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OBJECTIVES:

At conclusion of th

Q
1. Appreciate that )l

f hil
or young childre

ndates services
tal delays

2. Be familiar with
well child visits

/}
3. Understand the utlllt)z
tools during well child visits -

di \'developmental screening
piluias

4. Describe the process of referral of young children for full
. . . meo
developmental assessment and interventional services -
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Prevalence of develdp
among US childregn~i

Only 20-30%@%{:
to starting sc :

Clinical impressions @alc
(Smith 1978)

3
Standardized deV(LA(fQ?

70-90%
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Fgackground

95% of young Chl|®$l
first 3 years of li

Only 57% of thr n HoiH EVer received a

formalized de
o
360% d/or inadequate
5! ] flization of
Lf?@ vithya Standardized tool
(VanLandeghem 200 4,'
Q bg ™

Pediatricians repef:
training in scre@mn

developmental

Parents whose child recelvec} Qe\:?opmental screening
reported higher family-centered care ratings and higher
satisfaction with WCC (Halfon 2004) ﬁ
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Early Periodic Screening, Diagnosis &
Treatment (EPSDT) Program

- The child health comporight &f @@ﬁ

e Designed to impr tabapd developmental
health of low-ing ' ®0propriate and

In regard to scre(e'#i

e Screening services
periodic intervals (
IS suspected (“I

C U
e neah & Sobdobmha
— Comprehensive health & dev mental history

— An unclothed physical exam
— Appropriate immunizations & lab tests @

eéntal conditions at
whenever a problem

— Health education Health Resources and Services Administration The university of New Mexico




Ividuals With Disabilities In Education Act
(I1.D.E.A.) Part C & Part B

Part C: Early Intery
Toddlers (b.rtm%

lers with disabilities
e To reduce edu@atione OVl / need for special

e To minimize th
independent livin

e To enhance the capazcﬁ)cﬂ;fpmeﬁo meet their child’s needs

The University of New Mexico




Iith Disabilities In Education Act
(I1.D.E.A.) Part C & Part B

Mandates that S@Bﬁ

gpr Infants &
Ve

O
ei?d toddler with

late based on

Provide EI services
disabilities and’tha

scientifically- based eseareh
Services occur in théj’hg al"emnvir
ST

d

nt whenever possible
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s With Disabilities In Education Act
(I1.D.E.A.) Part C & Part B

Part B: Assistance @ﬁ* ,
Disabilities (3.y&af’

Created In 1974@
e |nsure all childée
e Provide evaluation
e Provide Individ 0
s

- Services may includp therg '
parent counsellng/tre@l 0@"@ nsultation
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NM Pediatricians’

Developmental Screening Practices
http://cdd.unm.edu/ecspd/DSl/resources.asp

Survey conducted at Ma&oﬁ)ﬁOﬂ/@der Lecture Statewide
Conference in Albuw rq

Survey asked a@)
and familiarit@i

Findings D
e 11 respondents’tep @nentatlon of
standardized deveé I

— All reported time-ag_ & barrie
— Lack of staff availability (& ﬂ

— Cost (56%) - ﬁ

— Language barrier or readability (48%) Alderman 2007 1. uuiersity of New Mexice




NM Pediatricians’

Developmental Screening Practices
http://cdd.unm.edu/ecspd/DSl/resources.asp

2/3 have used Denve&ll%ﬁa “GISQ@lﬁd use

<
50% currently u@ﬂ( ‘
Almost half (46%*3 " 4

Less than 25%J<n |

far experience

I%mental screening

Over 75% agree 'tk@’“ ract o@ benefit from training
on the implementatior’/ofr Ejst@aardlzed developmental
screening

Alderman 2007 B
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AAP Guidelines for Developmental Screening
Pediatrics 118(1):405-410

= July 2006 AAP Policy Statement D Q
e Standardized devel@% &en ts should be
8L -month Vvisits;

administered reqgitarly
(generally visit

Terminology: 9
Screening—adm‘nis : ‘. ibrie %%d tool that aids
the identificatio ¥DP; may be parent-

completed, scored @E‘rpreted by a

physician; not didgr .é,

S

Standardized—a test designeg glorovide a systematic sample of
individual performance administered according to prescribed
directions, scored in conformance with definite rules and
interpreted in reference to certain normative information ~ =
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elopmental Screening
Pediatrics 118(1):405-410

e 9-month visit: &O]_‘ D
— Motor, vision, he%ﬁg, T ' ication, social
development %

e 18-month vis;ﬁ;1
— Communicattonis

e 30-month visit (Or'2

— Motor, language; c0Og
g

C
Other screening: }E?SI (1 QL

e Maternal depression (@ 6 weeks postpartum)
e Social emotional development

e School readiness (@ 4 years) @
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mental Screening
Pediatrics 118(1):405-410

?@aﬁnts raise concerns
O

grals have concerns

e%ecision IS made

e Close follow upssh@uid
to not refer but-guastic




elopmental Screening Tools

. Screenlng tools should: &Or D
Be reliable and v%

— Can be parent- ocfr}rol BC

e (parents have hlg

Q)
;}s@gjvixﬁd @Qeciﬁcity)
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Standardized Developmental Screening Tools

Time To

Tool Types/ Staff
Sen Ages Requir? (
Spec

ASQ Parent

70-90% | Questionnaire

76-91% | (4mo-5yrs) |
Denver Direct

1 Elicitation

56-83% (0-6yrs) -
43-80%

PEDS Parent

74-79% | Questionnaire

70-80% (0-8yrs)

Cost/ | Languages | Reading
Refills | Eng/Span | Level
yes/yes 4th-gth

grade

yes/no na

yes/yes 5th

$30-$50 grade

http://www.dbpeds.org

http://developmentalscreeing.org
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iIng/Billing

e NM Medicaid reimburseé‘c‘@ ;ﬂ'ev@pépental screening separate
L

S e\ Iogental Screening
Test 11, Early Lan J I’ Interpretation and

report”™

— Can be paren-kgp DI¢
— Must be standa{f? 00 \f;Q)

— Interpreted by “qualified %rgf@og”
- $14
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meve‘opmental Assessment

e When screening resulxg (% J r lﬁ@pent) suggest concerns
for a possible DD ,.;V 6‘3/

e Public school syst{
older (1.D.E.A. Part-

25




WOF Bevelopmental Assessment

e Early Intervention X
— Family, Infant,
— NM Departmerﬁ;ﬁ

Q
- 37 agenciesgt :

— (Universal) FAX REEE
» Download frem




Developmental Screening Initiative (DSI), NM
http://cdd.unm.edu/ecspd/dsi

“Cultivating Champions for Growing Kids”

e DSI is an out growth of the Children’s Cabinet, Early Childhood

Action Network (ECAN), ar@@EN @v(glopmental Screening
Committee

e “Improving Develo ?ﬁ.g/ JaresHol ) dren and Their
ot 006 dbsmien

Families in New M O
Developmental Care System Model (;’ \ ﬁcspd/dsﬂresources asp

Development Screening r. m
Target: All Families, Target: All families with young
communities, and policy makers children birth to age 5 I
) EOSUTE Nt 8aCnes SCNQ0I Wit an
19 ,
e eacasment || Sany.and Speciatized jetetted:Developmental Condition
Assessment Intervention Services
Target: Families with young Target: Families with young
children birth o age 5 who have | chjidren birth to age 5 who have S I
potential risk for developmental identified developmental issues
System Goal: o

delay
All developmental concerns will be The University of New Mexico
addressed by kindergarten

Promoting Public Developmental
Awareness of Child Observation And




Developmental Screening Initiative (DSI), NM
http://cdd.unm.edu/ecspd/dsi

“Cultivating Champions for Growing Kids”

e DSI is a collaborative between the Center for Development and

Disability and Envision NI () 1 D

— Routine S

— Sustainable Q
— Standardize

— Developmental scree

— Office proces -
— Timely referralx’

— In primary care Qré:qnc S

— Serving children 0-5

: ogn referral
ntional
gdress
| delays in

Pﬁﬁod through

=
practice
@@gﬁi {‘ ’ée and community

nteragency collaboratiol n
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Developmental Screening Initiative (DSI), NM
http://cdd.unm.edu/ecspd/dsi

“Cultivating Champions for Growing Kids”

e DSI is a community intervention model targeting providers and
community agencies servir@@{dr@t)é? years old

<

’. %rative”

e (Consists of: S‘-‘
— On-site commur@ty- lde

e AAP guidelifes; deye
e Plan-Do-Study-

 Quality impréveme ent,
» Heighten intefag S ¢ d:jetworking
e CME A ~,

— Ongoing support'/} {Qg

- Screening tools ° ?E}

N
= Data collection tools and mgl'Iong
e Data analysis and feedback m

» Consultation via e-conference, phone, telehealth e Rt




itiative (DSI), NM

ttp://cdd.unm.edu/ecspd/dsi
“Cultivating Champions for Growing Kids”

» Focus is on: &Or D
— 1. Office process Q:&

— 2. Self-assessment andsfes

— 3. Interagency co

e Currently in procgﬁé ‘
community sites: ®

ligUEe
— A second site yet _?e e
Z, {Q’

RENTIR
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kSummary

|.D.E.A. mandates services for young children with
developmental delays

Prevailing practice cu ersfl ctively detect most
gp UKe ffe y

Smefitabdetays L il@).ool-age

mend use of
all 9-, 18-, and

standardized de

30-month well
@

Early Interventign
simplifies referra-ll’s‘;t
developmental ser,

D
; abeferral form that
S old f@r assessment and

S Q)
' ? ‘G
Developmental Screen'ng)lﬂiﬁ@e@ﬂ promotes AAP guidelines

for developmental screening and community agency e
collaboration =
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