	Ohio Pediatrics, Inc.
Dayton – Montgomery County
Dr. James Bryant; lead physician; Marian Rosencrans, Nurse Practitioner

	Demographics of clinic population (size of patient population, SES of population, estimate of how many privately insured)
	Description of practice site (# of MDs, RNs, etc.)
	Screening Tools
	What have been challenges with implementation?
	What are things they would recommend that others do?
	If child identified with problem, do they refer to HMG? What is referral path?

	30,000 children: 
· 40% Medicaid,

· 19% uninsured,

· 41% private insurance
	Two offices located in the Dayton area and has an association with Wright State University, College of Medicine and College of Nursing and Health

Service area is 11 counties in Southwestern Ohio
Staff of nine board certified pediatricians, two nurse practitioners, seven registered nurses and nine licensed practical nurses
	 ASQ

Started: June 2006

M-CHAT (used by Marian Rosencrans)
	Nurse buy-in 
· the system needs to be designed so nurses are routinely placing the screening tool on the chart for all children at the designated ages
· Nurses routinely checking charts at the beginning of the day for needed services

Lack of services for mental health referrals

Lack of reimbursement by some insurers for the screening code 96110
Need a uniform Release of Information form to expedite referrals

Time for nurses to screen the chart, families to complete the screening tool, and doctors to interpret the results with the family.


	Identify a pediatrician champion and increase nurse practitioner involvement 
Get buy-in from the nursing staff – include them in the initial training

Set up a system to routinely screen charts for needed services
Identify an office staff to catalogue available community resources  
Identify a nurse or office staff to connect parents to needed community resources and have a system to follow-up on referrals  

Work to improve system to make sure practice gets info back from referral source

	Ohio Pediatrics refers to Help Me Grow using a standard referral form 
The phone nurses are responsible for referrals and follow-up.
Kids with autism are sent to Dayton Children’s Dept of Psychology, Dayton Dept of Developmental Peds, or Cincinnati Ctr for Dev Delays


	Rocking Horse Center
Springfield – Clark County
Dr. James Duffee, MPH; lead physician 

	Demographics of clinic population (size of patient population, SES of population, estimate of how many privately insured)
	Description of practice site (how many MDs, RNs, etc.)
	Screening Tools
	What have been challenges with implementation?
	What are things they would recommend that others do?
	If child identified with problem, do they refer to HMG? What is referral path?

	9,600 children and adolescents, 3,600 birth through age 6
· 62% of the children have Medicaid, 
· 2% are uninsured

· 36% have some, mostly minimal insurance

46% of households with children under 18 live below the poverty level in their target area
	Two FT MDs

(pediatrician and family practice), four PT physicians (pediatricians and family practice), four FT and two PT child and family therapists, eight nurses (RNs and LPN’s), one social worker, three care coordinators (special needs, foster children, mental health), and two PT child psychiatrists
Original plan had a HMG person co-located at the Rocking Horse Center.  Now Ctr has a “linking person” (Family advocate) to HMG. 
	 ASQ  Started: 1999

Additional screening tools in use:

ASQ-SE, Temperament Scale, Edinburgh Postnatal Depression Scale, 
PH Q2 and PH Q9, 
M-Chat, PSC (Pediatric Symptom Checklist)

	Lack of resources in Ohio for children needing assessment following a positive developmental screen– Developmental Pediatricians are closing their practice to new patients (Dayton and soon in Columbus)
HMG staff need more training to enable them to do diagnostic work

Lack of resources within the practice to analyze data from screening 


	Establish Regional Developmental Centers to evaluate kids with a referral system through HMG

Establish a Healthy Steps like program in Academic Medical Center to train pediatricians to be developmental specialists

Unbundle CPT codes for developmental screening to increase financial support for the services

More mental health practitioners
Primary care physicians need to be trained to be the head of the multidisciplinary team
	HMG staff need more training to be able to assess kids for developmental delay.
HMG can refer kids for services and connect parents to needed resources.
The Rocking Horse Center has co-located services and some integrated services.
They have 3 mental health therapists and a Healthy Steps Specialist on site.


	Univ. Hosps. of Cleveland Rainbow Babies
Cleveland – Cuyahoga County
Dr. Rina Lazebnik, Medical Director, Pediatric Practice, Prof. of Pediatrics/Case School of Medicine

	Demographics of clinic population (size of patient population, SES of population, estimate of how many privately insured)
	Description of practice site (how many MDs, RNs, etc.)
	Screening Tools 
	What have been challenges with implementation?
	What are things they would recommend that others do?
	If child identified with problem, do they refer to HMG? What is referral path?

	30,000 visits per year; 
· 90% Medicaid

· 8,500 birth through age 6
	Academic Medical Center – Faculty and Residents Clinic

Eight attending physicians and 94 residents, three nurse practitioners and 2.5 FTE social workers

	 None
	 Faculty does not routinely screen using structured tool so not able to teach residents.  Would suggest training for faculty prior to residents; would also suggest training on integration with clinic flow (rather than just use of tool)
Designing a system where families would fill out a screening tool prior to the well child check


	 
	 On-site HMG staff person available for referrals


	Oxford Pediatrics and Adolescents, Inc.

Oxford – Butler County
Dr. Amy Driscoll

	Demographics of clinic population (size of patient population, SES of population, estimate of how many privately insured)
	Description of practice site (how many MDs, RNs, etc.)
	Screening Tools
	What have been challenges with implementation?
	What are things they would recommend that others do?
	If child identified with problem, do they refer to HMG? What is referral path?

	12000 children and adolescents
· 30% of the children have Medicaid, 
· 5% are uninsured

· 65% privately insured

	Two sites

Staff of 
5 pediatricians
2 nurse practitioners

2 registered nurses
2 licensed practical nurses
3 certified nursing assistants
	ASQ

Started in  2004
	Initially, front office staff reviewed the 2 week preview schedule, identified all children <5 coming in for a WCC, and mailed survey with letter explaining the purpose and the possible cost of the screening. Changed to follow AAP schedule when introduced.

Currently only about 50% of families remember to bring in the screening tool.  For the families who do not bring in the screening tool, some forgot, some did not want to fill it out because they were afraid they would be charged, and some thought their child was developing fine and they did not need to be screened.  In these instances the doctor will ask the family the screening questions during the exam.

	Start with a few physicians trying out screening to sort out issues before spreading to the rest of the practice
Develop a system for distributing and collecting the screening tools – involve all the office staff in the system

Developed a toolkit that they use in office to administer ASQ. Medical assistants score the ASQ and leave it for the doctor to review with the family during the well child exam.
Hand out ASQ Activity Sheets to families at WCC to encourage parents to work with kids on age appropriate developmental activities
	Refers to HMG or private agencies depending on the need

Dr. Driscoll has seen an increase in referrals for speech language services

Office staff track and follow-up on referrals 

Dr. Driscoll thought her practice was picking kids up earlier, offering the opportunity to intervene sooner.  She did not feel there would be a capacity issue because the kids they are sending for assessment are kids that would have gone anyway; they were just sent at a younger age



