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Discussion Overvie \\
1) Why socialemotional development is

as important as other developmental
domains & the importance of supportinﬁ
child-caregiver relationships

Integrate sociakmotional
developmentalkurveillance &
screening intovell-child exams

, 2) What medical practices can do to

#» 3) How 1st Five Can Helgs a
community resource to save time
for medical practices




Children with developmental/behavioral problems
are eluding early detection

MNationally, 71% of pediatricians us=

of development to screen children; however, this
method of young children with
developmental disabilities.

with a developmental concern
before starting school.

Aln lowa, of children birth12 months enrolled
on Medicaid receive adequate developmental
screening, anc for children 12 years.

NationalCenter for Health Statistics, Dept. of Health and Human Services. 1994 National Health Interview Survey on
Disability, Phase 1. @®OM Services 8. Hyattsville, MD: National Center for Health Statistics; 1996.

Department of Health and Human Services, Centers for Disease Control and Prevention. National Center on Birth De
and Developmental Disabilities. 2005




Why Is early detection so important?

M p daTHedecade of the Brain

Findings: The Brain Matters during
Early Child Development

A child's brain will grow the most
during the first 5 years of life,
reaching 90 percent of its final sizefg¥
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i Center on the Developing Child
& HARVARD UNIVERSITY

Significant Adversity Impairs Development
in the First Three Years
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Attending to childre
development is critical
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manage emotions is more difficult

for some children than learning to

count or read and may be an early
warning sign of future psychological
problems.

The failure tg address difficulties in thesqually important domaincan
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- JackShonkoff
From Neurons to Neighborhoods
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Core Purpose of 1 Five

To build partnerships between
primary care and public service

providers to enhance high quality
well-child care.
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Who Sees Young Children?
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WIC Childcare

Preventative Head Start Earl
Healthcare Visit EPSDT Visit y Part B of IDEA Part C of IDEA

Participation ~ Arrangement Head Start (0-5)

(0-4)
All Children u 88.50% 39.40% 24.30% 28.60% 3.80% 5.80% 2.30%
lowa Children = 90.70% 41.20% 31% 0 4.40% 5.70% 2.35%

(0-5)



Primary Care Provider
Involvement Is Key




F'Five uses a thredevel system of child health car

Level 1 services:
Standardized Universal

Survelllance

Level 2 services. N
Developmental Screening il {

Level 3 services:
Evaluation, Diagnosis &
Treatment
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Potential Reasons for Referral to Bt Five

AEarly Intervention &
Evaluation Services

ADevelopmental Delay
ASpeech Therapy
AOccupational Therapy
APhysical Therapy
AFinancial Stress
AFamily/Relationship Stress
ADomestic Abuse

AChild Care

AHead Start & Preschool
AFamily Support Services

AHousing Resources

AMiaternal/Caregiver
Depression

AVlental Health Issues
ABehavior Issues

AParent Education Programs
AFood Assistance

AFamily Planning

AVledicaid/Dental/
Insurance Needs

ASubstance Abuse
ATransportation Concerns

hawk -i



Bt Five Partnership Model

The primary care provider

performs standardized surveil-

lance for social/emotional -
development, family stress mxmﬁgezﬂm Referral is sentto
and parental depression for referral 1st Five

The CC provides follow-up on
the status of the patient

The CC follows up with the

1st Five monitors the family's | . family on a regular basis
progress P RERs 3



PtFive Current Site Locations2013

| Marshall
Black Hawk County "77_' — _|_ -
- Health Department J ‘ |
|

)
I Lee Counth Health ? | |
Department { ?ﬂ - ‘—| 9

Mid-lowa Community
Action, Inc.

Taylor County Public
Health

Association of
Dubuque County

%
Visiting Nurse $\r\
-
)

A
- Wisiting Nurse "
Services of lowa \)_

- Warren County

Health Services




Bt Five Core Components

1) Provider Outreach & Relationship
Building

2) Care Coordination

3) Community Networking/Coalition
Bui l di ng/ Outreach
healthy development

4) Bi-annual Program Data




Public Health Community Utility

ONE - CALL REFERRAL

Public health care coordinators are
experts in knowing available
resources for children and families.

ALink families to appropriate
community services.

AHelp arrange transportation to and
from medical appointments.

Alntegrate childref
development into their work with
families.




Staff Training Requirements

1) Traumatic Stress on BrainDevelopment

2) Title V MCH Care Coordination

3) PostPartum Depression

4) Active Listening/Motivational Interviewing

5) Child Development & Attachment

6) Working with Families Affected by Substance Abuse
/) Working with Families Affected by Violence

8) ASQ/ASQ:SBevelopmental ScreeningTools

9) CARe&EPSDTBIlling




APPROACH

A Respect

A Listen

A Build Trust
A Care

A Integrity

A Advocacy
A Expertise




| t 0OsSs about

for both partners~

medical providers
&

public health agencies %\




H'em,thg mewtal, development
n the first five years

Involves over 80 medical practices and 267 health
providers.

Has impacted approx. 77,000 children birth -5
across the state.

Prior to 15t Five involvement, 33% of medical
providers reported universal surveillance
activities, after 1st Five involvement, that number
rose to 92%.




Reasons for Initial Referrals to 1st Five Care Coordinators
(A Snapshot of Parenting Issues for lowa Families Raising Young Children)

Depression 72%

Maternal Depression 14%
Other Mental Health Issues 14%

6%

6% Behavioral Issues 92%
Other 8%

Family Stress

u Child
Development

M Social/lEmotional
Development

W Caregiver
Depression
66%

Developmental Delay 46%
Speech 35%

Locating Community Resources 43% Other Health Issues 19%

Family Issues 29%

Other 16%

Parenting Issues 12%

Over 70% of initial referrals result in ongoing care coordination

For every initial referral intoS1Five an average of three referrals to programs or
connections to other services and resources are made.



Referrals into 1st Five & Subsequent 1st Five Care
Coordination Referrals to Resources

10000 /
/

8000
/ —Total Referrals Made Into

6000 1st Five

12000
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—Number of Resources

4000 / //’ Connected by 1st Five

2008 2010 As of Sept.
2012




Wh a't Provi der s

i Many times It takes tha
a referral gets compl ete
~ Nurse, Primary Health Care, Marshalltown

i This is |Iike a dream co
something |i ke this for

~ Becky, Midwife, Knoxville Area Community Health Clinic,
Knoxville

i1 dm | earning a | ot more
have ever known before.
this, and It actually sav
~ Dr. Rhonda Enserro , Walnut Creek Pediatrics, Des Moines



VALUE of 2 FIVE

Ato Providers

Ato Families

Ato Community resources




1st Five Healthy Mental
Development Initiative

Gretchen Hageman
lowa Department of Public Health

515.281.4911



mailto:Gretchen.Hageman@idph.iowa.gov
http://www.idph.state.ia.us/1stFive

