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Objectives

Describe screening tools for early identification of autism
spectrum disorder (ASD) and referral resources.

State at least three resources to assist IHS health
professionals in education and identification of persons
with intellectual and other developmental disabilities

(ID/DD).

Explain helpful connections between the Indian Health
Services and the Center for Excellence in Developmental
Disabilities at UC Davis MIND Inst. related to support and
resources for persons with ID/DD.
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~ Neurodevelopmental Disorders

(NDDs)

Developmental disabilities

e Conditions due to an impairment in
physical, learning, language, or behavior
areas.

e Begin during the developmental period, may
impact day-to-day functioning, and usually
last throughout a person’s lifetime
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Signs & Symptoms of NDDs

Developmental Delays

o Global Developmental Delay
o Language Delay

o Motor Delay

Intellectual Disability
Autism



/Signs & Symptoms of NDDs

Developmental Delays:

o Global Developmental Delays (< 5-years)
o Language Delays vs. Language Disorder

o Motor Delays vs. Motor Disorder
m *CDC Learn the Signs Act Early



-~ Signs & SympMDs

Intellectual Disability (Intellectual Developmental

Disorder; ID)

o Intellectual & Adaptive Deficits

o Use of standardized intelligence test to identify
deficit

o Onset in developmental period

o Mild, Moderate, Severe, Profound

o Delayed motor, language, social milestones
identifiable as early as 2-years (in severe ID)

Unspecified Intellectual Disability (> 5-years,
assessment is impossible sensory/physical impairments
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Signs & Symptoms of NDDs

Autism Spectrum Disorder (ASD)

o Deficits in Social Communication & Social Interaction
across multiple contexts

o Restricted, repetitive patterns of behavior, interests,
or activities

o Present in early period (or when social demands
exceed limited capacities or masked by learned
strategies)

o Clinically impairing in important areas of life



Autism
Core Characteristics

Deficits in Social
Communication &
Reciprocity

Restrictive interests and
repetitive behaviors
domain
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Cultural Considerations

e ADHD prevalence higher in African
American boys
e Possibilities?
e Unpredictable & Stresstful life situations
e More symptoms but lower rate of

diagnosis/treatment
e Limited access to medical/psychological care
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Cultural Considerations

American Indian/Alaska Native (AI/AN) children

e Southern Plain Tribes

e Prevalence ADHD higher in boys than girls (similar
to other ethnic groups)

e Possible Cultural Explanations



Prevalence of NDDs

o National
o Amongst underrepresented groups
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Rates: Developmental Delays

/

Global, Language*, Motor

1997-2008 Prevalence Rates:
e 1in 6 children in US had a developmental delay*

e Increased 17.1%
o 1.8 million more children with DDs in 2006-2008
compared to a decade earlier

. Prevalence of autism increased 289.5%

. Prevalence of ADHD increased 33.0%

. Prevalence of hearing loss decreased 30.9%
. * More common amongst AI/AN children

CDC & HRSA
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TABLE 1: MOST COMMON DEVELOPMENTAL AND MENTAL HEALTH PROBLEMS IN
CHILDREN, BY AGE OF ONSET

Age of Onset Condition Prevalence
Preschool’ Speech Problems 5.8%
Developmental Delay 3.2%
Autism Spectrum Disorders 0.5%
School-age Children (6-17 years)' Learning Disabilities 11.5%
Attention Deficit-Hyperactivity 8.8%
Disorder (ADHD)
Behavior or Conduct Problems 6.3%
School-age Children (9-17 years)® Any Anxiety Disorder 16%
Mood Disorders 7%

1 Blanchard LT et al. Emotional Development and Behavioral health of American Children and their Families: A Report from the 2003 Mational Survey of Children's Health.
Pediatrics, 2006; 117(6):1202-1212.

2 U5 Department of Health and Human Services. Mental Health: A Repart of the Surgecn General. Rockville, MD: .5, Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration, Center for Mental Health Services, National Institutes of Health, Mational Institute of Mental Health, 1999.



Figure 1. Prevalence of children aged 317 years everdiagnosed with selecied developmantal
disabilites, by year: Uniled Stales, 20142016

B 2014 B 2015 [0 2016

6.0

Aufism spactrum Intellactusl Orther Drervelop mental
disordar disability developmental delay’ disability’

Linear indeass fom 2014 to 2015 & stafisticaly signifaant {p < 0L05).

MO TES: Dwrsnl opmanial disabilty ind udes audam spednam diomier, inhel|ectusl disabl by, and ary o devesl opmantal dal 2y
Accass data babls for Fgure 1 ak Hips v oo ooWnc adata/catand ets obFS 1 _haini e potl.

BOURCE NCHE, Nafional Haalh Inferdew Suray, 2014-2016.



Health Disparities: School age

Table 4.3
Risk Index by Disability Category: American Indian/Alaska Native Children
{Ages 6=21) Compared to the General Population

Disability Category AAN (%) General Populasion (%)
Developmental Delay - -
[Deaf-blindness 0 i
Visual Impairment A5 JO4
Traumatic Brain Injury A5 4
Ornthopedic Impairment 10 A0
Hearing Impairment 14 A1
Aulism A8 i
Multiple Disabilities 28 2
Other Health Impairment 91 T7
Imellectual Disability 1.04 A
Emaotional Disturbance 1.13 13
Speech/Language Impairment 2,19 1.72
Specific Learning Disability 7.5 4.2

Sowurce: Twemy-Eighth Annual Report to Congress on the Implemantation of the

Individuals with Disabilitics Education Act, Volume 1.



Table 3 Crude and estimated frequency and prevalence of selected chronic conditions and functional difficulties among AIAN CSHCN
compared to white CSHCN: National Survey of Children wath Special Health Care Needs, 2009-2010

SSAS |
——

AIAN CSHCN White CSHCN
Unweighted N Weighted N % (SE) Unwesghted N Weghted N % (SE)
Chronic conditions"

ADD/ADHD 198 28,544 310 {3.53) 8.294 20076.603 116 (0.48)
Allerges 308 49,313 536 (421) 13,104 3,179.989 483 (0.52)
Asthma 255 41,391 449 [4.00) 8,194 1952832 20.7(0.48)
Conduct disorder 03 17,003 184 (344) 2888 751212 115 (0.35)
Developmental delay 157 24,671 26,7 (4.00) 4299 LIMT.1T1 159 (0.39)
Migraine headaches 88 14426 15.6 (2.80) 2498 642,751 08(0.31)
Communication 250 18630 233 7 1929281 0704
Mxiﬂy;‘depmsion | 5(],?62 567 [41]2] 11562 E,H(ll,ﬂli 136 lﬂ.ﬂ]
Behavior 33} 48,?”? M3 [4.“]] 9,193 2,454,1 [() 86 [ﬂ.ﬂ]



Rates: Autism Spectrum
Disorder (ASD)

* Prevalence of ASD is increasing
internationally

* 1/59 in the US according to CDC
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Detection by Early Screening
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of children* ages 10 thr
developmental screening using a parent-completed tool,
California vs. National
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*with a health care visit in the last 12 months

**Cannot compare 2016 to previous years due to change in methodology.

Data Source: National Survey of Children’s Health (NSCH), 2016

2016™

S receiving a

Prepared by the Epidemiology, Surveillance and Federal Reporting Branch, Maternal, Child and Adolescent Division, Center for Family Health



Parent completed a standardized developmental screening tool
Children age 10 months - 5 years who had a visit in the past 12 months

California vs. Nationwide
Parent completed developmental screening x Race/ethnicity of child

100%~
90% 1
- *with health care visit in past 12 months
70%

60% 1

50% 1

)
@ .. %
Hispanic Vhite, non-Hispanic Black, non-Hispanic Other, non-Hispanic ® CD PH
I California (Parent completed developmental screening) I Nationwide (Parent completed developmental screening) PublicHealth

With funding and direction from the Matemal and Child Heatth Bureau, the National Survey of Children’s Health was conducted by the United States Census Bureau. CAHMI is responsible for the
analyses, interpretations and conclusions included on this site.

Required citation: Child and Adolescent Health Measurement Initiative. Data Resource Center for Child and Adolescent Health. 2016 National Survey of Children’s Heatth (NSCH) data query.
Retrieved [mm/dd/yy] from www.childhealthdata org. CAHMI: www.cahmi.org.



arriers to Early Identification

e Lack of EBP for screening use

o 65% of 512 Pediatricians feel undertrained to diagnose and
treat oz
o Workflow & Coordination of Care
Lack of time and staffing
Lack of connection with community referrals and providers

Uncertainty if patients see mental health provider, lack of follow
up from other providers about progress



Call to Action

Developmental Screening

Care Coordination

Continuing Education



arly Screening & Intervention: Importance

Screening Ages 0-5 years Referral Rates ﬁ 224%

-~ (Hix-Small et al, Pediatrics 2007)
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Early Intervention: Importance

Help Children Reach their Full Potential!



Developmental Delay & NDDs:
Early Risk Factors and
Symptoms
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Health & Developmental Concerns
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~ Developmental Delay: Symptoms

» By 2-mos: Avoids being held/soothed, lack of eye contact
e By 4-mos: Lack of cooing/smiling/bring hands to mouth

* By 6-mos: Doesn’t Recognize familiar faces, doesn’t begin
response to name, lack of babbling and consonant sounds,

lack of rolling over/ sitting without support, does not like
play with others

e By 9-mos: lacks stranger anxiety, not babbling/enjoying
social games, lack of sitting and crawling

e By 12-mos: Lack of single-words, gestures, social games
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= TABLE 1 Motor Milestones for Developmental Surveillance at Preventive Care Visits'

Age Gross Motor Milestones Fine Motor Milestones

2mo  Lifts head and chest in prone
dmo  Rolls over prone to suping; supports on elbows  Hands unfisted; plays with fingers in midline; grasps object
and wrists in prong
Bmo  Rolls over supine to prone; sits without support  Reaches for cubes and transfers; rakes small object with 4 fingers

9mo®  Pulls to stand; comes to sit from lying crawls  Picks up small object with 3 fingers

1y Walks independently, stands Puts 1 block in & cup; bangs 2 objects together, picks up small object with 2finger pincer grasp

lamo  Walks backward; rung scribbles in imitation, dumps small object from bottle, with demonstration

1Bmo®  Walks up steps with hand held Dumps small object from bottle spontaneously; tower of 2 cubes; scribbles spontaneously, puts
10 blocks in 8 cup

2y Rides on toy without pedals; jumps up Builds tower and horizontal train with 3 blocks

23 y" Beging to walk up steps alternating feet Imitates horizontal and vertical lines; builds a train with a chimney with 4 blocks

3y Pedalg, climbs on and off furniture (opies a circle drawing draws a person with head and one other body part; builds a bridge
with 3 blocks

4y (limbs stairs without support: skips on 1 foot  Draw & person with 6 parts, simple cross buttons medium-sized buttons

Adapted from Gapute AJ, Shapiro BK, Palmer FB, Rosg A, Wachtel RC. Normal gross motor development: the influences of race, sex and socioeconomic status Dev Med Child Neurol 138527
(3635643 Accardo Pd, Gapute Al. The Capute Scakes Cognitive Adaptive Test/Clincal Linguistic and Auditory Milestona Scale (CAT/CLAMS). Baltimore, MD: Paul H. Brooks; 2005; and Beery KE,
Beery NA The Beery-Bukfenion Developmental Test of VisuHMofor Integration (Beery W) Administrafion, Scoring and Teaching Manual Minneapolis, MN: NCG3 Pearson Inc; 2004,

LI P O B S | RS S Sy ST S| R |







ollaborative Screening wi
Parents

 Valid & accurate
reporters

» Use screening tool
to communicate
with parents

Center for Disease Control




IDENTIFICATION of NDDs:
DEVELOPMENTAL SURVEILLANCE &
SCREENING TOOLS
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Surveillance

Pediatrician will ask at every pediatric visit :
e Parent concerns: development, behavior, learning
Developmental History
Observe Child Behaviors
Monitor risk and protective factors
Accurate record/documentation

Example: Parents’ Evaluation of Developmental
Status (PEDS)
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~ Parents’ Evaluation of Developmental

Status (PEDS)

Evidence based surveillance tool for children
e birth-8 years

10 questions systematically administered

e Interview or parent completed

e 2-10 minutes to complete

e English/Spanish versions in clinic

e 5th grade reading level

1 [tem per domain




Child's Name BH!L{ Mor'\“‘is Parent's Name Qms
Childs Birthday 4/17/%4 Child's Age 37'1'0&:]23!‘5 Date M
Please list any concerns about your child's leaming, development, and behavior.
He's kind of guiet and deesw't say very much, Seems
te prefer watehivg to interaetivg.

C‘frcfe one: No  Yes W COMMENTS:
| said, | don't think he A well as re shodd for his age. Otherwise, he's just & great
M.\‘J: boy, very loving, watches :v:rﬁﬂvug earefuly Figures thivgs cut guickly Very bright!

circle o w es  Alittle  COMMENTS:

circle o W Yes  Alittle  COMMENTS:
Circle ofe Yes  Alittle  COMMENTS:
Circle o “ Yes  Alittle  COMMENTS:
circle o W Yes  Alittle  COMMENTS:

Circle o w Yes Alittle COMMENTS:

Circle a @ Yes  Alitle  COMMENTS:

Nowe.

#1998 Frances Page Glascoe, Fllsworth & Vandermeer Press, Lid., PO Box 68164, Nashville, TN 37206
phone: 615.226.4400 » fax: 615.227.0411 = web: www.pedstest.com » electronic PEDS: www forepath.ang
Flaase do not rapraduce withot writhen permission



~ Standardized Screening Tools

Developmental:
e Ages & Stages Questionnaire-3

e Parents’ Evaluation of Developmental

Status-Developmental Milestones
(PEDS-DM)

e Capute Scales (CAT/CLAMS)

e Battelle Developmental Inventory Screening
Tool

e Bayley Infant Developmental Screen (BINS)
e Brigance Screen-III



/
————
~ Ages and Stages Questionnaire (ASQ-3)

e Children 1 to 66 mos.

» Parent administered and completed (4-6™
grade reading level) in 10-15 minutes

* Scoring takes 1-5 minutes :
» Available in English, Spanish 5 250
Reproducible/online g

http://www.easterseals.com/mtffc/asq/ p .

S




Ages & Stages Questionnaires:
Social-Emotional (ASQ:SE)-2

* 1to 72-months
* Personal-Social

(self-regulation,
compliance,
communication,
adaptive functioning,
autonomy, affect, and
interaction with

people)




PEDS-DM

Age Range: o to 7-years, 11-mos.
Parent requirement(s): 15t to 2™ grade
reading level

Administration & Scoring: 5-min. to
administer, 1-min. score.

Multiple Languages
Paper and online versions



romising Screening Tool: Survey of

Wellbeing of Young Children (SWYC)

Preschool Pediatric
Eympt}l:rn E::t]lrklln SWYC Milestones
PPS
Behavier
Emotion Development
Baby Pediatric Parent’s Observations of
Symptom Checklist Social Interaction (POSI)
(BPSC)

Parental Deprezsion,
Cancerns, and
Stressors

*Validation in Progress-
2016

SWYC:
2 months

1 months, 0 days to 3 months, 31 days
V1.07, 41717

DEVELOPMENTAL MILESTONES

These questions are about your child's development. Please tell us how much your child
things. If your child doesn't do something any more, choose the answer that describes hc
to do it. Please be sure to answer ALL the questions.

Child's Name:
Birth Date:

Today's Date:

Not Yet  S¢
Makes sounds that let you know he or she is happy or upset -
Seems happy fo see you - :
Follows a moving toy with his or her eyes -
Tums head to find the person who is talking -
Holds head steady when being pulled up to a sitting position

yolorolorolo)

Brings hands together -



Surveillance and Screening:
Autism Spectrum Disorders

* Perform Surveillance

* Risk Factors:
» Sibling with ASD
* Parental Concern
* Other Caregiver Concern
* Pediatrician Concern

Johnson et al, Pediatrics 2007



Socioemotional Screening: ASD

e ASQ language, self-help and
social-emotional

e Pervasive Developmental

Disorders Screening Test-II
(PDDST-II) (12-48mos.)

e Modifed Checklist for Autism in
Toddlers —-Revised with Follow-
up (M-CHAT-R/F) (16-30 mos.)

e Social Communication
Questionnaire (SCQ)




Y88 Of Mo 107 every qUESHon. THank you very much.

M-CHAT-R™
Piease answer these questions about your child. Keeg in mind how your child psually behaves. If you have s2en
your child do the behawior a few times, but he or she goes not usualy oo i, then please answer no. Please circlke

1. If you point at something across the room, does your child look at 1t7 Yes Mo
{FOR ExaMPLE, If you point at a toy or an animal, does your child look at the ioy or animal?)

2. Have you ever wondered If your child might be deaf? Yes Ho

3. Does your child play pretend or make-belleve? (For ExampLe, pretend to drink Yes Mo
fmam an empty cup, pretend to talk on @ phone, or pratend to faed a ool or stuffed animal?)

4. Does your child ke climoing on things? [FoR EXAMPLE, furnitune, playground TS MO
equipmend, or stalrs)

E. [Does your child make unusual finger movements near his or her eyes? fes 1]
{FoR ExampLE, does your child wiggle his or her fingers close io his of her eyes?)

6. Does your child point with one inger to ask for something or bo get help? Yes Mo
({FoR ExamPLE, pointing fo a snack or toy that Is out of reach)

7. DOes your child point with one NRger to show you something interesting? Yes N0
{FoR ExaMpLE, poiniing fo an alrpiane In the sky or a blg truck In the road)

E. Is your child interested In other children? (For EXAMPLE, does your child waich es Ho

other children, smile at them, or go to them?)

5. Does your child show you ihings by bringing them to you or holding them up for you to fes No
sea —not io gat help, but just o share? |For ExampLE, shawing you a fiower, 3 stuffed
animal, or a oy truck)

10. Does your child respond when you call s of ner name? (For EXAMPLE, 0025 Ne OFENE  Yes NO
look up, talk or babble, or siop what he or she |5 doing when you call his or her nameT)

11. When you smilie at your child, does he of she smile back at you? fes 1]

12. Does your child get upset by everyday neises? (FOR EXAMPLE, 0026 your Yes HO
child scream or ery ip nolse such 35 3 vacuum cieaner or loud muslc?)

13. Does your child walk? Yes [ 5]

14. et your child laok you In the eye when you are t3lking o him of her, playing Wwith nim YEs Mo
of hes, or arassing him of her?

15. Does your child try io copy what you do? (For ExaAMPLE, wave bye-bye, ciap, of Yes Mo
make a funny nolse when you doj

16. If you fuam your head to look at something, does your child look arund to see what you Yes HO
are looking ai?

17. Does your child ry io get you to watch him or her? (For ExaMPLE, does your child Yes Mo
ook at you for praise, Or 53y T00K" o "watch me"7)

13. Does your child undersiand whien you tell him or her io do someathing? Yes Mo

{For ExameLE, If you don't polnd, can your chilld indersiand “put the book
on the chal™ or "bring me the blanket"7)

19. If sometning new Nappens, does your child look at your face to 526 how you feel about It Yes NO
(FoR EXAMPLE, If he 0r she hears a strange or funny nolse, of sees a new oy, will
he or she lpok at your face?)

20. Does your child ke movement aciivilesT s Ho
(FoR EXaAMPLE, Delng swung or bounced on your knee)

2009 Mana Rodins, Deborah Feln, & Marianne Bamon



Screening Follow up

» Share results with parents

* Monitor borderline concerns, especially if
there are other risk factors or if parent has
indicated concern

» Refer to pediatrician if concerns in any area




Key Points & Ages

* Developmental delays are missed without
routine screening: 9, 18, 30-MoS. i

» ASD increasing in prevalence. Screen: 18, 24-
mos.

» Early identification of DD and ASD important
for long term outcome

» Reliable screening instruments available

_—_— R . -

0-3 months 36 6-9 0-12 12-18 18-24 24-36  36-60 months

Tt 1



TImplementation:
Family Engagement

Culturally Sensitive & Family Centered Care

Racial minorities and families with SES more likely
to screen positive

Barriers to follow up:
e Economic challenges
e Decreased awareness of childhood development

Khowaja, Hazzard, & Robins (2015)
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me ntation:
Tackling Challenges

o Fear of stigma

o Little awareness of
childhood
development

o Lack of exposure

_.::.:::bru . N




mplementation:
Tackling Challenges

Hopelessness

Lack of resources
Unaware of where to
begin

Feeling stressed and
overwhelmed




~Implementation:

Care Coordination

*A team approach that places the patient and family in
the center

‘Includes:
*The child with ASD and family
*A designated care coordinator
*All health care providers involved in the care
*Education / school members

-Community members (coaches, clergy, recreational
therapy)
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Figure 1. A Framework for High-Performing Pediatric Care Coordination

Care Coordination Definition:

Pediatric care coordination is a patient- and family-centered, assessment-dnven, team-based activity
designed 1o meet the needs of children and youth while enhancing the caregiving capabilities of families.
Care coordination addresses interrelated medical. social, developmental, behavioral, educational, and
financial needs to achieve optimal heaith and weliness outcomes.

Defining Characteristics of Care Coordination:

1. Patient- and family-centered 3. Promotes self-care skills and independence
2. Proactive, planned, and comprehensive 4. Emphasizes cross-organizational relationships
Care Coordination Competencies: Care Coordination Functions:
1. Develops partnerships 1. Provides separate visits and care coordination
2. Communicates proficiently Interactions -
3. Uses assessments for intervention 2. Manages continuous communications
4. Is facile in care planning skills 3. Completes/analyzes assessments
4. Develops care plans with families
5. Integrates all resource knowledge 5 M ot tofsernie’ S tuR
6. Possesses goalloutcome orientation . Manages/iracks lests, referrais, a O
_ 6. Coaches patients/families
7. Takes an adaplable and flexible approach 7 neqrates critical care information
8. Desires continuous learning 8 Supports/facilitates care transitions
9. Applies team-building skills 9 Facilitates team meetings
10. Is adept with information technology 10. Uses health information technology

http://www.commonwealthfund.org/publications/fund-reports/2009/may/making-care-coordination-a-critical-component-of-the-pediatric-health-system



Specialty Practices

Religious/Spiritual

Educational
Services

Primary Care
Physicians

2013

In-Home Caregivers

Discussions

Medical Supply
Companies

Scheduling

Notifications

PT/OT/Speech
Therapists

Copyright 2012 Boston Children's Hospital, Revised February

Community Services

Mental Health
Professionals

Hospitals & Clinics

Legal System Support

County Services
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EARLY DEVELOPMENTAL
RESOURCES:

SCREENING
INTERVENTION
EDUCATION
FAMILY

UCDAVIS
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Screening Resources

Autism:

Development:

® ASQ-3

e PEDS-DM

e Promising Tool: SWYC

Referral CA Regional Center for assessment


http://mchatscreen.com
http://www.easterseals.com/mtffc/asq/

Early Intervention Resources
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arly Start Services
EARLY [
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CALIFORMNIA EARLY START

D] Mirta
Errwoor €oast Biciosil CoHmie

Muin Offices: Excha and Ukesh
Ficld Officcs: Crescess Cisy,
Fort Bragg, lakepart

Main Office: Redding
Field Offices: Chica, Mi Shasta, Susasville

Avvd Exvironmis Brciosal Eoevce

Mxin Office: Sacramesin
Fixld Offices: Auburn, Grass Valley, Placerville,
Hoseville, South Lake Tahor, Woodlind, Truchee, Yuba City

[ Mourm Bar Rociomu comea [T
Maxin Office= Maga
Field OiFicx: Sania Roax

‘Fousss Gar RicionaL Coomen
Main Cffice: Sa= Francisco
Ficld (WEicxs: Marin, San Maico

Muin Office Sdockics
Ficld Dffices: Modesio, Stanislaus

Mxin Dffice: Fresno
Ficld (MFices: Merced, Visaka

Main Office= Oukland &
Fielid Offie: Conirs Conca %hﬂ* '"'-"'
PRT—

| Sam Awsacus Rrciownas Comree ""'\
Miin Office: San Jos
Ficld (Fices: Momtcrey,

San Bemsin, Sania Cruz

Muin Office: Halendick
Ficld Cices: Bishop, Delana, Lumont,
Ridgeerolt, Shafier, Tadl, Tekachags

Tri-Cowmrics ResiomilL Comroe
Main (WFice: Sanis Harkbara

Ficld O con: Atascaders, Cwnard
Sam Luta Ohispa, Sants Maria, Sems Valley

Main (WFice: Sa= Ecrnarding

fan
Labs
Dliags
Ficld Offices: Riverside, San Bordardemo
Herie
Bariar

[Lating on back)
For more information, K: g:j:. al, Mationsl Cit
please refer to the Central an Marcon, Samee. "
Directory of Early Intervertion
Resowrees located at www dds. REEI0MAL CINTER 0F CRLANGE COUNTT
u_lm.fml,slu:l Muim Office: Sanis Aza
or call 80ME37-4337. Ficld WEices: Lagun Hills, Orange,

%Sa= [nan Capissrann, Wesiminster

far Infanis
ﬂ"d

Toddlers

and Their

Families

.BABY

r:c:.gov/
tart



arly Start Services

* Who is Eligible? EARLY v
START e
* 0-36 mos.
800.515.BABY
 Significant Developmental Delay ww,da;s,iafov/
earlysta

* Cognitive
* Social/Emotional
* Communication

Adaptive

Physical

Hearing

Vision



Continuing Education
Resources



" Continuing Education——"
= Providers & Parents

Birth to 5: Watch Me Thrive!

CDC’s Learn the Signs. Act Early

Help Me Grow

FHOP Webinars

Statewide Screening Task Force/Collaborative

e Developmental Screening Landscape Analysis
e Healthcare Provider Developmental Screening Toolkit

AAP’s online screening resources
Autism Navigator




CDC Centers for Disease Control and Prevention

SEARCH Q
C0C 24/7: Soving Lives, Profecting People™

— Learn the Signs. Act Early.

Lesrm the Signs Home:

Milestones fn Action

v ]+

milestone checklist

Welcome to Milestones in Action - a FREE library of photos and videos of developmental milestones.

2 rnonths 4 rnonths

18 rnaomnths 2 years

https://www.cdc.gov/ncbddd/actearly/milestones/milestones-in-
action html



%« HelpMe Grow

National Center
ﬂ R
CONTINUOUS
SYSTEM
elp Me Grow

» A system model to promote
cross-sector collaboration in
order to build efficient and
effective early childhood
systems. . S

CHILD HEALTH

e Improve developmental
screening and linkage to
services in the community.

e Led by First 5 Association in
California

https://helpmegrownational.org/

1£iING


https://helpmegrownational.org/

lx‘g: University of California, San Francisco About UCSF Search UCSF UCSF Medical Center

Fami |y Health Outcomes PrOjeCt Home Public Health Data CA MCAH Resources Planning and Tools Training

News People Publications

Home » Training » Webinar:

v eblnars Links of Interest
3 Print R POF 2014-2015 Title V CCS Needs Assessment
MCAH TA Webinars
Currently Scheduled Webinars: CA County MCAH Data

MCAH Marketplace

Past Webinars Intervention Planning Resources and Tools

(each link includes a webinar recording and materials) Program Evaluation and Performance Monitoring
Resources

2018

FHOP Site Map
Strategies for Engaging Parents of Children and Youth with Special Health Care Needs (CYSHCN)

2017

. FHOP NEWSLETTER SIGN-UP

Using the 'Learn the Signs. Act Early." Campaign Materials to start a Collaboration between WIC and Help Me Grow

Continuous Quality Improvement Efforts for MCAH Populations

Approaches to Improving Local Systems of Care for CYSHCN and their Families
MCAH Topical Fact Sheets
Maternal Mental Health Safety Bundle

Best Practices for Promoting Developmental Screening

MCAH Action Title V
Addressing the Social Determinants of Health Perinatal Mood & Anxiety Disorders
2016 Teen Pregnancy in California

Race/Ethnic Data Quality Databooks Preconcentinon Health



CALIFORNIA HEALTHCARE PROVIDER
DEVELOPMENTAL SCREENINGS TOOLKIT Developmental Screenings  Behavioral and Mental Health  Resources

Did you know?

Thae ndditinn of o0 validated Aevelanmental ecreanina tond 0 healtheare vicite incluidinn wallorhild



’{ MSN.com - Hotmail, Outlook, © X Q Resources — Healthcare Provic: X +

]

“— (& '@ oy} https://www.cascreenbto5.org/resources/ E] - f{ Qﬂearfh i N D =

CALIFORNIA HEALTHCARE PROVIDER

DEVELOPMENTAL SCREENINGS TOOLKIT Developmental Screenings  Behavioral and Mental Health  Resources

Downloadable Materials

1. Birth to 5: Watch Me Thrive Developmental Screening Passport
2. Sample Workflow from Help Me Grow Ventura County
3. Sample of a Behavioral Health Referral Mechanism — from Alameda County

Citations

Citations downloadable PDF

Federal & National Initiatives

Birth to Five: Watch Me Thrive!: https://www.acf.hhs.gov/ecd/child-health-development/watch-me-thrive

CDC Learn the Signs. Act Early: https:/www.cdc.govincbddd/actearly/

AAP Bright Futures: https:/brightfutures.aap.org/Pages/default.aspx

2:45 PM
1/3/2018

5 - P @F ol

Slide used with permission from Karen Moran Finello, PhD, WestEd, March 15,
2018
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ETARCEMTER seraening Technical Assistance b Resource Cantar

Assistance and
Resource Center

(STAR Center)

Sign Up for Our

Newsletter

Email screeningi@aap.org o get
helpful tips, the latest in research,
and updates on screening
recommendations.

www.aap.org/screening
Child Development
e vt e e i ot s e et et |

L]
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Development
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https://screeningtime.org/star-
center/#/screening-tools
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~— AAP “Podcasts’

Episode 1: Early Childhood Screening and
Surveillance

Episode 2: Family-Centered Care and
Conversation Techniques

Episode 3: Referral, Follow-up, and Partnership
Building: - O[S

THE SCREEN SCENE

Early Childhood
Screening & Surveillance

Www.aap.org/screenin
g




~—Resources

e http://www.brightfutures.org/mentalhealth /pdf/
tools.htm! (free mental health toolkit; AAP has
one also for purchase)

e http://www.autismnavigator.com /resources-
and-tools/(register to see video glossary-ASD vs
typical behaviors)



http://www.brightfutures.org/mentalhealth/pdf/tools.html

/
_Resources for Providers

e AAP Algorithm for Developmental Surveillance and Screening
(2006) Pediatrics 118:405-420

 Identification and evaluation of children with ASD Johnson et al
(2007) Pediatrics 120:1183-1215

* AAP: Autism: Caring for Children with ASD: A Resource toolkit for
clinicians



Family Resources

UCDAVIS

Developmental Disabilities MIND InsTiTuT




esources for Families

* Family Resource Centers

Free Resource for families
Parent support

Trainings & Consultation
Ages 0-26 years

Located in 26 counties of CA
Staffed by Parents

Providing
resources & support to families
of children and youth with
special needs.

Email: warmline @warmlinefrc.org

2424 Castro Way
(Physical Address)
Sacramento, CA
05818
916-455-9500

Tall Fres:
844-455-9517

Espafiol:
016-922-1490

Open:
Monday-Friday: 9am - Spm



“Learn the Signs. Act Early.”

Patty Schetter, MA, BCBA
Coordinator of Autism Education
Initiatives

CEDD at the MIND Institute
pschetter@autismandbehavior.co
m

http://www.captain.ca.gov

Download the “Milestone

Tracker Mobile App” (available
on iOS and Android):
https://www.cdc.gov/ncbddd/ac

TERS FOR DISEASE CONTROL AND PR

tearly/milestones-app.html

N\

I



mailto:pschetter@autismandbehavior.com
https://www.cdc.gov/ncbddd/actearly/milestones-app.html

esources for Parents

e Autism Speaks Www.autismspeaks.org
e MIND Institute Sankofa Group '
California Regional Centers

— dds.ca.gov/rc/rclist.cfm
Early Start Program in California (0-36 months)
— dds.ca.gov/EarlyStart/ESQuestionAnswers.cfm
— 800-515-BABY
First 5 Sacramento (parenting/school readiness resources  goo 575 gagy
— firstSsacramento.net Wégj;;;g;gm’/
California Children Services
— dhcs.ca.gov/services/ccs/Pages/ProgramOverview.aspx
CAPTAIN (CA Autism Professional Training and Information Network m FI RST 5

- http://www.captain.ca.gov/ SACRAMENTO

X

AUTISM
SPEAKS'

CAPTAIN

California Autism Professional Traini
and Information Netwo:E


http://www.autismspeaks.org
http://www.dds.ca.gov/rc/rclist.cfm
http://www.dds.ca.gov/EarlyStart/ESQuestionAnswers.cfm
http://www.first5sacramento.net/
http://www.dhcs.ca.gov/services/ccs/Pages/ProgramOverview.aspx
http://www.captain.ca.gov/

Additional Resources:
Community-University
Partnerships

CENTER FOR EXCELLENCE IN
UCDAVIS

Developmental Disabilities MIND INSTITUTE



MIND INSTITUTE




* ADEPT - Autism Distance Education Parent
Strategies for TZE:?:-:: IF:tmc.ticnal Skil Tra i 1] i ng

* Parenting modules available online
* Teaching functional skills
5 * Positive behavior supports
m,E  http://www.ucdmc.ucdavis.edu/mindins

Ensen + Habltidades Funcicnales

- |]'| titute/centers/cedd/cedd adept.html

M

1




rship Education in Neurodevelopmental and

Related Disabilities (LEND) Program

Graduate level, interdisciplinary training

Clinicians, family members, self-advocates
and policy makers

Learn about Neurodevelopment and
Leadership

Emphasis on underserved populations in
California

Training future leaders in the maternal and child health field
HRSA funded program

Director: Sally Rogers, PhD

Co-Director: Aubyn Stahmer




N

Thank you!
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