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ABSTRACT OF FINAL REPORT:   Many vulnerable children entering Kindergarten are not 

ready to learn due to poverty, lack of insurance, lack of a Medical Home, or maternal and child 

Adverse Childhood Experiences (ACEs) and resultant mental health issues. Through the Healthy 

Tomorrows project, these children and families were identified and received support and 

behavioral health care from a Medical Home and a collaboration of community, child-serving 

organizations.  

 In 2007, 51 percent of children entering Kindergarten in the Longview School District in 

Cowlitz County were at “Some Risk” or “At Risk” of not being ready to learn to read on 

DIBELS (Dynamic Indicators of Basic Early Literacy Skills) testing. This is related to a high 
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level of poverty in the community with associated maternal depression resulting in inadequate 

nurturing, poor parenting skills, and childhood emotional and developmental difficulties. Now, 

73% of children entering Kindergarten in the Longview School District are prepared and ready to 

learn with age-appropriate cognitive, literacy, and social-emotional skills (see Appendix 1: 

WaKIDS Chart).  

 The primary goal of the project was to improve the social and emotional development of 

vulnerable children from pre-birth to age six so that they were better prepared to learn when they 

entered school. This involved: 1. Identifying vulnerable children pre-birth to age six living in 

poverty with high parental ACE scores and behavioral health issues, and engaging them in 

Medical Home services, 2. Evaluating the developmental and behavioral health of the vulnerable 

children and the emotional status of their mothers using evidence-based screening tools,             

3. Referring identified children and parents to the collaborating agencies for additional 

assessment and assistance, 4. Providing parent education and support so that families are better 

prepared to nurture their young children, 5. Conducting a community and family awareness 

campaign through the collaborating agencies. 

  The Healthy Tomorrows Project grantee and Program Director facilitated and led in the 

efforts to develop Medical Homes, build coalitions to address the unmet health care needs of 

children 0-6 years of age, innovate existing child-serving organizations, and implement new 

programs.  

 The Medical Home model of coordinated, family-centered, community-based care was 

further developed by implementing an Electronic Medical Record, applying for NCQA Patient 

Centered Medical Home certification, and providing open access to all patients, regardless of 
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insurance type. 

 Several Cowlitz Coalitions of child-serving organizations and clinics were developed to 

address the unmet health care needs of children in the area, including Medicaid Outreach and 

Enrollment, Birth to Three, Early Learning, Children’s Justice and Advocacy Center, Foster Care 

Excellence, plus Autism, ACEs, and Mental Health Coalitions.  

 Existing child-serving organizations were innovated by performing inter-agency staffing 

of mutually served children, bi-directional exchange of patient information, program data 

sharing, and co-management of common care plans directed by Care Coordinators. 

 We implemented new programs such as the Newborn Home Visiting Project, Foster Care 

Excellence, and Reach Out and Read, plus developmental screening utilizing evidence-based 

screening tools (Ages & Stages, ASQ Social-Emotional, the Modified Checklist for Autism in 

Toddlers, and the Edinburgh Maternal Depression Scale) that were performed by multiple 

collaborating agencies.  

 As a Healthy Tomorrows project, we partnered with Washington Title V Maternal Child 

Health (MCH) and Children with Special Healthcare Needs (CSHCN) agencies, the Washington 

Medical Home Leadership Team, and the Washington Universal Developmental Screening 

Partnership, plus the Washington Mental Health Regional Support Network, Department of 

Health, the Developmental Disabilities Administration, and the Washington Chapter of the 

American Academy of Pediatrics (AAP). Lead staff members from these agencies provided in-

kind consultation and support so that, together, both locally and statewide, we could build the 

Medical Home, increase services for children with special health care needs, and implement a 

community approach to addressing ACEs (both to prevent and mitigate their effects on children), 
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behavioral health, autism, child abuse, and developmental screening.  

 Care Coordinators were funded by non-federal grants and in-kind contributions to provide 

oversight of the Medical Home and collaborating agencies’ shared care plans. The immediate 

effectiveness was measured by the increased number of children in a Medical Home and the 

number of referrals to other child-serving organizations, as the collaborating pediatric clinics 

transformed their primary care to Medical Home care. Of the approximately 30,000 children in 

Cowlitz County and surrounding service area, the Child and Adolescent Clinic provides a 

Medical Home to 16,000 of those children. The long-term success is noted by the increase in the 

number of healthy children entering school ready to learn with adequate cognitive, literacy, and 

social-emotional skills. 
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NARRATIVE 

PURPOSE OF PROJECT AND RELATIONSHIP TO SSA TITLE V MATERNAL AND 

CHILD HEALTH (MCH) PROGRAMS:  The Healthy Tomorrows project was a new initiative 

to improve the emotional and social development of vulnerable children and enhance the ability 

of the community to meet the medical, behavioral health, and social-emotional needs of children 

experiencing Adverse Childhood Experiences by connecting children of low-income families, 

aged pre-birth to six years, with a Medical Home; screening children and mothers for impaired 

mental and behavioral health; providing early intervention; and creating community awareness of 

the importance of early learning. Prior to the Healthy Tomorrows project, Cowlitz County lacked 

formal collaboration among pediatric clinics and community-based organizations caring for 

children; there was no program or staff commitment to build such collaboration. Therefore, a 

Program Director was engaged to develop and implement a collaborative program to improve 

medical and behavioral health services for preschool children and better prepare them to learn 

when they enter Kindergarten. The Program Director was responsible to the Child and 

Adolescent Clinic, the Healthy Tomorrows Grant Recipient, and was advised by a Children’s 

Health Collaborative, Children’s Community Resources (CCR), and the CCR-sponsored Child 

Psychiatry Coalition. 

 The primary purpose of this project was to improve the early childhood behavioral health 

of children, identify mothers with high ACE scores and resultant mental health issues, and 

mitigate the effects on their preschool children in order to prepare them to learn when they 

entered Kindergarten. The program’s goals were to identify vulnerable children pre-birth to age 

six years and provide treatment and preventative measures to those children and families; plus 
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ensure that all medical clinics, mental health clinics, community organizations, local agencies, 

and schools provided services in a collaborative children’s behavioral health system of care in 

order to implement the Collective Impact model of the broad sector coordination (see Appendix 

2: Collective Impact, Kania & Kramer, 2011).  

 Cowlitz County has an inordinate number of children born of parents in poverty and with 

low educational attainment. Given that the risk of depression is higher in such circumstances, the 

concern that parents are less able to parent their children in a supportive manner is apparent. The 

way in which parents interact with their children, the physical environment of the home, and the 

parents’ emotional health all impact a child’s cognitive, social, and emotional development (4. 

Zahn-Waxler, C. Radke-Yarrow, M., Wagner, E., & Chapman, M. 1992.) Therefore, it becomes 

important to screen for mental health problems in mothers and for learning and behavioral health 

problems in children in order to identify those in need of early intervention to improve school 

readiness. 

 The Healthy Tomorrows program was funded under Title V of the Social Security Act as 

a Special Project of Regional or National Significance. The Maternal and Child Health Bureau 

(MCHB) identified six key components of systems of care for Children and Youth with Special 

Health Care Needs (CYSHCN) and their families: partnership and satisfaction; care in the 

Medical Home; early and continuous screening; adequate insurance; organizing community 

services to be accessible; and transition to adult life. The goals of this project closely align with 

MCHB’s key components.  

 Washington State Department of Health, Health Care Authority (HCA), and Washington 

American Academy of Pediatrics collaboration occurred throughout the project with Kathy 
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Blodgett, Program Consultant, ESIT; Pat Justis, Manager, Washington Healthcare Improvement 

Network; Maria Nardella, Program Manager, DOH-CSHCN Program; Barbara Lantz, Manager, 

Quality and Care Management, Washington State Health Care Authority; Katherine TeKolste, 

Pediatrician & Co-Director, UW Medical Home Partnerships Project; Kate Orville, Co-Director, 

Medical Home Partnerships Project, UW Center on Human Development & Disability; Gail 

Kreiger, Autism Manager, Health Care Authority; Hilary Gillette-Walsh, Nurse Manager and 

ACEs Coordinator, Cowlitz County Health Department; and Jill Sells, MD, Washington Reach 

Out and Read.  

 During the grant period, the Child and Adolescent Clinic was awarded two CATCH 

grants from the National AAP entitled: Community Medical Home for Mental Health and 

Community Medical Home for Early Learning. The Child and Adolescent Clinic had previously 

been awarded two additional AAP CATCH grants.  

GOALS AND OBJECTIVES:  Four major goals, along with objectives, were developed to 

improve children’s readiness to learn. Our first goal was to identify vulnerable children pre-birth 

to age six years and provide treatment and preventative measures to those children and families. 

The objectives for this goal included determining the criteria that classified a child as 

“vulnerable,” ensuring that all identified children had a Medical Home, training personnel at 

participating pediatric clinics to use the identified evidence-based surveillance and screening 

tools with all children for their development and behavioral health status, and to identify a 

screening tool and train personnel at participating pediatric clinics to use an evidence-based 

instrument to screen the children’s mothers for depression and refer appropriately based on the 

findings. 
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 Our second goal was that all pediatric clinics, mental health clinics, community 

organizations, and schools will provide services in a collaborative, children’s behavioral health 

system of care and promote the Medical Home. The objectives included providing support and 

education to parents to nurture their children through easily read educational materials, parenting 

classes, support groups or one-on-one advising, and public media presentations; designing and 

establishing operational procedures for the coalition; designing and establishing a data collection 

and tracking program; and creating a community awareness campaign to provide education about 

methods to help children acquire academic readiness, such as United Way’s “Born Learning”, the 

American Academy of Pediatrics’ Early Learning materials, and Reach Out and Read to ensure 

that the community and family awareness campaign impacted everyone in the community, not 

just a subpopulation.  

 The Healthy Tomorrows Logic Model (see Appendix 3) succinctly outlines the program’s 

goals, target audience, inputs, activities, outputs, and outcomes.  

METHODOLOGY:  To assure children are ready to learn when they enter school, the Healthy 

Tomorrows project included four direct service activities: 1. Connect vulnerable children of low-

income families, ages pre-birth to six years, to a Medical Home; 2. Screen children and mothers 

for impaired behavioral and mental health using the Ages and Stages Questionnaire (ASQ), the 

Ages and Stages Questionnaire Social-Emotional (ASQ-SE), the Modified Checklist for Autism 

in Toddlers (M-CHAT), or the Edinburgh Maternal Depression Scale; 3. Provide early 

intervention for children and mothers with concerning screening results; and 4. Create 

community awareness of the importance of early learning and an integrated approach to 

supporting child development through SERIES: Screening, Early Identification, Referral, Intake, 
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Evaluation and Eligibility, and Services (see Appendix 4: SERIES: An Integrated Approach to 

Supporting Child Development, The Children’s Hospital Philadelphia, 2012).  

 Children of preschool-age were determined to be vulnerable to not being ready to learn if 

they had one or more of the following risk factors:  living in poverty, single parent household, 

uninsured for medical and/or dental coverage, no health care, mother without prenatal care, 

parent with mental health disorder, parent with alcohol or chemical dependency, homeless, 

chronic health condition, inadequate nutrition, unmet developmental milestones for age-group 

per the scored ASQ or ASQ-SE after adjustment for gestational age, or exposed to neglect or 

abuse within the home or family. This criterion was used in addition to our established system of 

identifying the vulnerable child during well child examinations. 

 The Ages and Stages Questionnaire (ASQ) staff training was conducted initially and then 

provided to all newly hired staff. At the Child and Adolescent Clinic, all patients between 4 and 

60 months (approximately 2,500 children) received developmental surveillance at every visit 

using Bright Futures. This cohort of 2500 children were also referred to the WA State 

Immunization Registry Child Profile to receive nurturing and developmental handouts plus 

enrolled in Progress Center’s (Early Intervention Neurodevelopmental Program) Tracking 

Learning Children (TLC) program for mailing and scoring ASQs according to the well child 

examination schedule. ASQs were administered in the clinic at the 9-month and 30-month well 

child examinations. The M-CHAT was administered at the 18- and 24-month well child 

examinations. We offered technical assistance and support to other clinics in the community to 

implement developmental screening programs within their practices as well. We created a 

Medical Home outreach program with local partners Early Head Start, Head Start, Parent’s Place, 
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and Family Health Center. A written referral procedure was developed as part of the 

developmental screening program: children, birth to three years with identified concerns, are 

referred to Progress Center; those three years and older are referred to the school district in which 

they reside, where they receive a comprehensive developmental and learning assessment. 

 At each well child examination from birth through the child’s 3
rd

 year, the mothers were 

screened for depression using an evidence-based, two-prong questionnaire. If a positive screen 

was obtained, staff administered the Edinburgh Maternal Depression Scale. If mental health 

concerns were noted, an immediate referral was made to the mother’s mental health provider of 

choice. If no preference was indicated, a referral was made to Lower Columbia Mental Health 

where an on-site/our site intake was completed.  

 We actively promoted and supported activities provided by local partner agencies. United 

Way, the Birth to Three Coalition, Head Start, Early Head Start, and the Cowlitz Early Learning 

Coalition continued to promote community awareness for early learning and brain development. 

We collaborated with Progress Center and Head Start on grant applications to support parent 

education and early learning initiatives. Child and Adolescent Clinic provided an in-kind 

contribution of the services of a pediatrician medical director to lead and facilitate all coalitions 

in this project, a new concept in Cowlitz County.  

EVALUATION:  Children received the benefit of connection to insurance and a Medical Home, 

social-emotional behavioral screening, and early intervention with referral to child psychiatrists, 

psychologists, therapists, and educators. Parents of these children also received the benefit of 

screening for depression and referred for early intervention. The end results are preschoolers 

whose brains can develop to their full potential and are ready to succeed in school.  
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 The key to measuring process activities is to establish an information gathering and data 

tracking system. During the grant period, but not funded by the grant, the Child and Adolescent 

Clinic implemented a new data management system, an Electronic Medical Record through 

Office Practicum. This software tracks and reports data for Meaningful Use Requirements and 

for the Patient Centered Medical Home (PCMH) Standards from National Committee for Quality 

Assurance (NCQA) requirements. Information was gathered by staff at each of the collaborating 

clinics and agencies, measuring the following process activities: the increase in numbers of 

children in a Medical Home; the number of children assessed with a social-emotional behavioral 

screening tool; the number of children referred and treated for developmental and behavioral 

problems; the number of educational materials distributed; the number of support group 

meetings; and the number of media events. Prior to the Healthy Tomorrows grant, in 2007 the 

Child and Adolescent Clinic (CAC) referred 576 children to six different community-based, 

child-serving agencies. By the end of the grant period, 2008 – 2013, CAC co-managed shared 

care plans with 19 community child-serving agencies. In 2012, 1231 children with special health 

care needs were served by a Pediatric Medical Home and one or more community child-serving 

agencies.    

 Developmental Surveillance is now conducted at every child visit and developmental 

screening is conducted according to the AAP schedule of well child examinations. The project 

goals are in line with the goals and objectives of the Bright Futures for Infants, Children and 

Adolescents initiative and incorporate the Bright Futures Guidelines for Health Supervision of 

Infants, Children and Adolescents, Third Edition, and AAP Policy Position Papers. Screening at 

these prescribed intervals are identifying children with possible developmental delays. Those 
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children are being referred to the appropriate agencies and receiving appropriate services, 

yielding healthy children ready to learn at Kindergarten.  

 Initially, the Children’s Mental Health Advisory Board met monthly with the focus that 

every child in Cowlitz County is connected to a coordinated, family-centered, community-based 

Medical Home to ensure every child is healthy and ready to learn when entering school. The 

board addressed issues surrounding unmet health needs, including children’s mental health needs 

and delivery of care system challenges.  

RESULTS/OUTCOMES:  The major results of the project included an increase in the number of 

children who receive timely and comprehensive preventative care in a Medical Home; an 

increase in the number of well child visits utilizing evidence-based screening tools to assess 

children’s and mother’s development and mental health status; an increase in the number of 

children assessed, referred, and treated for developmental and mental health problems in a 

coordinated, family-centered, community based collaboration; an increase in the amount of 

selected educational materials regarding child development and nurturing distributed to families 

and the community; and an increase in the number of parenting classes and support groups 

available to parents.  

 In 2007, 51 percent of children entering Kindergarten in the Longview School District in 

Cowlitz County were at “Some Risk” or “At Risk” of not being ready to learn to read. This is 

related to a high level of poverty in the community with associated maternal depression, resulting 

in inadequate nurturing, poor parenting skills, and childhood emotional and developmental 

difficulties. In 2012, 73% of Longview School District children entered Kindergarten prepared 

with age-appropriate cognitive, literacy, and social-emotional skills (3. WaKIDS, 2012).  
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 Pediatric clinics and child-serving organizations followed the standard of care using 

HIPAA agreements and signed release of information as the basis of coordinated, 

comprehensive, family-centered, community-based care. United Way, the Early Learning 

Coalition, WA Child Profile, and Reach Out and Read promoted community awareness of the 

importance of early learning and brain development. United Way posted Born Learning trail 

signs in our community parks and on trails to boost parent education.   

 This model of comprehensive, coordinated care to implement evidence-based 

surveillance, screening, and neurodevelopmental referral and assessment between Medical 

Homes and child-serving organizations is an exemplary model of care that improves child 

outcomes early, better preparing children for Kindergarten.  

 The population of Cowlitz County is composed primarily of Caucasian, English speaking 

residents. The largest minority group is Hispanic, (4.6% of the population in 2000). Since the 

inception of the Healthy Tomorrows program, there has been a significant increase in the 

Hispanic population in Cowlitz County, identifying a need for and resulting in Spanish-speaking 

staff and educational materials.  

PUBLICATIONS/PRODUCTS:  As a result of this grant, publications and products were 

developed to increase awareness of the need of early identification of developmental and mental 

health concerns in young children and their mothers, to strengthen coalition building and 

activities, and to educate the community that school success depends on early childhood health 

and development. Many modes were utilized to educate the community. A family awareness 

campaign was created to provide education through printed materials (pamphlets, brochures, the 

Child and Adolescent Clinic’s Child Nurturing Guide) and WA Child Profile Developmental 
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Program. Newspaper, television, radio programs, public events and electronic media informed 

families of ways to help children reach school readiness. Websites of the coalition partners 

inform and educate families and communities, including Child and Adolescent Clinic 

(www.candac.com), Early Head Start / Head Start (http://lowercolumbia.edu/Common/services-

for-students/childcare/head_start/), Parents Place 

(http://www.parentsplacelongview.org/programs.htm), Family Health Center 

(http://cowlitzfamilyhealth.org/), United Way (http://cowlitzunitedway.org/ ), and the 

Progress Center (http://theprogresscenter.org/).  

 Three DVDs were created as a direct result of the Healthy Tomorrows grant. They 

include “Creating A Children’s Advocacy Center,” April 16, 2009, a forum with 55 community 

leaders; “Explosion of Learning! Healthy Children Ready to Learn!” May 2010, The Early 

Learning Community Forum with Keynote Speaker: Jill Sells, MD and Blaine Tolby, MD, Bob 

Johnson, Sandy Junker, Phyllis Cavens, MD, Rick Wollenberg, Alex Perez, Dr. James 

McLaughlin; “Children’s Community Resources Presents the 2011 Early Learning Community 

Forum.” Keynote Speaker: Dannette Glassy, MD, Chair of the AAP Section on Early Learning. 

Featuring: Phyllis Cavens, MD, Sandy Junker, James McBride, Brian Hewett, Ron Hutchison, 

Mike Hamilton, Mark Hottowe, Kalei LaFave.    

 The PowerPoint presentation “Healthy Tomorrows Progress Report and AAP Technical 

Assistance Visit:  June 2, 2009” (see Appendix 5) was created and presented to local and state 

professionals as well as to the Pediatricians at Child and Adolescent Clinic.  

 A common framework for collecting patient data, tracking patient care, and exchanging it 

among participating entities was established through HIPAA compliant, bi-directional exchange 
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of information utilizing e-faxing between collaborating agencies and pediatric clinics to add data 

to each organization’s database in order to develop a shared care plan.   

DISSEMINATION/UTILIZATION OF RESULTS:  Phyllis M. Cavens, MD was invited to be a 

guest faculty member at the Washington Healthcare Improvement Network / Healthy 

Communities Washington Health Home Conference to present on Exemplary Practices in 

Behavioral Health Integration. She developed a PowerPoint presentation to enhance her 

discussion of the Medical Home Model for primary care and behavioral health integration for the 

care of children (see Appendix 6: Healthy Communities Washington). Additionally, the results of 

this grant have been integral components for applying for additional grants to improve healthcare 

for children.  

FUTURE PLANS/SUSTAINABILITY:  The plans to sustain this program of connecting 

vulnerable children of low-income families, ages pre-birth to six years, to a Medical Home, 

screening children and mothers for impaired mental health, providing early intervention, and 

creating community awareness will be ongoing and directed by an advisory coalition composed 

of representatives from the pediatric clinics and child-serving organizations.  

 The community-based Healthy Tomorrows Advisory Coalition reflects a partnership of 

the local pediatricians and their clinics, mental health clinics, consumers, schools, governmental 

agencies, and public and private organizations. It has and will continue to provide the leadership 

for the Healthy Tomorrows Partnership for Children grant and shared responsibility for the 

identification and maximization of resources. The Coalition will continue to build community 

ownership to sustain the project services beyond the project period because child identification 

procedures, family support programs, parent education, agency communication, and referral and 
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treatment patterns have been established in the member organizations. The program quality and 

cost effectiveness has become apparent to the entities involved so that the positions of in-kind 

staff coordinators will continue to be supported by the individual members’ organization. 

 Staff training and complete integration of the developmental screening process into the 

pediatric clinics’ and child-serving organization’s operations were the key mechanisms to sustain 

these activities. Outreach to commercial insurance companies, state Medicaid programs, and 

Medicaid managed care organizations is conducted to educate regarding the importance of 

recognizing the medical care cost-savings of investing in the medical home, including 

reimbursement for developmental screening and early intervention coordination services. Grant 

writing to support community education, pediatric clinic and child-serving organization outreach 

and Medical Home promotion continue. We work closely with all of our community’s child-

serving coalitions to promote parent education, the Medical Home, developmental screening, 

mental health services, and early intervention services.   

 Children’s school readiness will be apparent on the WaKIDS testing results each year. 

The far-reaching effects of this continued practice will be healthier children, better learning, 

grade level achievement, higher rate of high school graduation and college attendance, and 

improved community economics. State-funded health care costs will decrease by addressing 

ACEs and interrupting the cycle of intergenerational poverty.  
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ANNOTATION:  This report outlines the Healthy Tomorrows grant project awarded to Phyllis 

M. Cavens, MD and the Child and Adolescent Clinic in Longview, WA to improve the 

emotional and social development of vulnerable children, pre-birth to age six, so they are better 

prepared to learn when they enter school. Children of preschool-age were determined to be 

vulnerable to not being ready to learn if they had one or more of the following risk factors:  living 

in poverty, single parent household, uninsured for medical and/or dental coverage, no health care, 

mother without prenatal care, parent with mental health disorder, parent with alcohol or chemical 

dependency, homeless, chronic health condition, inadequate nutrition, unmet developmental 

milestones for age-group per the scored ASQ or ASQ-SE after adjustment for gestational age, or 

exposed to neglect or abuse within the home or family. Through the development of a 

coordinated, community-based model of care, vulnerable children were identified and 

surveillance, screening, and assessment for neurodevelopmental concerns were conducted and 

interventions implemented. Medical Homes were developed, coalitions formed to address unmet 

health care needs of young children, existing child-serving organizations innovated, and new 

programs implemented.  

KEY WORDS:  Poverty, learning, low income, families, Adverse Childhood Experiences, 

ACES, vulnerable children, children’s behavioral health, maternal depression, early learning, 

Medical Home, community collaboration, community educator, care coordinator, kindergarten, 

social-emotional development, pre-birth to six years, ASQ, Ages and Stages Questionnaire, 

M-CHAT, Edinburgh Maternal Depression Scale, Coalition, ready to learn, pediatrician, 

neurodevelopmental, shared care plans 
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Percent of Students who Demonstrate Expected Skills of Entering Kindergarteners WaKIDS Fall 2012

State/District Filter: Longview SD

Demographic Filter: Total

This chart is capable of filtering by individual districts, or by limited 

demographic information.

If you click on Cell G1 (White cell with an initial value of 'State') you will 

bring up a dropdown menu with a list of all districts participating in 

WaKIDS during the 2012-13 school year.  Clicking on any of these 

districts will update the chart with data from that district.

If you click on Cell G2 (White cell with an initial value of 'Total') you will 

bring up a dropdown menu with a list of filters.

Students who Demonstrate Characteristics of Entering Kindergartners

What This Chart Shows:

This chart shows the percent of students that demonstrate 

characteristics of entering kindergartners.

How to Read the Chart:

Each bar represents the percent of students that demonstrate expected 

skills of entering kindergartners in a single area assessed by WaKIDS.  For 

example, across the state, a little over 50% of students assessed using 

WaKIDS demonstrated the expected skills of an entering kindergartner in 

Math (bar on the right).  

The six areas assessed are listed across the bottom of the chart, along 

with the number of students assessed in each area.  The number of 

students assessed will change depending on any filter applied.  If this 

number is below 10, all data will be suppressed due to student privacy 

laws.

How to Filter the Chart:
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Page 1 of 2       HT Logic Model 

HEALTHY TOMORROWS GRANT:  SUCCESSFUL LEARNING IN VULNERABLE PRESCHOOL CHILDREN THROUGH IMPROVED MENTAL HEALTH 
Program Time frame: March 2008 – February 2013 

 
Program Goal:  To improve the early childhood mental health of vulnerable children so that they are better prepared to learn when they enter school.    

 Target Audience Inputs Activities Outputs Outcomes  
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Children at risk of not being ready to 
enter Kindergarten (having one or 
more of the following risk factors): 

-living in poverty 

-single parent household 

-uninsured 

-no health care 

-mother without prenatal care 

-parent with mental health disorder  

-parent with alcohol or  chemical 

dependency 

-homeless 

-chronic health condition 

-inadequate nutrition 

-does not meet developmental 

milestones for age-group (ASQ) 

-exposed to neglect or abuse within the 

home or family  

 

Funding: 50k per year 

 

Personnel: Program Director 

(0.4 FTE), Child and Adolescent 

Staff (10 pediatricians and 4 

pediatric nurse practitioners),  

Advisory Committee: Cowlitz-

Wahkiakum Child Psychiatry 

Coalition 

 

Facilities: Office space & 

equipment for staff 

 

 

 

 

 Implement developmental screening for all patients 

less than 6 years of age.  

 Create a model developmental screening program.  

 Design and establish a data collection method for 

tracking clinic patients while enrolled in ASQ. 

 Assist other local medical clinics in establishing a 

developmental screening program as requested.  

 Ensure children identified through the screening 

program are connected to services in a timely 

manner.  

 

 

 Increase the number of children 

assessed, referred, and treated for 

developmental and mental health 

problems each year.  

 Present developmental screening 

program to other local clinics, share 

tools and lessons learned.  

 Report to the Cowlitz-Wahkiakum Child 

Psychiatry Coalition on progress of 

developmental screening program at 

least quarterly.  

 

 Increase the rate at 

which the clinic 

identifies children with 

developmental delays 

and mental health 

concerns.  

 

Parents of children 0-6 years of age 
who put their child at risk of not 
being ready for Kindergarten entry – 
risk factors as described above.  
 

Inputs as described above.   Present and distribute a screening tool for evaluating 

mothers for depression will be introduced to the five 

medical clinics caring for children. (Edinburgh 

Postnatal Depression Scale)   

 Identify high-risk pregnant women without a 

pediatrician selected and refer for pre-parent 

conference.  

 Assist other local medical clinics in establishing a 

process for pre-parent conferences as requested. 

 Evaluate the frequency of screening for depression 

at well child visits and follow-up on positive screens 

sample of charts.  

 Assist other local medical clinics in setting up a 

systematic method for screening parents of young 

children for depression during well child evaluations 

as requested.   

 Increase the number of pre-parent 

conferences to establish the child’s 

medical home during pregnancy.  

 Increase the number of First Steps 

mothers screened for maternal 

depression. 

 Beginning in July of 2008, using an 

evidence-based instrument screen the 

pregnant women and participating 

children’s mothers for depression. 

 

 

 

 

 Timely identification of 

depression and other 

mental health disorders 

in parents is increased 

and results in increased 

utilization of mental 

health services. 
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Page 2 of 2       HT Logic Model 

 Target Audience Inputs Activities Outputs Outcomes  
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Cowlitz County  

 

Inputs as above, and  

 

Birth to Three Forum 

 

Cowlitz-Wahkiakum Child 

Psychiatry Coalition 

 

Progress Center 

 

Parents Place 

 

 
 

 

 Beginning in July of 2008, create a community 

awareness campaign that provides education about 

methods to help children acquire academic 

readiness, i.e. United Way Born Learning, and 

American Academy of Pediatrics materials. 

 Participate in a campaign designed to ensure that 

the community and family awareness campaign 

impacts everyone in our community, not just a 

subpopulation. 

 Obtain feedback from participating agencies of the 

effectiveness of the materials and examples of how 

they were used.  

 

 

 

 Increase the amount of selected 

educational materials regarding child 

development and nurturing distributed 

to families 

 Increase the number of parenting 

classes and support groups 

 

 

Improved community 

awareness of the 

importance of healthy 

development health to 

support learning.  

 

Last updated: 7/28/11 

Child and Adolescent Clinic.  Version 5.0 

HT_LogicModelv5[1].doc 
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Healthy Tomorrows Progress Report and AAP 

Technical Assistance Visit:  June 2, 2009 

Hilary Gillette-Walch, RN, MPH 

Program Director, Healthy Tomorrows/Cowlitz Center of Foster 
Care Health  hgillette-walch@pacifier.com 

 

Phyllis M. Cavens, MD, Medical Director 

Email: pcavens@pacifier.com 

Child and Adolescent Clinic, Longview, WA      www.candac.com  
Healthy Tomorrows Final Report Page 44
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Map for Discussion 

• Primary grant activities 

▫ Developmental screening 

▫ Maternal depression screening 

▫ Pre-parent conferences 

▫ Enhancing the medical home 

▫ Medicaid outreach 

▫ Early intervention services 

▫ Parent education 

• Additional activities 
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Developmental Screening 

• AAP 2006 Policy Statement regarding 
developmental screening, “It is an integral 
function of the primary care medical home and 
an appropriate responsibility of all pediatric 
health care professionals.” 

▫ Incorporate surveillance at every well child 
preventive care visit.  

• Early identification is critical for access to 
services and treatment.   
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Katherine TeKolste, MD 

Risk Factors 

• Biologic 
▫ Low birth weight, 

prematurity, 

▫ SGA 

▫ Micro/macrocephaly 

▫ CNS infection 

▫ Teratogen exposure 

• Environmental 

▫ Extreme poverty 

▫ Lack of permanent 
housing 

▫ Parental substance abuse 

▫ Teen parent 
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Katherine TeKolste, MD 

Child Development Caveats 

• Development exists on a continuum 

• Children manifest skills variably, inconsistently 

• Developmental problem prevalence increases 
with age:  

▫ 2-3% of 0-18 month olds 

▫ 10% of 24-72 month olds 

▫ 16% of 0-21 year olds 
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Katherine TeKolste, MD 

Screening  

• Detection is not perfect, even with good tools 

• Risk of over/under-referral 

▫ Not necessarily bad 

• Clinical judgment still plays a role 

▫ Squishy/Quirky kids,  

▫ Preemies, other medical factors 

▫ Environmental factors 
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Katherine TeKolste, MD 

Detection Rates 
Without Tools 
 

With Tools 

 

Developmental 
Disabilities 

30% identified 
    Palfrey et al. J Peds. 
111:651-655, 1987. 

70-80% identified 
Squires et al.  JDBP.                         
17:420-427, 1996.   

Mental Health 

Problems 

20% identified 
Lavigne et al.  Pediatr. 

91:649-655, 1993. 

80-90% identified 
Sturner.  JDBP.  12:51-64, 
1991. 
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Katherine TeKolste, MD 

Early Intervention Works 

• Windows for learning begin at birth 
• Greater developmental gains and less 

chance of secondary problems when 
Early Intervention begins soon after 
diagnosis 

• Reduces need for special education and other 
services later in life – 20% do not need special 
education services at 3 years of age 

• Cost effective  
• Reduces additional stressors on families 

Healthy Tomorrows Final Report Page 51



Katherine TeKolste, MD 

Ages and Stages Questionnaire (ASQ) 

• AAN and AAP recommended 

• Good specificity and sensitivity 

• Parent completed – 10 minutes 

• 1 -3 minutes to score  

• Questionnaires for use at 1? ages   (4, 8, 12, 16, 18, 20, 

22, 24, 27, 30, 33, 36, 42, 48, 54, & 60 months)  

• Valid 1 month before and after target age  

• Activity suggestions included  
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Implementation at Child and 

Adolescent Clinic 
• Target Population: all children 4 –60 months of 

age 

▫ May be removed from Tracking Learning Children 
by parent request 

• Tracking Learning Children is operated by the 
Progress Center 

• Patient demographics and new patients 
information provided monthly to the Progress 
Center 
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Flowchart 
Parent Completes  

Screening Tool 

Progress Center staff score tool,  

review narrative answers and  

return tool to clinic for billing   

and charting 

Screen is  

Negative 

Screen is  

Positive 
(Copy of complete  

tool in kept in chart  

and flagged) 

No Concerns 

(aide charts results  

on a worksheet in chart, 

 no copy kept here) 

Parental  

Concerns  
(Copy of complete  

tool in kept in chart  

and flagged) 

RN reviews results with chart in hand:  
-Charts result on worksheet as “concerns or positive” 

-Determines if child up-to-date on well-child exam 

-Determines if the concerns have already been addressed by  

clinician, if yes, typically monitor future screening results.  

-If concern is new or no evidence that it has been addressed  

completely, evaluates whether a return visit is needed. Will  

often check with the PCP in this situation. Especially if it has  

been some time since last visit, especially if problem severe, if  

re-screening might be needed, etc.   Healthy Tomorrows Final Report Page 54



Results of Screening, June 2008 – April 2009  
(1,735 screenings completed of the 4,256 mailed out, there are some children who 

were screened more than once in this period).  

40.8%

72.6%

9.1%

4.8%

14.2%

0% 20% 40% 60% 80%

Questionnaires

Returned

ASQ Negative Results

ASQ Positive Results

ASQ with Parent

Concerns Only

ASQ Positive and

Parent Concerns
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Follow-up on Positive Screens and 

Parent Concerns (n=396) 

89.6%

13.6%

71.7%

6.6%

0% 20% 40% 60% 80% 100%

Contacted

Referred for

Developmental

Testing

Parent Education by

Progress Center

Home Visits by

Progress Center

Healthy Tomorrows Final Report Page 56



Maternal Depression Screening 
• Beginning in July of 2008 identify instrument and train 

personnel at participating medical clinics to use an 
evidence-based instrument to screen the children’s 
mothers for depression and refer appropriately based on 
findings. 

• Established written policy to support the maternal depression 
screening during well child examinations. Parents are screened at 
each well child visit from birth through the 3rd year. If positive 
screen, referral is made for intake into mental health services.  Any 
mental health concerns that are raised we refer the family to their 
mental health provider of choice, or Lower Columbia Mental Health 
who then completes an intake. Will plan a chart audit for the next 
project year to determine if this is occurring routinely. 

• Following training at the AAP (Practicing Safety) need to reevaluate 
tools and procedure Healthy Tomorrows Final Report Page 57



Pre-parent Conferences 
• Beginning in June of 2008 ensure that all the 

identified children have a medical home. 
• Established referral process for high-risk mothers 

currently receiving case management services (via 
FirstSteps) to select a medical home for the child that 
they are expecting and meet with a pediatrician.   

• Referral form provided to the First Steps families has all 
local clinics and their contact information on it.  
▫ The clinic obtains referrals on a weekly basis from First 

Steps  

▫ We began this process in the summer of 2008, during 
2000-2007 we averaged 7 expectant parent visits per year, 
2008 we were able complete 23, and to date in 2009 we 
have completed 21.  

Healthy Tomorrows Final Report Page 58



Medical Home (AAP) 

Pediatrician & Policy Driven 

• Family Centered 

• Culturally Effective 

• Compassionate 

• Continuous 

Resource Driven  

• Coordinated 

• Comprehensive 

• Accessible 
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Additional Medical Home Outreach 

• Update: Working on developing a medical home 
outreach program with local partner, Parents Place. 
Obtained grant funds to perform pilot project to 
screen all children at a local elementary school for 
medical coverage and whether they have an 
identified medical provider.  
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Parent’s Place Referrals 

• Identify vulnerable children pre-birth to age 6 years and 
provide treatment and preventative measures to those 
children and families. 

• Update: Currently outreach is focused on those children 
identified through the ASQ tool (through 60 months of age).  
Established a referral process in March 2009 to identify 
mothers at risk for child maltreatment during the immediate 
postpartum period in the hospital. At the discretion of the 
pediatrician, the family will be referred for education, and 
ideally in the future, nurse home visit. This would replaced 
services eliminated in 2008, Early Intervention Program, 
focusing on women with risk factors not currently engaged in 
services.  
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Coordinated Care Activities 

Purpose: Build partnerships with schools, agencies, 
organizations, and clinics that care for children through 
team conferencing & co-managed care plans  
▫ Mental Health 
◦ Both child psychiatrists that serve Cowlitz County  
◦ Mental Health intakes available on site 
◦ UW psychiatrists accessed through telemedicine  

▫ Head Start   
▫ Foster Care/CPS clinical consultation 
▫ Drug-Affected Children 
◦ PCAP: women in drug treatment who are pregnant or have 

children under 3 
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Referrals and Co-Management Partners, 

Number of Clients Served, 2007-2009 
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Quality Improvement Activities 

• Using the Center for Medical Home Improvement 
tools 
▫ Self-assessment tool – checking on our “medical home-

ness” 

▫ Family/patient surveys 

▫ Tracking indicators, e.g., % of two-year olds up-to-date 
on immunizations 

• Weekly quality assessment meetings for clinical 
staff, coding, disease management systems, patient 
education materials, etc 
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Additional Project Details 

• Role of pediatrician 

• Partnerships with Children with Special Health 
Care needs, ARC, and other local agencies 

• Mental Health service needs 

• Role of the Advisory Committee 

▫ Cowlitz-Wahkiakum  
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Cowlitz-Wahkiakum Child Psychiatry 

Coalition 

• The Coalition consists of 45 child serving agencies, 
professionals and parents.  Our vision is that our 
community ensures a stable, collaborative continuum 
of mental health and substance abuse services that 
assist each child and family in reaching their full 
potential.  Each coalition member has signed a 
charter, committing to this vision, along with a 
mission, strategic goals and community standards of 
care for children.  
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Utilize the Children With Special 

Health Care Needs (CSHCN) Program 

Public Health Nurses 
• Meet your local staff 

• Get a copy of their referral form 

• Find out their procedures for following-up on 
referrals and giving feedback about services 
provided. 

• Identify the contacts for your local school 
district – know how they want to receive 
referrals for screening.  
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Next Steps 

• Encourage all local pediatric clinicians to adopt 
a systematic process for developmental 
screening 

▫ Support each to have a procedure to follow-up on 
positive screenings and parental concerns 

▫ Ensure that all clinicians and local agencies utilize 
local resources for early intervention services 

• Support community-awareness of the 
importance of early learning  
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Child and Adolescent Clinic 

Phyllis M. Cavens, MD 

Pediatrician 
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Practice Profile 
Setting: Two sites; semi-rural Longview, urban 
Vancouver; 16,000 patients 

Type of organization: Physician owned, private, single 
specialty pediatric group established in 1978, Medical 
Home model with open access 

Number of clinicians: 9 MD, 4 ARNP, 50 staff 

Typical panel size; full time clinician:  1,500-2,100 

 FTE Pediatrician  7.5      FTE ARNP 3.25 

Patient mix: Birth to age 20, 71% Medicaid, 3% required 
translators,   3,300 in Chronic Disease Management 

Healthy Tomorrows Final Report Page 71



A “typical patient” 
Great Grandmother, CJ, surviving caregiver 

Grandmother, TW, mother at age 14; sister murdered 1994 

Mother, NW, mother at 15 yrs, died 3/4/13 age 31, dual dx 

Father, LB, died 4/14/13 at age 36, MVA driver, addict 

Son, NW-B, died 4/22/13 at age 8, MVA passenger, ADHD 

• Drug Abuse Prevention Center, child with addicted mother 

• Lower Columbia Mental Health, child with behavior disorders 

• Head Start, preschool child in poverty 

• 0-3 Neurodevelopmental Center, child with delays 

• Hospital, newborn with high risk mother  
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Population priorities 
Do you prioritize who receives integrated 
services? It is our highest priority that children 
in chronic disease management receive 
integrated services.   
Chronic disease management: 1) tracking,  
2) recall, 3) referral, 4) current release of 
information, 5) bi-directional exchange of 
records, 6) co-management, 7)family centered 
and community based care. 
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Top three tips for clinics 
considering integration 

 

1. Know your community resources 

2. Develop coalitions around unmet needs 

3. Model and Mentor Medical Home care  
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Contact information 
Phyllis M. Cavens, MD 

pcavens@pacifier.com 
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