A STUDY OF THE USE OF
DEVELOPMENTAL SCREENING IN
WEST LOUISVILLE

Executive Summary
Background
When a young child enters kindergarten ready for school, there is an 82
percent chance that child will master basic skills by age 11, compared with a
45 percent chance for children who are not school ready. Nationally, 1 in
every 6 children are estimated to be affected by developmental delays,
learning disorders, and behavioral and social-emotional problems. Only 20%
to 30% of these children are identified as needing help before school begins.
Metro United Way sought to study the landscape of developmental screening,
particularly the Ages & Stages Questionnaire, of children ages birth to five
across 4 zip codes in West Louisville: 40203, 40210, 40211 and 40212. The
following research is based on interviews and meetings with pediatricians,
family practice doctors, public clinics, a pediatric consortium, communitybased organizations working to improve the health and education of children
ages birth to five, as well as parents.

Major Findings of Louisville Research
Only ONE pediatric practice in West Louisville uses the Ages & Stages
Questionnaire
Clinics and practices are open to using the Ages & Stages Questionnaire, but
need associated costs reimbursed
Practices requested training and additional information on the benefits of Ages
& Stages Questionnaire
Adoption of the Ages & Stages Questionnaire by one or more providers in West
Louisville would result in great gains for low-income families
Screening is currently being led by interventionists
Using pediatric champions to carry the message and train others is key
Many parents learn about the Ages & Stages Questionnaire through advocates
instead of their pediatrician
Relationship and trust with patients is critical to ensure follow through with
screenings and intervention services

Costs of Developmental Screening
Short-run healthcare expenditures for follow-up treatments by
the pediatricians and specialists may be increased by using the
ASQ, but the effectiveness of identifying an issue may generate
quality of life increases that are possible ONLY through early
intervention and not later spending.
Investing in developmental screening allows for increased
opportunity to identify delays in the various stages of
development that children advance through, particularly
from birth to five years of age.
$575 one time purchase of ASQ toolkits
$1,000 online access; MUW is able to provide access due
to its online subscription contract with the publisher
$1 per screening for the ASQ-3 and ASQ-SE
Social and Emotional Screening - ASQ-SE is not covered by
the existing code 96127
General Developmental & Behavioral Screens - ASQ-3 is
reimbursed in Kentucky by CPT Code 96110 at $32.19
Tennessee's START (Screening Tools and Referral
Training) Program: $178,000
Help Me Grow KY: approximately $200 per child
Help Me Grow National consultation and technical
assistance: approximately $114,000

Recommended Next Steps
Develop Community Plan for Developmental Screening
Adopt Proven Practices for a Developmental Screening System of
Coordinated Care
Identify a Community Data System for Screening and Referral
Ensure Adequate Medicaid Reimbursement for the Ages & Stages
Questionnaire
Pilot a Community Project
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I.

INTRODUCTION/OVERVIEW

Background
When a young child enters kindergarten ready for school, there is an 82 percent chance that
child will master basic skills by age 11, compared with a 45 percent chance for children who are
not school ready.1 It appears as if awareness of the importance of screening is not the issue for
pediatricians, as both the American Academy of Pediatrics2 and Healthy People 2020 lay out
clear goals for developmental screening.3 However, national research shows that pediatricians
and other service professionals are often hesitant to provide a comprehensive developmental
screening if supportive services are not available.4 Nationally, 1 in every 6 children are
estimated to be affected by developmental delays, learning disorders, and behavioral and
social-emotional problems. Only 20% to 30% of these children are identified as needing help
before school begins.5
Metro United Way Developmental Screening Project
The Ages & Stages Questionnaire (ASQ) is a developmental screener for children ages 2 months
to 5 ½ years that Metro United Way (MUW) has made available, free, to any parent or caregiver
in our region since 2010. The Ages & Stages Network is a local system that connects parents,
advocates, and service providers to raise the number of children who are developmentally on
track and ready to learn in Kindergarten. The Network supports parents, as their child’s first
teacher, to know more about how their child learns, and connects any family with children at
risk of developmental delay to the early intervention services that make a difference.
Metro United Way serves as the hub for intake, distribution, scoring, communications, as well
as education and referrals. Local research has proven that in neighborhoods with the highest
concentrations of poverty, the best way to engage families is to build trust, with a place-based,
community health worker approach, that supports enrollment and retention efforts.

Number of Children Screened by Metro United
Way (Fiscal Year)
1807

1189
355
2010

1474
570

535
2011

2012
Total

1557

1412
506
2013

1630

1519
601

2014

589
2015

706
2016

Total from Ready for K Target Zip Codes

According to local research by the Pacific Institute for Research & Evaluation (PIRE), early
intervention with the Ages & Stages Questionnaire is working. Every service connection made
for children who received referrals by MUW doubled the odds of progressing on the ASQ Social
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Emotional (SE) scale. Among children in seven priority zip codesi (four of which are included in
this study), children had nearly four times the odds of progressing on all developmental
domains on ASQ-3 and SE scales.6
The ability to screen and refer children using the ASQ also appears to be a promising practice
associated with kindergarten readiness. The odds of being ready for kindergarten as measured
by Brigance scores for those completing four or more ASQ screens was almost six times that of
children who completed only one questionnaireii, demonstrating that the Network’s ability to
retain families in this effort is relevant and effective.
Purpose of this Study
The research sought to answer the following questions:

Secondary Questions:

Metro United Way sought to study the landscape of developmental screening of children ages
birth to five across 4 zip codes in West Louisville: 40203, 40210, 40211 and 40212. The research
focused on pediatricians, family practice doctors, health department, other public clinics, a
pediatric consortium, community-based organizations working to improve the health and
education of children ages birth to five, and other informants as appropriate.
McNary Group and Wildflower Consulting worked with the identified partners to study the use
of the Ages & Stages Questionnaire and other developmental screening of children ages birth to
five in West Louisville neighborhoods, to understand the most effective way to expand the
program through West Louisville pediatric offices. The team collected data on screening tool
usage, documented barriers to implementation, conducted a capacity gap analysis, and
researched cost savings analyses to be used as a developmental screening road map for West
Louisville practitioners.
i

These seven zip codes have been prioritized by Ready for K Alliance because of chronically low performance on
the Brigance Kindergarten readiness screener. Metro United Way’s neighborhood-based parent engagement in
two of these seven areas accounts for more than half of the data in this research sample.
ii
According to PIRE, this finding approached a statistical significance at the p<0.06 level, indicating a need for a
larger sample size to confirm these results, which will be accumulated as annual Brigance scores continue to be
collected from Jefferson County Public Schools.
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II. WHY DEVELOPMENTAL SCREENING?
IT’S RECOMMENDED
•
•
•

The American Academy of Pediatrics (AAP) recommends a combination of developmental surveillance
at every well-child visit, and the use of a developmental screener three times before 36 months.7
While both the ASQ (screening) and the PEDS (surveillance) is recommended by the AAP, the ASQ has
been found to have higher sensitivity and specificity than the PEDS.8
One reason it makes so much sense to utilize developmental screening tools like the ASQ in the
pediatric setting is that they see infants and toddlers up to 13 times in the first three years of life –
more than any other professional.9

IT ENGAGES PARENTS

•

•

Parents know when their child may have a problem or a delay10 and the ASQ’s “parent completed
questionnaire format” allows a pediatrician the opportunity to gather vital information that otherwise
may have been missed though verbal inquiry.11
The ASQ is parent friendly in that it is: quick to administer; utilizes pictures; normed for many different
backgrounds and factors; simply worded; cost effective; can be given as an interview for those with low
literacy; includes handouts and other resources; it’s easily scored and interpreted; and helps parents
understand their children’s development.12

IT REDUCES HEALTH INEQUITIES
•
•
•

Health disparities exist in both diagnosing and treating issues like autism and attention deficit
hyperactivity disorder (ADHD) for African American and Latino children.13
Including the use of tools like the ASQ in primary care provision is key in reducing disparities in
identification of delays in development.14
The ASQ has culturally and linguistically adapted tools and guidelines for pediatric settings to utilize in
improving health equity.15

IT’S EFFECTIVE
• Using both expert clinical opinion and developmental screening results will improve diagnosis. When

pediatricians only use their clinical opinion to detect behavior problems and developmental delays,
they are less than 20 – 30% accurate.16 In contrast, standardized developmental screening instruments
are reported to have sensitivities of 70-90% for detecting developmental disabilities and mental health
issues. 17, 18,19

IT’S ALREADY HAPPENING
•
•

One study found that only about half of the pediatricians surveyed routinely used recommended formal
screening tools with patients younger than 36 months.20
Nearly all pediatric primary care providers use some type or form of developmental surveillance at wellchild visits – but the sensitivity of surveillance alone in detecting developmental or behavioral problems
in children is quite low.21 However, using developmental screening tools, like ASQ, with at-risk children
increases the ability to identify developmental delays and make an appropriate intervention.
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III. FINDINGS
Health Care Providers
1. Only ONE pediatric practice in West Louisville uses Ages & Stages Questionnaire:
From the interviews with practitioners, we only found one practice (Family Health Centers)
that both serves patients from West Louisville and actively uses the ASQ-3 or ASQ-SEiii as a
screening tool. Most practices use the PEDS or similar surveillance tools they adapted from
existing screeners, including the ASQ, as well as Bright Futures, Denver II, Brigance, and
others. In addition, some practices seemed confused about which tool to use. We heard
from many providers that they were not up-to-date on the latest developmental screening
tools.
2. Clinics and practices are open to using Ages & Stages Questionnaire, but need associated
costs reimbursed:
We did not find absolute rejection of the idea of using comprehensive screening tools like
ASQ. One of the most common barriers West Louisville providers noted were costs
associated with developmental screening. There are currently CPT codes assigned to ASQ,
but are not being fully implemented or “turned on” for reimbursements.
“ASQ is the gold standard, but it’s too expensive” – Health Care Provider

Table 1. WHO’S USING DEVELOPMENTAL SCREENERS IN WEST LOUISVILLE?
Clinics/Providers

Screener Type

Community-based
Organizations

Screener Type

Family Health Centers

ASQ

Healthy Start

ASQ

Park DuValle

Unknown

HANDS

ASQ

Shawnee Christian
Health Care
Beverly Gaines &
Association

M-CHAT

Metro United Way

ASQ

Unknown

First Steps

ASQ

University of Louisville
Pediatrics
Norton Children’s
Medical Associates

PEDS; modified form of ASQ

Home of the Innocents –
Open Arms
Family Scholar House

Edinburgh

PEDS; modified form of ASQ

Child care centers

iv

ASQ
ASQ; others

3. Practices requested training and additional information on the benefits of Ages & Stages
Questionnaire:
iii

The Ages & Stages Questionnaire has two components: the ASQ-3 and the ASQ-Social Emotional (ASQ-SE)
There are a number of child care centers across the priority zip codes that screen children for developmental
delays using multiple screening and surveillance tools we weren’t able to confirm.

iv
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Multiple pediatric offices stated the need for training on developmental screening, and
integration into their current system(s). Also, some wanted further information on why ASQ
is more effective than screening/surveillance tools they are already utilizing.. Most practices
do not track developmental screening on the aggregate, but seem interested in having and
potentially sharing information from a community-wide data system.
4. Adoption of the Ages & Stages Questionnaire by one or more providers in West Louisville
would see great gains for low-income families:
It was found that a large portion of the families in 40203, 40210, 40211 and 40212 are
served by a small group of family practices, pediatricians or general providers (Table 1).
Income inequality combined with an uneven distribution of resources and investment has
led to a disproportionately high concentration of poverty in West Louisville.22 In the four zip
codes of this study, the poverty rate is 40.3% compared to the Louisville Metro of 18.1%.
This means that approximately 7,244 children birth to five years of age in all Louisville
Metro zip codes live in poverty versus approximately 2,345 in the four target zip codes
alone.
“It’s the biggest social justice issue; a family with means will get their kids help. The disparity
in access is a big hurdle.” – Health Care Provider

Children ages 0-5 in 4 Priority Zip Codes
7,000
6,000
5,000
4,000
3,000
2,000
1,000
0

5,821

1,593

812

40203

1,204

2,345

1,643
527

525

40210
# of children 0-5

40211

1,381
481
40212

4 Zip Codes Combined

# of number of children 0-5 in poverty

Source: 2011-2015 American Community Survey 5-Year Estimates

5. Screening is currently being led by interventionists:
As referenced in Section I of this report from national research, we found local health care
providers noted they are not utilizing ASQ as a screening tool because of a perceived lack of
supportive (or intervening) services. They do not see their role as primary care provider to
conduct comprehensive screening, but instead, rely heavily on developmental surveillance.
Often, these providers will refer patients to organizations like the Weisskopf Center for
Child Evaluation or First Steps to conduct an ASQ screen on patients they identify as high
risk, rather than conduct that screen within their practice. However, one organization noted
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that if pediatricians and providers helped screen on the front end, they could get families
necessary interventions quicker on the back end.
“If [families completed an ASQ] with the pediatrician, that’s one less step for us. We could
get them referral services quicker.” – Health Care Provider
6. Using pediatric champions to carry the message and train others is key:
Multiple ASQ initiatives across the country have found that a key to success is to identify a
champion who can speak from experience about how to integrate developmental screening
into their practice. These champions can help train, recruit, and advise their peers on how
to overcome common challenges. The Tennessee AAP found that after just one physicianled training, 75% of attendees were able to conduct developmental screenings in their
offices.
“You have to have a champion who understands primary care” – Health Care Provider

Parents
7. Many parents learn about ASQ through advocates instead of their pediatrician:
While the majority of the parents we spoke with were part of Metro United Way’s Ages &
Stages Network, many of them said they only knew about ASQ because of the trusted
neighborhood advocates who reached out to them. For some of these parents, their
doctors, pediatricians and/or childcare providers did not engage them on the importance of
early childhood developmental screening, let alone ASQ as a tool. We heard many helpful
suggestions and recommendations to improve communication between patient and
provider such as:
• Mailing a brochure or form about ASQ with directions on how to complete it
• Sending email or text reminders
• Just simply talking to families about the options they have for screening
“I wish I would’ve known about the program for my oldest. One was too old for the program.
I would have liked to have known as the stages went on. Getting the right resources is
important. I recommend it to anyone.” – Parent
8. Provider/patient communication is important in connecting with parents:
We heard from both the parents and the practitioners that some patients change address
or telephone number often, which creates difficulty maintaining appointments and ability
to effectively screen and measure progress with
children. We heard from some health care providers
“It’s not just business…you
repeatedly that it was unlikely that patients would
gotta care about me and
my babies.” – Parent
follow through with bringing in completed ASQ forms
to the visits. They also said it was unlikely that
patients would complete an online screening form prior to well child visits. It should be
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noted, however, that there were many assumptions about parents’ attitude, accessibility,
and overall ability when it comes to responding to questionnaires. Some of the physicians
and pediatricians based a perceived lack of parent participation and engagement on a
handful of examples, if any. By connecting with families through community health workers
in office or community settings, health care providers can more accurately understand
barriers for participation and engagement.
“When you deliver information like that [ASQ results] to a person, you have to use the right
tone and not just send a letter. Maybe say “let me call this person…” – Parent
9. Relationship and trust with patients is critical:
When the ASQ and other developmental screening tools are used regularly, it seems to
work well as a natural part of the intake. Several informants stated that they had not had
parents or guardians refuse a screening for their child. This becomes important as we heard
from some parents that they could sometimes feel cautious, embarrassed, or confused if
something was identified as a need in the screening process. It’s important that the parent
trusts the “messenger” so they feel confident that they are trying to help you, not “get
you”. Parents’ understanding of the screening can also help with understanding the possible
severity of any issues that may arise. Many parents seem to be told to “wait and see; they
may grow out of it”, which can create missed opportunities or misunderstanding.
“Some parents don’t want their child to be labeled. The more widespread it is…it becomes
the norm. There’s a stigma, ‘are you going to report me to CPS?’” – Parent
“Kimberly [who reaches out by phone from the ASQ Hub] and others at Metro United Way
are very insistent on [parents] turning in the forms.” – Parent
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IV. COSTS
Quality Screening and Surveillance is Economically Efficient: Short-run healthcare
expenditures for follow-up treatments by the pediatricians and specialists may be increased by
using the ASQ, but the effectiveness of identifying an issue may generate quality of life
increases that are possible ONLY through early intervention and not later spending.23
Identifying children at risk for developmental delay and providing effective interventions prior
to kindergarten dramatically reduces the high costs
associated with elevated healthcare, education and
ongoing service provision for children with
disabilities.24 Early intervention for low-income
children especially is more cost effective than
remediation.25
Cost Benefit of Kindergarten Readiness: Investing in
developmental screening allows for increased
opportunity to identify delays in the various stages of
development that children advance through,
particularly from birth to five years of age. This in
turn allows for intervention and treatment early
enough to address any delays that may be present.
As the saying goes, prevention is worth a pound of cure. Nobel Laureate Economist James
Heckman has shown this in his extensive research on the return on investment (ROI) in early
childhood programs and initiatives. In fact, every dollar spent on quality early childhood
programs for disadvantaged children delivers a 13% per annum return through better
education, health, social and economic outcomes, increased productivity, and the reduced
need for social spending.26
With Tennessee’s birth to three Early Intervention program, every dollar spent on intervention
for children with delayed development returns between $3.78 to $17.07 to the state.27 Finally,
the Max M. & Marjorie S. Fisher Foundation estimate that for every one percent improvement
in school readiness among Detroit’s school district (approximately 5,200 kindergarteners)
would result in $4.2 million saved. Statewide, every one percent improvement in school
readiness among Michigan’s approximately 122,000 kindergarten students would result in a
$48 million dividend.28
“This [developmental delay] is a chronic illness in children: nobody would question the financial
cost of diabetes. This is a is determinant of success.” – Health Care Provider
Costs of Implementing the Ages & Stages Questionnaire in a Pediatric Setting:
• $575 one time purchase of ASQ toolkits
• $1,000 online access; however, MUW is able to provide access due to its online
subscription contract with the publisher
10

•

$1 per screening for the ASQ-3 and ASQ-SE

Cost of Reimbursing Medicaid Providers who bill for Developmental Screening:
• Social and Emotional Screening - ASQ-SE is not covered by the existing code 96127.
• General Developmental & Behavioral Screens - ASQ-3 is reimbursed in Kentucky by CPT
Code 96110 at $32.19.29
• In addition, Kentucky currently reimburses developmental/behavioral pediatric
subspecialists the same rates as general pediatricians for providing these services.
Cost of Implementing Statewide Developmental Screening Initiatives:
• In order to implement Help Me Grow Kentucky, the Department for Maternal and Child
Health budgeted approximately $200/per child for training, outreach, data analysis, and
administration of the program.30
• All costs of affiliating with the Help Me Grow National Center, potentially $114,000 for
first 12-month consultation and technical assistance, are included in Help Me GrowKentucky’s affiliation agreement. Future Jefferson County efforts will be identified as a
Help Me Grow Kentucky program.
• Tennessee’s state-wide Screening Tools and Referral Training (START) program cost
about $178,000 ($164,500 direct, $13,500 indirect) in 2016.31 START’s purpose is:
o to increase early identification and referral of children with developmental
delays or behavioral problems using standardized screening tools;
o to better understand referral resources in your community;
o to learn about better documentation.
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V. RECOMMENDED NEXT STEPS
1. Develop Community Plan for Developmental Screening
•
•
•
•
•

Create asset map of partner agencies and organizations involved (i.e., Pediatric Alliance
for Behavioral and Mental Health, Help Me Grow Kentucky, etc.)
Refer to case studies in Best Practice Scan by the Pacific Institute for Research and
Evaluation
Develop coordinated care model that includes community health workers
Include parents and community members in planning process
Raise awareness on the importance of ASQ vs. other developmental screening or
surveillance.

2. Adopt Proven Practices for a Developmental Screening
System of Coordinated Care
•
•
•
•
•

Align local efforts with Help Me Grow Kentucky
Determine backbone organization and partner roles
Define roles of partners in both the Ready for K Alliance and the Pediatric Alliance for
Behavioral and Mental Health
Leverage existing resources like 2-1-1 and the ASQ Network
Solidify partnerships with organizations like the Kentucky Chapter of American Academy
of Pediatrics to train health care providers on integrating ASQ into their practices

3. Identify a Community Data System for Screening and
Referral
•
•
•

Identify opportunities for data management innovation (e.g., a new system of Unified
Health Records)
Monitor Medicaid data on claims for developmental screening
Connect developmental screening prompts and results to electronic health records
using tools such as Patient Tools was utilized in Minnesota32

4. Ensure Adequate Medicaid Reimbursement for ASQ
•
•
•

Advocate all reimbursement codes for ASQ-3 and SE are fully functional and accessible
Engage Managed Care Organizations in the effort
Educate families and their healthcare providers to fully utilize the benefits of
developmental screening

5. Pilot a Community Project
•
•
•
•

Utilize license for ASQ Hub that would allow pediatrician(s) to use ASQ online
Create HIPAA compliant data sharing agreements
Host physician led training for front and back office staff
Create a continuous feedback loop with parents, patients, and the ASQ Hub
12

VI. APPENDIX
Help Me Grow National Model
Help Me Grow is the leading national model for a developmental screening system:
As a national network, the Help Me Grow National Center provides technical support to states
and communities to operationalize efforts to plan, build, and enhance a comprehensive and
integrated system based on four components. Each statewide affiliate receives technical
assistance (such as mapping out the local early childhood service landscape) to build capacity
for a better-coordinated early childhood development system. There are four core components
to the Help Me Grow model:
• Child Health Care Provider Outreach –Identify pediatric providers and champions of
developmental screening.
• Family and Community Outreach – Use innovative health care models (such as 2-1-1
or Community Health Workers) to create awareness about the benefits of
developmental screening and engage families in all steps of the program.
• Data Collection and Analysis– In the spirit of collective impact, data should be
gathered, analyzed and shared to identify opportunities, gaps, and progress.
• Centralized Access Point – This publically accessed portal (usually 2-1-1) would
provide referrals and linkages to services for families.
In addition, there are also three main Structural
Requirements to effectively implement the Help
Me Grow model:
• Organizing Entity: A backbone
organization is critical in providing
administrative and fiscal guidance and
coordination of partners.
• Scale and Spread: Multiple service
sectors across the county, region, and
state should identify and leverage
resources to invest in the success of
the system.
• Continuous System Improvement:
Evaluation is key in order to ensure
quality improvement and to maximize
outcomes.
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Research Process

Literature Scan of
over 30 Reports
and Articles

Internal Document
Review

Generated Best
Practices

Developed
Qualitiative
Protocals

Interviewed 10
Pediatric Providers

Interviewed 8
Subject Matter
Experts

Conducted
Listening Sessions
with Parents

Attended 3
Community
Meetings

Submission of
Questions to the
Technical Advisory
Committee

Submitted Data
Requests

Considerations/Limitations - Access to pediatric providers was challenging and affected the
sample size of the research around developmental screening. Pediatric offices and general
health practitioners have extremely limited availability. Many offices we reached out to did not
return our calls or emails after multiple attempts (leading us to decide the survey was not
effective way to gather information). From one pediatrician, we heard this was because their
primary concern is their patients, as opposed to researchers asking about their practice.
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Key Informant Interview Guide
May 2017
Objectives:
• Understanding of the current landscape of ASQ in West Louisville (opportunities and
challenges)
• Develop a set of names of key stakeholders
• Gather information for next steps in the research (survey and interview tools)
Questions:
1. What are best practices for using developmental screeners such as ASQ in West
Louisville?
2. What is the best way to introduce and implement the ASQ in West Louisville settings?
• What types of assistance or support do providers need for adoption of the ASQ
process?
3. What are the benefits have those already using ASQ found?
4. What types of settings in West Louisville are most likely to use ASQ?
• Are there settings outside West Louisville that still serve a large number of West
Louisville residents?
5. What are the barriers or challenges for healthcare providers to use screening tools such
as ASQ?
• Willingness for providers?
• For parents?
• For reimbursement?
• Provider's/insurer's understanding of the benefits/impact/need?
6. What's the ideal referral process, and what is currently happening, according to your
understanding?
• What's worked? What hasn't?
7. If you were going to design a marketing campaign to get more providers to use ASQ,
what would be the essential elements?
8. We are trying to understand the long-term financial cost savings of increased use of ASQ
in West Louisville... what are your key questions in this regard?
• What questions would you want to ask providers?
Other questions:

•
•
•

What do healthcare providers need to better understand the benefits of screening as well as better utilize the tool?
What are the approaches to using the tool by the “early adopters”?
How does the reimbursement system work for covering screening in Louisville?
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Parent Listening Session Guide
July 2017
Objectives:
• Learn how parents in WEST LOUISVILLE receive and respond to developmental screening
services
• Understand how ASQ has or has not been helpful, and in what settings
• Compare/contrast barriers, challenges and success stories with those provided during
the pediatrician key informant interviews
Prompt:
Hello everyone and thanks for coming tonight. We really appreciate you taking time out of your
busy lives to help us better understand the topic at hand from parents perspective.
This listening session will last about an hour and will consist of about 4 sections:
• Introductions
• Experience with developmental screenings
• Experience with ASQ, specifically
• Your experience with your pediatricians
I am Lacey McNary and my organization is trying to learn more about the how pediatricians
screen kids for early childhood development. We are talking to doctors, insurance companies,
government officials, Metro United Way, other non-profits and parents to learn more about
what works and what could improve.
We are not ever going to use your name or any quotes that you share tonight – this is all
confidential. I am going to record the conversation because we don’t have a Notetaker and I
can’t take notes and ask questions at the same time. After we take notes later from the
recording we will delete it. TURN RECORDER ON
We do have a few mtg guidelines or ground rules:
• We ask that whatever you hear in this meeting tonight you keep confidential
• Be respectful of each other’s thoughts
• One person talking at once
• This is supposed to be a conversation so please feel free to comment and interact with
each other during the hour
• Everyone should have the opportunity to speak up - if you find yourself talking too
much – maybe let someone else speak or if you find yourself sitting back – please add
your opinion to the conversation – you all have unique perspectives
• Anything else?
The info you share tonight will be compiled and shared with Metro United Way (unanimously!)
so they get the voice of parents in the research they are doing to improve outcomes for all kids.
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Let’s start with a couple definitions so we are all on the same page:
• Developmental Screening Tools: utilize the observations of parents and physicians.
While there are different kinds of tools that may be used to perform a developmental
screening, the best tools are accurate, quick, flexible, and affordable. There are a variety
of ways that physicians can incorporate a developmental screening into each well-baby
visit. A developmental screening takes just a few minutes to complete with a simple
screening form that can be filled out by parents in the doctor’s waiting room, at home
before a well visit, and with the assistance of a nurse, physician, or other professional in
the examination room. There are a number of developmental screening tools, but they
share a common purpose: to make sure that a child is on the right developmental path.
A complete list of tools, including those recommended by First Signs, Inc. can be found
in the Screening Tools section. A good developmental tool must be:
§ accurate, both in terms of sensitivity and specificity;
§ quick and easy to use;
§ flexible for use at each well-baby visit;
§ affordable, both at the initial and re-ordering stages.
•

The ASQ or the Ages & Stages Questionnaire– is a highly reliable, parent-completed
tool with a deep, exclusive focus on children’s social and emotional development, you
can quickly pinpoint behaviors of concern and identify any need for further assessment
or ongoing monitoring. From their first month to six years old, your child is developing
skills that set the foundation for lifelong success. By doing some fun, simple activities
together and filling out the Ages & Stages Questionnaires (ASQ), you'll be able to
monitor your child’s early development and make sure they're on track. ASQ makes it
easy for you to understand how your child is developing. It identifies their strengths and
provides activities to help them as they continue to learn. If your child needs assistance
in a particular area, you'll receive information about resources and support that can
assist them.

So now that we have a few logistics out of the way, let’s get started!
Questions:

Introductions:
1. Before we start, let’s go around the room and introduce ourselves and say:
• Your name
• How many children you have and one fun thing you did as a family this summer
• Who and where your primary pediatrician is
Experience with developmental screenings:
2. What is your experience in receiving developmental screenings for your child(ren)?
3. How involved were you in your child’s developmental screening?
Experience with ASQ, specifically:
17

4. Raise hands if you have completed the Ages & Stages Questionnaire?
5. Tell me what the ASQ is and what it is for, from your perspective.
6. If you have completed the ASQ, what’s that process like for your family.
• Who asked you to complete it?
• How did they present it?
• What did they say it was for and why you should do it?
• What was hard about it?
• What was good about it?
• Did the way it was presented make you want to complete it or not?
• Did you have help with it?
7. What would make it easier or more comfortable for you to complete the ASQ?
8. What happened after you completed it?
• Did you get the results right away?
• Did the results make sense to you?
• Were you referred somewhere for additional follow up?
• If yes, how did this go?
Pediatricians:
9. We are looking at why doctors do or do not offer the ASQ as a service that is given at
their office
• Do you remember your child’s doctor asking a set of questions about how your
child is developing? Did they use the ASQ?
• What ideas do you have about how this can be improved?
• Have you had a good experience that you think other doctors could use in their
offices?
10. Do you think the doctor’s office makes the most sense as a place that would screen
children for developmental issues?
• Why or why not?
• Are there other service providers you trust to discuss your child(ren)’s
development?
Thanks so much for your time!
• Please see me to receive your thank you gift • Go back to the other room to sign your child out if you brought them
• Please take my card and feel free to get in touch for any follow up questions
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Invitation to Parent Listening Session
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Interim Update
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Thanks to the following people and organizations for
sharing their insights and expertise:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

All of the mothers who attended the listening sessions
Anne Peak, Shawnee Christian Healthcare Center
Caroline Gooden, Human Development Institute
Cori Gadanski, Community Coordinated Child Care
Dr. Charles Woods, University of Louisville
Dr. Charlotte Stites, Smoketown Family Wellness Center
Dr. Humberd, Tennessee Chapter of American Academy of Pediatrics
Dr. Jane Squires, University of Oregon
Dr. Jennifer Porter - University of Louisville
Dr. Julia Richerson, Family Health Centers
Dr. P. Gail Williams, Weisskopf Center for Child Evaluation
Dreema Jackson, Metro United Way
Jennifer Angermier, TAPP
Judy Schroeder, Metro United Way
Katie Meany – First Steps
Kimberly Broecker, Metro United Way
Lisa Powell, Home of the Innocents
Mary York, Kentucky Chapter of American Academy of Pediatrics
Dr. Erin Frazier and Pediatricians at Norton Healthcare Associates
Members of the Pediatric Alliance for Behavioral and Mental Health
Play Cousins Coop
Sweet Peaches Catering
Shelton McElroy, Metro United Way
Susan Rollyson, Tennessee Chapter of American Academy of Pediatrics
Susan Veech, Home of the Innocents
Tal Curry, Kentucky Cabinet for Health and Family Services –Department for Maternal
and Infant Health
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