation of Developmental Status). Those who use ascreeningtool said the primary reasons they use
ascreeningtoolistoensure children with developmental delays are identified; toimprove
communication with families; adopt evidence-based practices into their medical practice; and to
improve the efficiency of their practice. Asmall numbersaid they did itto receive compensation.

Respondents said they were confidentintheir ability to provide appropriate referrals when children
were identified with aconcern. More than half of the respondents said they had made referrals to
Regional Center; speech/audiology; a school district; pediatricneurology orfora developmental
pediatricevaluation; or Help Me Grow Orange County.

Five respondents answered a question asking why they do not use a developmental screeningtool and
three saiditis because they can gauge how children are doing developmentally without using a
screeningtool. One respondent said they didn’t have the time orthe staff, and one said they didn’t
know how to implement the screeningtools.

Most respondents estimated that fewerthan 10% of theirfamilies would NOT want a developmental
screen performed. Eighteen respondents said they bill forthe screening (using CPT Code 96110) and
most receive lessthan $15 perscreen. Nineteen respondents who didn’t bill said they were unaware
that compensation was available (6 respondents), that compensation was not allowed (5), orit was not
worth the effort (4).

2015 - Developmental Pathways: Assessing Progress on Orange County’s Developmental & Behavioral
Service Delivery System (2008-2015)

The Commission assessed progress toward the goals and strategies set forth in the 2007 reportfrom the
Pathways Leadership Committee. They found that some strategies were completed while others had
seen progress or were initiated but not completed. The findings were based on areview of key
documents related to developmental/behavioral services, providers, and initiatives in Orange County
and interviews of representatives of the Pathways Leadership Committee and other key stakeholders.

Interviewees who either conduct screenings orreceive referrals reported that there has been a positive,
upwardtrendin the number of developmental screenings and there has beenanimprovementinthe
quality and accuracy of the referrals coming from early child hood education providers and others. They
inferred thatthis wasthe result of increased use of validated screening tools and stronger referral
linkages among community-based providers, schools, and Regional Center. They also felt that children
are beingscreened andreferred atearlierages.
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Those interviewed also indicated thatincreasing the number of physicians conducting screenings using
validated tools atthe AAP-recommended intervalsis an ongoing challenge. They noted that the “wait
and see” approach employed by physicians continues to be an entrenched issue with some physicians;
there should be increased training on screening and early identificationin residency programs; the
limited time physicians have at each patient visit makes it challengingtoincorporate screening; and that
education, awareness, and sustainability efforts should be ongoingin orderto embed changes.

The assessmentalsofoundthat data collection for ongoing system monitoring and evaluation continues
to be a challenge. Consistent, standardized data would help with care coordination, systems
improvement, and efforts to focus on prevention and wellness.

One of the strategies of the Developmental Pathways was to raise publicand professional awareness
and understanding around early childhood development and encourage implementation of
developmental/behavioral screening forall children. Even without a coordinated, countywide public
information campaign, the interviewees thought that publicawareness hasincreased about the value of
early identification and intervention. This increase was attributed to information sharing about these
topics by Pretend City, Help Me Grow, the schools and early childhood programs, among others.
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Appendix B

List of Acronyms Used in this Report

Acronym Full Name
AAP American Academy of Pediatrics
ASQ Ages and Stages Questionnaire
ASQ-SE Ages and Stages Questionnaire-Social Emotional
CAPC Orange County Child Abuse Prevention Center
CBO Community-based Organization
CHIS California Health Interview Survey
CHOC CHOC Children’s Hospital
DP-3 Developmental Profile-3
DSPP Developmental Screening Pilot Project
ECE Early Care and Education
EDAC Early Development Assessment Center
EPIC Educating Providersinthe Community
FSN Family Support Network
HCA Health Care Agency
HEDIS Healthcare Effectiveness Dataand Information Set
HMG-0C Help Me Grow-Orange County
HRSA Health Resources and Services Administration (Federal agency)
LEAPS Learning, Early Intervention, and Parent Support
M-CHAT Modified Checklist for Autismin Toddlers
ocC Orange County
OCDE Orange County Department of Education
oT Occupational Therapy
PEDS Parents Evaluation of Developmental Status
PHN PublicHealth Nurse
PSC PediatricSymptom Checklist
PT Physical Therapy
QRIS Quality Rating and Improvement System
RCOC Regional Centerof Orange County
RSCCD Rancho Santiago Community College District
SNP Special Needs Project
SRN School Readiness Nurse
SSA Social Services Agency
UClI University of California, Irvine
UCLA University of California, Los Angeles
WIC Women, Infants and Children (supplemental nutrition program for WIC)
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Appendix C

Physician Survey
January 2017
Methodology

A survey of physician practices that serve children underthe age of 6 was conductedin Septemberand
Octoberof 2016. The survey was conducted by the Silicon Valley Community Foundation with input on
the survey questions from members of the Developmental Screening Cohort. A link to the questionnaire
in SurveyMonkey was distributed to pediatricians and family medicine practitioners via email by the
American Academy of Pediatrics, Chapter 4, the Coalition of Community Clinics, CHOC Children’s
Hospital, and members of the Developmental Screening Cohort.

Respondents were asked to complete the survey fortheir practice, regardless of whetherthey were a

solo practitioneror part of a group practice. However, the survey did notask whetherthe respondent
was answeringthe questions for just theirown practice orfor a group practice, and if a group practice,
how many physiciansare inthe group.

About the responding practices

A total of 56 Orange County physicians, nurse practitioners, and physician assistants completed some or
all of the survey. Most of the respondents were pediatricians. The 48 respondents who reported how
many children their practice serves collectively serve about 58,000 children underthe age of six—an
average of 1200 children perpractice and a median of 700. The number of children served ranged from
3 to over10,000. Eight respondents did notanswerthis question.

A pediatrician or physician had primary responsibility for developmental surveillance at 82% of the
practices. Anurse practitioneror physician assistant had this role at 11% of the practices. (N=56)

Developmental screening practices

Developmental screening was defined as “screening children’s development and/or behavior through
the use of validated or evidence-based tools forthe purposes of identifying children who may need
more comprehensive evaluation.” Nearly all the respondents (91%) said their practice routinely screens
children fordevelopmental delays; 7% said they screen only when there is a concern; 2% said they do
not screen children for developmental delays. (N=56)

85% said they use a validated orevidence-based screening tool such as the ASQ-3, PSC, or PEDS to
screen children for developmental delays. 15% said they do not use an evidence-based tool. (N=55)

47 respondents provided an estimate of the number of children their practice screensinatypical
month. The numbersranged from 1 to 3500, with an average of 172. These numbers cannot be related
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to the numbers of childreninthe practices, because some respondents provided the number of children
inthe practice but not the numberscreened per month and vice versa.

The respondent’s sites have avariety of ways to have the developmental screening completed and they
may employ more than one method (N=55):

e 83.6% - Aquestionnaireis completed by parents during the well-child visit
o 60.0% - Questions are asked of parents orally during the well-child visit

e 18.2% - Aquestionnaireis completed by parentsinadvance of the well-child visit

Only 5 respondents answered afollow-up question forthose that ask developmental questions orally —
all 5 said in their practice, the questions were asked by a pediatrician or physician. Two also indicated
that the questions could be asked by a nurse practitionerin their office.

Who interprets screening results
The personin the office primarily responsible for the interpretation of developmental screenings (n=55):

o 78.2% physician orpediatrician

e 12.7% nurse practitioner

o 1.8% physicianassistant

o 7.3% other— (2)whoeverisseeingthe patient (could be physician, NP, PA, etc.), (1) psychologist,
(1) social worker

Providers were trained to interpret developmental screenings through a variety of mechanisms (n=55)
(respondents selected all thatapplied, so the percentages do notadd up to 100):

e 65.5% residency/clinical training

e 38.2% attendedatrainingthat offered CMEs
e 27.3% self-taught (e.g. manual, video)

e 16.4% in-servicetraining

e 16.4% attendedaclass/training (no CMEs)

e 1.8% not trained

e 1.8%unsure

o 1.8% other— MOC project

Which screeningtools are used

Respondents wereasked to consideralist of screening methods and estimate what percent of children
intheirpractice are screened using that method. The screening methods included both evidence-based
(e.g.,ASQ-3 or PEDS) and non-evidence-based methods (e.g., achecklist developed by the practice).

53 respondents said they use at least one mechanism, including non-evidence based screeningtools, to
screen at least some children for developmental delays (several respondents indicated that their
practice uses more than one of the options 95% of the time or more).
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Screening Tools - Full Names
ASQ-3 - Ages and StagesQuestionnaire
ASQ-SE —Ages and States Questionnaire —Social Emotional
PEDS —Parents Evaluation of Developmental Status
PSC — Pediatric Symptom Checklist
BayleyInfant NeurodevelopmentalScreener (BINS)
Brigance Screens and Inventories

Denver |l Developmental Screening Test (DDST)
M-CHAT — Modified Checklist for Autismin Toddlers

The table below shows how frequently the most commonly accepted evidence-based developmental
screeningtools are used.

The percentage of ASQ-3 ASQ-SE PEDS Pediatric M-CHAT

children who are Symptom (for Autism)
screened Checklist (PSC)

95% or more 35.8% 7.5% 22.6% 3.8% 43.4%

More than half 1.9% 0.0 5.7% 1.9% 7.5%

but lessthan 95%

About half 11.3% 5.7% 1.9% 1.9% 9.4%

Lessthan half but 3.8% 1.9% 3.8% 9.4% 3.8%

more than 10%

10% or fewer 13.2% 11.3% 9.4% 3.8% 11.3%

None/missing 34.0% 73.6% 56.6% 79.2% 24.5%

Of the 19 respondents who said they use the ASQ-3 with 95% of their patients or more, 4 said theyalso
use the ASQ-SE with 95% or more of the childrenthey see; 1said they use the ASQ-SE with 10% or fewer
of the children theysee; 11said they do not use the ASQ-SE with any children.

This table shows the frequency with which other screening methods are used.

The percentage Clinical Informal Informal Denver i Bayley Brigance
of children who | Assessment checklist checklist (BINS)
are screened filled out | filled out by
by parents staff
95% or more 52.8% 7.5% 17.0% 9.4%* 1.9%** 0.0%

More than half
but lessthan
95% 7.5% 3.8% 1.9% 0.0% 0.0% 0.0%

About half 1.9% 1.9% 0.0% 3.8% 0.0% 0.0%

Lessthan half
but more than

10% 1.9% 0.0% 0.0% 1.9% 0.0% 1.9%
10% or fewer 7.5% 3.8% 1.9% 7.5% 9.4% 5.7%
None/missing 28.3% 83.0% 79.3% 77.4% 88.7% 92.5%

*3 of the 5respondents whosaid theyuse the Denver Il with 95% or more of their patients said theyalso use either the ASQ-3
orthe PEDS with 95% or more of their patients. The other 2 respondents indicated theyrely primarilyon the Denver I, which is
NOT considered anevidence-based s creening tool for developmental delays.

**this respondent alsosaidtheyuse the ASQ-3 and ASQ-SE with 95% or more oftheir patients.
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30 out of 53 respondents (56.6%) said they use the ASQ, PEDS, or PSC with 95% of the childrenthey see.
Of these 30 respondents:

e 19 (63%) use the ASQ with 95% or more of the childrenthey see.
e 12 (40%) use the PEDS with 95% or more of the childrenthey see.
e 2 (6.7%) use the PSC with 95% or more of the children they see.

The percentage that use at least one of these three evidence-based tools and how often:

The percentage of children who Using the ASQ-3, PEDS and/or PSC
are screened
95% or more 56.6%
More than half butlessthan 95% 3.8%
About half 11.3%
Lessthan half but more than 10% 3.8%
10% or fewer 7.5%
None/missing 17.0%
N=53 100.00%

When children are screened

The American Academy of Pediatrics (AAP) recommends that children be screened usingan evidence-
basedtool at their9, 18, and 24 or 30-month well child checkups. The table below shows the percentage
of children respondents indicated their practice screens using evidence-based tools at these intervals. A
large majority of the respondentsindicated they screen 95% or more of the children they see at the 18
and 24-month well child visits. All of the respondents who said they screen 95% or more at the 30-
monthvisitalsoindicated they screen 95% or more at the 24-month visit. Just over half screen 95% or
more at the 9-month visit. Five of the 46 respondents (10.9%) said they screen none of the children at
any of the 6 intervals provided.

The percentage 6-month 9-month 12-month 18-month 24-month 30-month

of children who visit visit visit visit visit visit
are screened

95% or more 30.4% 52.2% 43.5% 76.1% 65.2% 33.3%

More than half

but lessthan 95% 6.5% 6.5% 4.3% 2.2% 8.7% 2.2%

About half 4.3% 2.2% 2.2% 2.2% 4.3% 6.7%

Lessthan half but

more than 10% 10.9% 4.3% 4.3% 4.3% 0.0% 4.4%

10% or fewer 8.7% 4.3% 10.9% 0.0% 4.3% 6.7%

None/missing 39.1% 30.4% 34.7% 15.2% 17.4% 46.7%

N= 46 46 46 46 46 45
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How screenings are documented

Respondents could select from several options to indicate how they record completed screeningsinthe
child’s healthrecord (n=47). Most said they scan the summary sheetand attach it to the child’s health
record.

e 63.8% - The completedtoolsand/orsummary sheetis scanned and attached to the child’s
health record
e 12.8% - The summary score and each domainscore isenteredinto the child’s health record
®  6.4% - Onlythe summaryscore isenteredinto the child’s health record
o 4.2% - We record that a screening was completed, but noresultsare enteredinthe child’s
record
o 12.8% - Other
0 Recordin electronichealthrecord with totalsin each sectionandscanin
0 Summaryscoreis enteredto child’s health record thru ourelectronic medical record
system
O Iscreenpersonallyandrecordinchart

How many childrenscreen at risk

Respondents wereasked to write in the percentage of children their practice identifies as being at risk
for developmental delays orsocial-emotional/behavioral concerns. Nearly half of the respondents
(48.9%) said that fewerthan 10% of the children they screen have aconcern. Three respondents (6.7%)
said half or more of the childrenthey screen are at risk for developmental delays orsocial-
emotional/behavioral concerns.

Percentage of children underage 6 identified as Percentage of practices indicating the specified
being at risk for developmental delays orsocial- range
emotional/behavioral concerns (n=45)

0-4% | 15.6%

5-9% | 33.3%

10-14% | 13.3%

15-19% | 8.9%

20-24% | 13.3%

25-49% | 8.9%

50% or more | 6.7%

Respondents werethen asked to estimate 1) what percentage of the children wereidentified through
the use of an evidence-based screening tool, with no previous indications of adelay and 2) what percent
were identified without the use of an evidence-based tool, because they were previously diagnosed, the
parent had indicated aconcern, or the child presented with signs that were obvious enough to detect
withouta screeningtool. The survey required that the percentages forthe two options add up to 100%.

On average, respondents identified 49%of developmental concerns through the use of an evidence-
based screeningtool and 51% without the use of an evidence-based tool.
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Percent who indicated this Percent who indicated this
TR range for ”ident-ified through range for ”ident.ified without
the use of an evidence-based the use of an evidence-based
screening tool” (n=43) tool” (n=43)
0-24% 27.9% 25.6%
25-49% 7.0% 13.9%
50-75% 30.2% 23.2%
75-100% 34.9% 37.2%
Mean 49% 51%
Median 50% 50%

The percent of children identified atrisk who are referred

Respondents selected from 6frequency options toindicate the percentage of children at-risk who are
referred forfurtherassessment. Most respondents (90.7%) said their practice refers fewer than half of
the children who are identified as at-risk.

Percentage of children identified at-risk for developmental Percent of respondents who
delays or social-emotional/behavioral concerns who are selected this response (n=43)
referred for further assessment

95% or more | 2.3%

More than half butlessthan95% | 0.0

Abouthalf | 7.0%

Lessthan half but more than 10% | 34.9%

10% or fewer | 53.5%

None | 2.3%

N=| 46

Actions providers take when a potential problemis identified

Respondents wereasked toindicate how oftenthey take each of alist of possible actions when a child’s
screeningindicates a potential problem. Over90% said they alwaysinform the parents about the
potential problem and 78% said they always make a note in the child’srecord to rescreen atthe next
visit. Nearly two thirds said they always provide the parents with some activities they can dowith their
child. None of the respondents said they never do these things.

However, 26% said they neverreferthe family to a Family Resource Centerand 20% said they never
referfamilies to parenting classes/support.
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Action taken when a potential problem is found Al .Of the Mos.t of Somt.e of Never
time the time | the time

Inform the parents about the potential problem 91.3% 6.5% 2.2% 0.0
Make a note in the child’srecord torescreen at the 78.3% 8.7% 13.0% 0.0
nextvisit
Provide the parents with some activities theycan do 63.0% 28.3% 8.7% 0.0
with the child
Referthe parentsto resourcesto address the potential 43.5% 47.8% 8.7% 0.0
problem
Referthe child tothe Regional Center(forchildren 34.8% 41.3% 21.7% 2.2%
underage 3)
Referthe child to speech/audiology services 30.4% 37.0% 32.6% 0.0
Referthe child to his/herschool district (for school age 28.3% 39.1% 32.6% 0.0
children)
Referthe childtoa clinical specialist foran assessment 26.1% 23.9% 50.0% 0.0
Referthe parentto othersupportsforconnectionto 17.4% 41.3% 37.0% 4.3%
services, such as Help Me Grow
Referthe family to a Family Resource Center 17.4% 15.2% 41.3% 26.1%
Referthe parentsto parenting classes/support, such as 6.5% 21.7% 52.2% 19.6%
COPE or Triple P

N=46

Opinions about Developmental Screening

Respondents were asked to rate how strongly they disagreed oragreed with aseries of statements
aboutdevelopmental screening. Nearly all of the respondents agreed with three statements —that it is

importantto use an evidence-based screening tool atthe recommended intervals, that usingan
evidence-based tool makesiteasiertoidentify developmentaldelays, and using astandardized tool
makesiteasierto talk to the family about possible developmental problems. Three-quarters agreed that
parents expecttheirchild’s pediatrician to screen their child for developmental delays using evidence-

basedtools.

While 64% feel there is adequate time during a well-child checkup to complete adevelopmental screen,

70% do not feel thatthere isadequate reimbursement forscreening.

Statement about Developmental Screening AGREE at DISAGREE
any level | at anylevel

Itisimportantto use a validated orevidence-based screeningtool at the 95.7% 4.3%
recommended intervals
Usinga validated orevidence-based tool makesiteasiertoidentify 93.6% 6.4%*
developmental delays
Usinga standardized tool makesit easierto talk to the family about 93.6% 6.4%
possible developmental problems
Once | identify developmental delaysin achild, | feel confidentin how to 87.2% 12.8%**
care for the child, including managing consultations forreferrals for
therapy
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Statement about Developmental Screening AGREE at DISAGREE
any level | at anylevel

Parents expecttheir child’s pediatrician to screen theirchild for 76.6% 23.4%
developmental delays using validated or evidence-based screening tools
| have the clinical expertise to identify most children with developmental 72.3% 27.6%
delaysin mysite setting without the use of aformal screeninginstrument
Duringa typical well-care visit, there is adequate time to perform 63.8% 36.2%
developmental screening
There are sufficient resources in my community to provide services to 48.9% 51.1%
children with developmental problems
Using parental concern about a child’s developmental is agood substitute | 44.7% 55.3%
for formal developmental screening
Reimbursement for well-child visits is sufficient to covertime spenton 29.8% 70.2%
developmental screening

N=47

*all strongly disagree; **none strongly disagree

Barriers to Screening

Respondents wereasked how strongly they agreed or disagreed that aset of statements are barriers for
primary care providersto conduct developmentalscreening of children underage 6. Unlike the previous
guestion, when 64% agreed there isadequate time to screen, for this question, 80% agreed that
inadequate time to perform screenings during a typical well-care visitis a barrier. Like the response to

the previous question, 70% feltinadequate reimbursementis a barrierto screening.

Responsestothe previous question showed that only 49% felt there are sufficientresourcesin the
community to provide services to children with developmental problems; here, 63% agreed that a lack
of available programstorefer children with developmental concernsis abarrierto screening.

Barriers for Primary Care Providers to Screening AGREEat | DISAGREE
any level | at any level

Inadequate time to perform developmental screenings during a typical well- 80.4% 19.6%
care visit
Inadequate reimbursement for conducting aformal screening using a tool 69.6% 30.4%
Unfamiliarity with validated or evidence-based screeninginstruments designed | 65.2% 34.8%
for the pediatric office
Lack of available programsto refer children with developmental and social- 63.0% 37.0%
emotional/behavior problems
Lack of trainingin surveillance and screening for developmental problems 54.3% 45.6%
Lack of knowledgeregarding referral optionsforchildren whose screens 50.0% 50.0%
indicate risk for developmental delay
Validated orevidence-based screeningtools are too expensive to use routinely | 43.5% 56.5%
Primary health care providers do not believe that formal screeningisan 34.8% 65.2%

appropriate role forthem

N=46
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Five respondents wrote in other barriers to developmental screening:

e Beliefthe child will grow out of it; preferto watch and wait
e Cost;insurance won’tcoverreferral resources

e language/culture (2)

e long waitsforneurologist ordevelopmental pediatricians
e Lliteracylevel of parents

Respondents rated aset of potential barriersto referring and connecting families to developmental
assessments and services toindicate how large a problem they thought each barrieris. Over 78% of
respondents thought waitlists and capacity issues for service providers are amediumto large problem.
Over halfalsoindicated that affordability of the services, parent follow-through, and the amount of time
it takes to make a referral are mediumto large problems. Over half felt that the family’s language,
transportation, and the parents’ perception of the necessity forthe referral were either small problems
or not problems atall.

How big a problem is each of the following barriers to . A
. . . A big . A small Not a
referring and connecting families to developmental medium
. problem problem | problem
assessments and services problem

Wait lists/capacity issues forservice providers 56.5% 21.7% 15.2% 6.5%
Parents cannot afford the services towhich theyare 20.0% 37.8% 24.4% 17.8%
referred (n=45)
Parents do not follow through with referrals 15.2% 41.3% 37.0% 6.5%
The amount of time it takes to make a referral 15.2% 39.1% 28.3% 17.4%
Services are notavailable inthe language spoken by the | 15.2% 17.4% 41.3% 26.1%
family
Parents cannotget transportation tothe services 8.7% 39.1% 34.8% 17.4%
Parentsdonot think the referral is necessary 4.3% 28.3% 50.0% 17.4%

N=46 except where noted

The last three questions asked about the respondent’s knowledge and use of a centralized telephone
access pointorcall centerto connect children with developmental concerns and theirfamilies to
services and care coordination. Orange County’s centralized telephone access pointis called Help Me
Grow, butthis name was not mentionedin the question. Of the 46 respondents who answered this
guestion, 56.5% said yes, Orange County has a centralized telephone access point; 30.4% were unsure;
and 13.0% said no.

Of the 26 respondents who said yes, there is acentralized telephone access point, 11.5% said they refer
familiestoitvery oftenand 46.1% said they refer often; 30.8% sometimes refertoitand 11.5% never
referto it.

The 20 respondents who said they were unsure orthatthere is no centralized telephone access point or
call center, 50% said they were very likely to use itand 50% were likely if there was one.
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