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Discussion Overview 

2) What medical practices can do to 
integrate social-emotional 
developmental surveillance & 
screening into well-child exams 

 

3) How 1st Five Can Help:  As a 
community resource to save time 
for medical practices 

1) Why social-emotional development is 
as important as other developmental 
domains & the importance of supporting 
child-caregiver relationships  



Children with developmental/behavioral problems 
are eluding early detection  

 

ÅNationally, 71% of pediatricians use only observation 
of development to screen children; however, this 
method identifies only 30% of young children with 
developmental disabilities.   

 
ÅOnly 1 in 6 children with a developmental concern are 
identified before starting school. 

 
ÅIn Iowa, only 50% of children birth-12 months enrolled 
on Medicaid receive adequate developmental 
screening, and less than 30% for children 1-2 years.  

 
National Center for Health Statistics, Dept. of Health and Human Services. 1994 National Health Interview Survey on 
Disability, Phase 1. CD-ROM Services 10-8. Hyattsville, MD: National Center for Health Statistics; 1996. 

 

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



Why is early detection so important?   
 

 

мффлΩǎ: The Decade 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 size.  

 





 

 

 

Attending to childrenõs social and emotional 
development is critical  

 
 

The failure to address difficulties in this equally important domain can 
ǊŜǎǳƭǘ ƛƴ ƳƛǎǎŜŘ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ ƛƴǘŜǊǾŜƴǘƛƻƴǎΦέ 

    

 
 - Jack Shonkoff 
 From Neurons to Neighborhoods 
      

 

άLǘ ƛǎ ŜǎǎŜƴǘƛŀƭ ǘƘŀǘ ȅƻǳƴƎ ŎƘƛƭŘǊŜƴΩǎ 
ΨŦŜŜƭƛƴƎǎΩ ƎŜǘ ǘƘŜ ǎŀƳŜ ŀǘǘŜƴǘƛƻƴ ŀǎ 
ǘƘŜƛǊ ΨǘƘƛƴƪƛƴƎΦΩ  Lƴ ŦŀŎǘΣ ƭŜŀǊƴƛƴƎ ǘƻ 
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. 



Core Purpose of 1st Five  
    To build partnerships between 

primary care and public service 
providers to enhance high quality 
well-child care.   

 
  
 

 1st Five  supports assessing social and 
emotional developmental skills of 
infants, toddlers and young children ð  

 CONCURRENT WITH DEVELOPMENT 
OF THE CHILDõS motor, language, 
cognitive and adaptive skills. 

 
 
 

  This includes screening for parental depression, family stress and autism.  



/ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘȅ aŜƴǘŀƭ 5ŜǾŜƭƻǇƳŜƴǘΦ 
Who Sees Young Children? 

Preventative
Healthcare Visit

(0-5)
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Head Start Early
Head Start (0-5)
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Primary Care Provider 
Involvement is Key  

Å Providers play an important  role in 
early identification of children  
 

Å Viewed as a credible source 
 

Å Parents expect guidance on behavior 
and development during routine 
office visits   



1st Five uses a three-level system of child health care 

Level 1 services: 
Standardized Universal 
Surveillance  
 
Level 2 services:  
Developmental Screening 
 
 Level 3 services: 
 Evaluation, Diagnosis & 
Treatment 



 

 

Donõt watch and wait. 



 
Potential Reasons for Referral to 1st Five 

 ÅEarly Intervention & 

Evaluation Services  
 

ÅDevelopmental Delay  
 

ÅSpeech Therapy  
 

ÅOccupational Therapy  
 

ÅPhysical Therapy  
 

ÅFinancial Stress  
 

ÅFamily/Relationship Stress  
 

ÅDomestic Abuse  
 

ÅChild Care  
 

ÅHead Start & Preschool  
 

ÅFamily Support Services  
 

ÅHousing Resources  
 

ÅMaternal/Caregiver        

Depression  
 

ÅMental Health Issues  
 

ÅBehavior Issues  
 

ÅParent Education Programs  
 

ÅFood Assistance  
 

ÅFamily Planning  
 

ÅMedicaid/Dental/ hawk -i  

Insurance Needs  
 

ÅSubstance Abuse  
 

ÅTransportation Concerns  

 



1st Five Partnership Model 



1st Five Current Site Locations - 2013 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1st Five Core Components 
 

1)  Provider Outreach & Relationship   
Building  

 
2) Care Coordination 
 
3) Community Networking/Coalition        
Building/Outreach on childrenõs 
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. 
 

Å Link families to appropriate 
community services.  
 

Å Help arrange transportation to and 
from medical appointments.  
 

Å Integrate childrenõs healthy mental 
development into their work with 
families.    



Staff Training Requirements 

1) Traumatic Stress on Brain Development 
 

2) Title V MCH Care Coordination 
 

3) Post Partum Depression 
 

4) Active Listening/Motivational Interviewing  
 

5) Child Development & Attachment  
 

6) Working with Families Affected by Substance Abuse  
 

7) Working with Families Affected by Violence  
 

8) ASQ/ASQ:SE Developmental Screening Tools 
 

9) CAReS/EPSDT Billing  
 

 



APPROACH 
 

ÅRespect 

ÅListen 

ÅBuild Trust 

ÅCare 

ÅIntegrity  

ÅAdvocacy 

ÅExpertise 

 



 
 
 

Itõs about 
Practice Change  

for both partners~ 
 

medical providers 
&  

public health agencies  

 



1st Five Outcomes 
Involves over 80 medical practices and 267 health 
providers. 
 

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

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

 
 
 

 



For every initial referral into 1st Five an average of three referrals to programs or 
connections to other services and resources are made. 



 
Referrals into 1st Five & Subsequent 1st Five Care 
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What Providers are Sayingé 

íMany times it takes that extra person to ensure 
a referral gets completed.î 
~ Nurse, Primary Health Care, Marshalltown  
 
 

íThis is like a dream come true, we have needed 
something like this for a long time.î 
~ Becky, Midwife, Knoxville Area Community Health Clinic, 
Knoxville  
 
 

íIðm learning a lot more about patients than I 
have ever known before. Iðm so glad weðre doing 
this, and it actually saves us time.î 
~ Dr. Rhonda Enserro , Walnut Creek Pediatrics, Des Moines  
 



VALUE of 1st FIVE 

 

Åto Providers 
  

Åto Families 
 

Åto Community resources 



 
 

1st Five Healthy Mental 
Development Initiative  

 

Gretchen Hageman 
Iowa Department of Public Health  
Gretchen.Hageman@idph.iowa.gov 

515.281.4911 
  

www.idph.state.ia.us/1stfive  

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

