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Updated Narrativeto Accompany the First 5 CA SNP Protocol Flow Chart

This narrativeisdesigned to accompany the First 5 Special Needs Project Protocol Flow Chart. It isset-up to be copied (double-
sid ed) on colored paper so that the steps match the colorson the Fir st 5 SNP Protocol Flow Chart. Pp. 1-2 (White), Pp. 3-8 (Pink), Pp.

9-10 (Blue) Pp. 11-12 (Yellow), Pp. 13-16 (Lavender), P.17 (Orange).

First 5 SNP Screening and Service
Protocol

I. Introduction and Background

First 5 programs promote optimal early childhood
development and prepare children to be ready for school. As
part of these efforts, First 5 Special Needs Project (SNP)
Demonstration Sites are advancing the development of early
childhood service delivery systems that (1) proactively identify
infants, toddlers and preschool children with, or at-risk of, a
special need, and (2) provide comprehensive, individualized
services, in partnership with families.

The attached flow chart illustrates important steps in the
process of early identification and linkage to services. The
steps, as listed in Ql1. Screening and Service Protocol Flow
Chart NarrativeO on page 2, include outreach, screening,
assessments, linking to services, services and supports, and
ongoing monitoring. It is assumed that the School Readiness
Initiative sites and First 5 SNP Demonstration Sites will
partner with stakeholder agencies (for example schools,
regional centers, county agencies, and so forth) to insure that
each step is completed in a seamless manner. Moreover, it is
assumed that the First 5 SNP Demonstration Sites will fill-in
the gaps by providing outreach, screening, assessments,
linkage supports, and services when they are not otherwise
available.

Il. Required Protocol for First 5 SNP Demonstration

Sites

A. Selection of Tools

The tool and process combinations were selected to
maximize the comprehensiveness of the screening process
while supporting ease of use for providers and families.
The tools cover three areas: general development,
social/ emotional development, and family relationships.
Health screening will be accomplished through compliance
with the recommendations of the California Child Health
and Disability Prevention Program (CHDP). Health and
developmental screenings may be administered separately
or together if this works for the family and the agency. It is
hoped that this combination will result in appropriate
referrals, monitoring, and services for children through the
First 5 SNP Demonstration Sites.

Sites may perform the screening themselves, collaborate
with physicians, agencies, and other organizations in the
community (with complete scores and results shared)
and/or subcontract for screening. Additional screening
tools may be used, if desired, by other agencies in the
community; however, the basic protocol must be followed
for all children in the catchment area. Training in the tools
and protocol was provided for each Demonstration Site
Community through collaboration with the First 5 SNP
Coordination and Training Contractor (CIHS-SSU).
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B. Periodicity

All sites will, at minimum, ensure administration of the
protocol (every 6 months for children birth to 24 months;
every 12 months for children above 24 months). Health
Surveys or comprehensive health screenings may be done
at the same time as the developmental screening described
above or separately (within 6 months time before or after
the developmental screening). It is recommended that all
children receive a comprehensive health screening at
appropriate periodicity through their medical home, even
though the health survey is completed at re-screening.

C. Developmental Screening Tools

ii.

iii.

General development will be screened using the Ages
& Stages Questionnaires (ASQ), second edition.
This instrument screens in multiple domains (gross
motor, fine motor, communication, problem solving,
and personal-social) and is available for many age
groups.

For a more in-depth screen of social-emotional issues,
the corresponding Ages & Stages Questionnaires
Social-Emotional (ASQ-SE) will be given with the
ASQ.

Adult/ child relationships will receive additional
attention through the use of the Parenting Stress
Index-Short Form (PSI-SF). PSI-SF questions will
be offered with sensitivity to families during the
screening process.

D. Health Screening

ii.

Level 1 Survey uses a parent report survey provided
by the First 5 CA Special Needs Project.

Level 2 Screening (comprehensive) is performed by
gualified health professionals and includes the
following elements meeting standards from the CHDP
Manual: health/developmental history, physical exam,
oral/dental health, nutritional health, immunizations,
vision screening, and hearing screening.

Issuesto Address at Your Ste

While the First 5 SNP Protocol Flow Chart
outlines a general process for what happens
leading up to and after a screening, most of the
steps needsto be operationalized and tailored for a
particular community Many sites have begun to
design their own plan for this work.

Boxed below each step are questions and
recommendations that should support a
knowledgeable group from each demonstration site
as they individualize the Protocol Flow Chart for
their site.
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IIl. Screeningand Service Protocol Narrative

As children are screened, it will be necessary to take action
based on the results of the screening outcomes. The decisions
will be made following the protocol outlined in the protocol
flow chart. The steps listed match the steps on the protocol
flow chart. Additionally, the information gathered through
screening will help guide the training and services provided by
the First 5 SNP Demonstration Sites, which will eventually
inform the work of the entire county School Readiness
Initiative & Family Support efforts.

Step 1: Community Outreach and Child Find

First 5 programs are integrated into communities of young
children and families. The first task is to link children and
families to screening opportunities so that all children living
in the catchment area have universal accessto screening.

Outreach strategies may encourage families to seek out
screening offered in a variety of community settings (e.g.,
School Readiness sites, pediatrician@) offices, etc.) and/or
involve community providers bringing screenings to families
(e.g., home-visits, child care sites).

All communities have GChild FindO efforts, required by the
Individuals with Disabilities Education Act (IDEA) and
overseen by the local school district, county office or other
education provider. The local regional center may also support
Child Find for children under age three. First 5 SNP
Demonstration sites will want to coordinate their outreach
efforts with the local Child Find to promote collaboration and
avoid duplication.

Successful outreach efforts will likely need to overcome
concrete barriers (e.g., limited transportation, unavailability
during traditional working hours, language differences) and
socio-cultural barriers (e.g., stigma, competing unmet needs,
differing values and beliefs about early childhood development
and special needs).

Issuesto Address at Your Ste

¥ What outreach strategies are being used right now
in our demonstration site catchment area?

¥ Who is conducting the local GChild FindOin our
area?

¥ What are barriersthat we are aware of now?

¥ What will we doto overcomethese barriers?
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1A. Level 1Health Survey

The Level 1 Health Survey is used by some First 5 SNP
Demonstration Sites when joint screening is not available with
their health and medical partners. The Level 1 Health survey
can be administered at the same time as the developmental
tools by any screener. The Level 1 Survey for health is a parent
guestionnaire that covers the basic seven areas recommended
by the American Academy of Pediatrics (AAP) and Child
Health and Disability Prevention Program, (CHDP) as part of a
comprehensive health screening (physical, general health,
vision, hearing, nutrition history, immunization review, other
factors influencing health such as infection, illness/injury,
exposure, conditions). Any child not linked to a current
medical home or a child with any health concerns would be
referred for health and medical follow-up as described in 3B in
the flow chart. In addition, sites that use this survey need to
have plans in place for ensuring appropriate hearing and
vision screening for the children with concernsin these areas.

Issuesto Address at Your Ste

¥ Decide if you will need to use the Level 1 Health
Survey at your site.

¥ If you have personnel who are health or medical
providers or if you have health providers as primary
screening partners, it is recommended that you not
use this step and conduct the Level 2
comprehensive health screening.

1B. Children already identified as having a disability

Successful outreach results in increased screening of children
and families. Additionally, children with previously identified
disabilities living in the catchment area should be offered the
opportunity to enroll in the SNP and participate in school
readiness initiative activities with appropriate support.
Children receiving services through special education or early
intervention (with Individualized Education Programs B |EP@
or Individualized Family Service Plan B | FSP) are not required
to participate in the ASQ general developmental screening;
however they may be offered the ASQ-SE and/or PSI-SF and
be supported by the SNP in these areas if there are concerns.

Issuesto Address at Your Ste

¥ Work with thelocal regional center and school district
to find children already receiving mandated services
and livingin your catchment area.

¥ The service providers can ask the family® permission
to share their name and contact information with you.
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Step 2: Comprehensive Screening and Potential 2A. Thescreenindicatestypical development and no

Results

Early childhood developmental screenings are designed to
identify children who fail to demonstrate indicators of age
appropriate physical, cognitive, language, emotional or social
development or who have been impacted by risk factors that
have been found to obstruct optimal early childhood
development.

Screening of children and families can lead to the following
three results and corresponding actions. (See chart on page 7
for a visual reference.) In every situation the results of the
screen and theimplications need to be shared with the family.

Issuesto Address at Your Ste

¥ How will we ensure that an adequate number of
people are trained to follow the protocol?

¥ Who provides ongoing fidelity checks for active
trainers?

¥ What isthe plan for maintaining an adequate number
of screeners given turnover, etc.?

¥ Where are the screenings being conducted, and how
is the screening process being structured (i.e.,
screening catchment areas, organizations, etc.)?

¥ Who will collect parental consent forms and AB 99
information?

risk factorsleadingto routine monitoring.

¥

ASQ: All scores are above the cutoff, indicating the
child does not currently havea problem. Thereare
no parental concerns or the concer ns can be
immediately addr essed by the screener.

ASQ-SE: Scoreisbelow the cutoff, indicating that
the child does not currently have a problem. There
areno parental concerns or the concerns can be
immediately addressed by the screener.

PSI-SF: All scores are below cutoff, indicating that
norisk factorsare currently present.

Health: No significant health factorsrequiring
further assessment and treatment areindicated OR
only a health concern isdetected which is addr essed
by follow-up, assessment or referral.

Issuesto Address at Your Ste

For each agency supportingthe screening
protocol answer thefollowing:

¥ Who (person and agency) will be completing the

developmental screening?

¥ Who (person and agency) will be completing the

health screening?
¥ Areappropriate MOU®or agreementsin place?

¥ How will the designated evaluation staff person
(DES) obtain the screening results for data entry?
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2B.

The screen indicates typical development but the
presence of risk factors (social/emotional, family
stress or health) suggests follow-up and possible
services and heightened monitoring  of
development. All of the possible combinations
are listed on page 7.

A child is in this category if typical development
ispresent yet thereisconcerninany oneor more
of the following:

¥ ASQ: All scores areabovethe cutoff, indicating the

child does not currently have a developmental
problem yet there are parental concernsrequiring
follow-up.

¥ ASQ-SE: Scoreisat or abovethe cutoff, indicating

that the child currently has a problem and there may
or may not be parental concerns OR Scoreis below
the cutoff, indicating that the child does not currently
have a pr oblem, yet there ar e parental concerns.

¥ PSI-SF: Oneor morescoresare at or abovethe

cutoff, indicating that risk factorsare currently
present.

¥ Health: One or more health concerns are present,

requiring follow-up, further assessment, and/or
treatment. A child with only health concernsis not a
core participant unless the health issue impacts
development or isa major risk factor.

2C. The screen indicates the need for follow-up in

development, with or without ongoing risk
factors, leading to an assessment, services, and
heightened monitoring.

A child is in this category if there is concern in
the area of development. There may or may not
be concernsin other areas.

¥ ASQ: Oneor morescoresareat or below the cutoff,
indicating the child currently hasa developmental
concern. Theremay or may not be parental concerns.

¥ Theremay or may not be concernsin the ASQ-SE,
PSI-SF or Health Screen. If thereare concerns
raised in any of these screenings, they should be
discussed by the Child Study Team (See Step 4).
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