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Rhode Island overview
• Population 2014 estimate = 1,055,173
• Core cities
―Central Falls
―Pawtucket
―Providence
―Woonsocket
• One state heath department; no local health departments

Reference: http://quickfacts.census.gov/qfd/states/44000.html
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• Meet bi-monthly
– Next/first meeting: May 28, 2015

Race to the Top Early Learning Challenge
• RI was one of nine states awarded $50 million over four years
to improve early learning and developmental opportunities
for RI’s young children
• Five participating Rhode Island state agencies share
responsibility for achieving grant outcomes, Department of
Elementary & Secondary Education (RIDE), Department of
Human Services (DHS), Department of Children, Youth and
Families (DCYF), Executive Offices of Health and Human
Services (OHHS), and Department of Health (HEALTH).

Screening to Succeed Overview
• Rhode Island’s Early Periodic Screening and Diagnosis
Treatment (EPSDT) Schedule requires and American Academy
of Pediatrics recommends standardized developmental
screening at 9, 18 & 30 months, as well as standardized
Autism screening at 18 & 24 months
• HEALTH’s scope of work:
―Provide funding and staff support to primary care practices
to implement a system of standardized, electronic
developmental screening
―Partners
• RI Chapter of the American Academy of Pediatrics
• Healthcentric Advisors

1: Primary care practices receive
Technical assistance to implement an electronic system of
standardized developmental screening using the Survey of
Wellbeing of Young Children (SWYC). More information about
the SWYC can be found here: www.theswyc.org.

Sections of the SWYC
• Developmental milestones
• Baby Pediatric Symptom Checklist (BPSC)/Preschool Pediatric
Symptom Checklist (PPSC): Social/emotional development
• Parent Observation of Social Interactions (POSI): Autism
specific screen for 18, 24, & 30 month tools
• Parent concern
• Family risk factors

2/3: Primary care practices receive
• A 1 year user license to access the Child Health & Development
Interactive System (CHADIS), a web-based screening, diagnostic and
management system that administers and analyzes pre-visit, online
questionnaires completed by parents, teens, teachers and providers. More
information about CHADIS can be found here: www.chadis.com.
― Over 75 questionnaires from which to choose, ages 0-21
― Auto-assignment set up
― Parent, teen or teacher finish online from home, or in the
waiting/exam room on a device
― Automatically scores results
― Clinical staff reviews results in real time
• Tablets and accessories that allow patients’ families and clinical staff to
access and utilize CHADIS.

4: Primary care practices receive
Bonuses and technical assistance to increase
developmental screening rates.
― Screen 50% of eligible patients at 6 months
― Screen 80% of eligible patients at 12 months
― Total = $2,500-$4,500

5: Primary care practices receive
Staff support to refer and link patients and families to
appropriate covered services that are available and accessible.

Referrals
• Referrals often come as a result of screening, however
providers send referrals for concerns unrelated to screening
as well
• The majority of the referrals indicate a need for assistance in
the following areas:
– Behavior
– Development
– Autism
– Parental depression
– Partner conflict
– Parental support
• Many of the referrals are for multiple needs

6. Primary care practices receive
Evidence-based community resources
– Mental health consultation
• Doc-to-doc consultation
• Brief family consultation
• Assessment with the family
– Parent education
• Incredible Years Toddler Parenting Program
• Family Check-up
– Reach Out and Read

7: Primary care practices receive
Information kits for families to understand developmental
milestones and the importance of developmental screenings.
―Materials were customized from the Centers for Disease
Control and Prevention’s Learn the Signs. Act Early. More
information about LTSAE can be found here:
www.cdc.gov/actearly.

Primary Care Provider Outreach
• Implementing standardized, electronic screening in primary care
practices
– Children ages 0-3 years
– Patient population of >25% on Medicaid with at least 25 Medicaid
kids or <25% on Medicaid with at least 50 Medicaid kids.
• This translates into a target of:
– 79 practices
– Approximately 375 primary care providers (Note that this is an
estimate because some providers work in more than one practice.)
– 13,174 Medicaid children (27,679 total children), with a target of
reaching 90% of these children screened by October of 2016

Work completed to date
• 19 primary care practices screening through Screening to Succeed
to increase developmental screening and referral rates
• Outreached to an additional 17 practices
• Referrals
– August 28, 2014 to April 30, 2015= 337 referrals from 11
practices
• Developing contracts to provide on-site or community-based
resources for participating practices who show a need for:
– Mental health consultation (4 practices)
– Parent education (5 practices)
• KIDNET and Child Health and Development Interactive System
(CHADIS) interface is live

Next Steps
• Move practices in training to full implementation
• Provide evidence-based community resources
• Continue to provide support through technical
assistance and continuous quality improvement (i.e.
increase screening and referral rates)
• Recruitment of practices

Questions
• For more information, please contact:
– Stacey Aguiar
• 401-222-1087
• stacey.aguiar@health.ri.gov

