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The Chinook ‘Grow Along With Me’ (GAWM) project is a collaborative, intersectoral, community- based
initiative designed to enhance existing developmental screening services for preschool children (18-36 months
of age). The purpose of this project is to bring together project partner knowledge and expertise to create an
evidence-based, integrated continuum of regional services that will better serve children and their families in
the communities where they live.

The goals of the ‘Grow Along With Me’ project are to:

1. Identify children with a developmental delay as early as possible, and,;

2. Develop a comprehensive continuum of services that provides the right level of service, at the right
time, by the right person as near to the child’s residence as possible.

In the second quarter of 2008-09, progress toward achieving these goals was evidenced by:

A 7.9% increase in Ages and Stages Questionnaires submitted in Q2 (n=396) compared to Q4,
2007-08 (n=367). Substantial increases in questionnaires completed in Q1, 2008-09 were concurrent
with the annual screening blitz (spring 2008);

The number of children screened by partner agency per quarter remained consistent in the first two
FY quarters;

Nearly %2 of Ages and Stages checkups were for children 18-20 months of age;
The majority of children (78.5%) had no developmental concerns identified;

Communication (11.4%), personal-social (6.6%), and problem-solving (6.4%) domains accounted for
the highest rates of reported delay. Of children with ASQs submitted during Q2, 15% experienced
medical problems in the past year;

Almost one-quarter (23%) of children (up to age 5 years) who received a dental check-up at the
Coaldale spring 2008 developmental blitz had tooth decay experiencel; the average decay rate was
0.92 teeth per child examined. Ten children (15%, n=10/65) were referred to the dentist for further
follow-up;

15.7% (52/331) of children with ASQs submitted in Q2 were referred to Children’s C.A.R.E. services
for further evaluation;

Approximately half (46.5%) of children receiving developmental check-ups were rural residents;

Incomplete referrals (85.0%, n=44/52) were identified as a critical point of delay for children referred
for follow-up. Referral processes were reviewed and revised in an effort to address this concern;

Just over 9% (9.4%; 3/32) of children referred to Children’s C.A.R.E. services for further evaluation
were deemed urgent; approximately 50% (n=15/32) were referred to the Short Term Assessment and
Response Team (START) or START Speech Sounds (Articulation). The remainder were referred for
clinical or combined clinical/START services;

Immediately following and 6 months after the Spring 2008 educational sessions, public health nurses
and Grow Along with Me partners reported increased knowledge regarding the Ages and Stages
Questionnaire and increased confidence in managing referrals and follow-up. While the majority of
respondents expressed confidence that services provided were appropriate, less than half expressed
confidence in follow-up service timeliness and accessibility.

! Open decay, filled or extracted teeth
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The ‘Grow Along With Me’ Project. Q2, 2008-09 Repor t

"#

The Grow Along with Me (GAWM) project is a collaborative, intersectoral, community- based
initiative designed to enhance existing developmental screening services for preschool children (18-
36 months of age). The purpose of this project is to bring together project partner knowledge and
expertise to create an evidence-based, integrated continuum of regional services that will better
serve children and their families in the communities where they live.

The goals of the ‘Grow Along with Me’ project are to:
Identify children with a developmental delay as early as possible, and,;
Develop a comprehensive continuum of services that provides the right level of
service, at the right time, by the right person, as near to the child’s residence as
possible.

This evaluation report outlines processes and outcomes associated with the Grow Along with Me

project implementation during Quarter 2 (Q2, July 1 — Sept 30, 2008). ‘Grow Along with Me” project
indicators are presented under their corresponding goal and objectives.
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Goal 1 To identify children with a developmental delay as early as possible

Objective 1.1 To increase access to evidence-based  developmental

screening for children and families.
Target: December 31, 2009 2

Table 1 Grow Along with Me Ages and Stages Training

07-08 08-09
Q4 |01/ Q2[Q3|04
|Ages and Stages Questionnaire (ASQ) | | | [ | |

Children/parents who completed the ASQ (C.A.R.E., All ages) 367 |603|396
ASQs received with consent for evaluation (GAWM project) - 1446|331
Source:

* Meditech * All ages
** G.A.W.M. Attendance sheets **
Note: More than one ASQ can be completed per child

While rates of Ages and Stages Questionnaire submission in Q2 were lower than submission
rates for Q1, the rise in first quarter rates were likely related to the regional developmental
checkup blitz that took place in spring 2008. Overall Q2, 2008-09 ASQ submission exceeded
rates reported for Q4, 2007-08 by 7.9%.

Objective 1.2

To increase parent knowledge of:

a) Early childhood development, and,;

b) The importance of periodic developmental screeni ng.
Target: December 31, 2009

Strategies to enhance parent awareness and knowledge of early childhood development and the
importance of periodic developmental screening included:

The development of a “Grow Along With Me” website;

Print publications;

TV and radio segments, and,;

Advertising materials (such as poster, displays, and growth charts).

The following resource utilization measures approximate the impact of these communication and
knowledge translation strategies.
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Table 2 Communication and Knowledge Translation Indicators

Communication and Knowledge Translation 2008-09
Indicators 01 Q2 03 04 ] 2008-09
Website
G.A.W.M. website visits 310 468 778
Unique visitors 203 333 536
% New visits 65.5%  66.0%
Hits on the G.A.W.M. home page 268 395 663
Page views 1,703 2,601 4304
Average minutes on G.A.W.M. website 2.50 3.58
Average # pages/visit 5.5 5.6
Print Material
# printed publications (e.g. newsletters; magazine, 12 - 12
etc) (TOTAL)
Free news releases 6 - 6
Printed Advertisements 6 - 6
TV and Radio
TV segments (Health Matters — 14 second segments) 2 - 2
Public Service Announcement Template 1 - 1
Public service announcements - - 0
TV campaign(s) 2 - 2
Radio campaign(s) 1 34 165 165 365
Paid radio advertising - 34 165 165 364
Other
Project displays, posters, brochures, growth charts, 15,501 - 15,501
magnets ordered
Project displays 1 - 1
Posters 500 - 500
Brochures 7,500 - 7,500
Growth charts 5,000 - 5,000
Magnets 2,500 - 2,500

Source: T. Grindle, Communications, personal communication (n.d.)

Quarter 2 (Q2) website utilization data reflects a continued demand for the ‘Grow Along
With Me’ website information. * In comparison to the previous quarter, Q2 web site visits
increased by 50.9%, page views increased by 52.7%, and average time on the web site
increased by 40.1%. While 2/3 of visits were new site visits, return visits account for 34%
of total visits. The most commonly viewed web pages (Q2, 2008) were the:
Home Page (15.2%)
Information for:
0 Parents/upcoming parent programs (9.8%);
o Parents (9.2%);
0 Professionals (6.0%).

A detailed description of web site access can be found in Appendix A. News/media
advertising spots promoted the importance of developmental check-ups.

% \elcome to Grow Along With Me - Supporting Child Development in Southern Alberta”
(www.growalongwithme.ca) website live date was March 2008.

CONFIDENTIAL PAGE 7 16/04/2009



Parent Education Groups
CORE educational courses supported through the ‘Grow Along with Me’ project include:

Table 3 Grow Along with Me Core Education Sessions®

Target CORE Sessions
Universal - Learning Language and Loving It
You Make the Difference
Targeted - Coping with Toddler Behavior
- Parenting the Strong-willed Child
Clinical - Target Word
. Responsive Teaching®

Course availability and content are continually updated on the ‘Grow Along with Me’
website.

Objective 1.3
To increase Chinook Health staff involvement with
community-based programs.

The G.A.W.M. Innovation Project prompted Chinook staff to examine their involvement
with community based programs. Project partners recognized the need for service
continuity and coordination. In response, C.A.R.E. staff and G.A.W.M. educators initiated
and co-facilitated core educational sessions. In addition, Children's C.A.R.E. staffs initiated
off-site visits with community based organizations (e.g., Parent Link Centers, Parents as
Teachers, day cares/homes, etc) to network, share information and resources, and
collaborate in order to provide optimal services to families and children.

Workload tracking for C.A.R.E staff and Grow Along With Me Educators was initiated in
February 2008. Based on pilot project feedback, workload tracking tools have been
refined and revised with the goal of simplifying data tracking, determining supply/demand
balance, and measuring staffing innovations. Detailed workload information from the pilot
(scheduled for November & December 2009) will be presented in the Q3 report.

“ Universal. Covering the collective whole; available equitably to all;

Targeted. Directed toward a target group;

Clinical. Targeted toward observable and diagnosable symptoms.

(adapted from Merriam Webster online dictionary: http://www.merriam-webster.com/dictionary/clinical)

® Opportunities to incorporate the Responsive Teaching Curriculum into universal programming are being
explored.
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Objective 1.4

To adopt a consistent regional referral pathway acr  0ss
partnering service providers in relation to a posit ive screen
for a developmental delay.

Target: December 31, 2009

Critical pathway

(National Council for the Professional Development of Nursing and
Midwifery, 2006, Sept, p. 9).
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Figure 1: Continuum of care:
structures, care providers
and processes

Care Providers:
Clinical Professionals

Structures
Institution
and/or
Facilities

ASSESMENT INTERVENTION TREATMENT Planned Defined
= Qutcome

TIME PERIOD

Source: National Council for the Professional Development of Nursing and Midwifery, 2006, Sept, p. 8).

The flow of children across the continuum from developmental assessment/check-ups to
referral, service delivery and discharge back to the community are depicted in the service
flow map found in Appendix B. Detailed flow process maps portraying current and desired
system flow are under development.

Based on the Continuum of Care model, the “Grow Along With Me’ integrated pathway, as
well as the G.A.W.M. service delivery continuum, will be addressed in terms of
assessment , intervention, treatment  and outcomes .

Assessment

Ages and Stages Questionnaires (ASQ) are available for developmental
assessment of infants at 18, 20, 22, 24, 27, 30, 33, or 36 months of age. ASQ
Questionnaires allow for the identification of children who are in need of
further evaluation of communication, gross motor, fine motor, problem
solving, personal-social skills and overall concerns. While nineteen age-
specific ASQs are currently available,® the focus of this project is the eight
guestionnaires available for children 18 to 36 month of age.

“Each questionnaire contains 30 developmental items that are written in

simple, straightforward language.... Parents check yes to indicate that

6 Ages and Stages Questionnaires are available for children 3, 6, 8, 10, 12, 14, 16, 18, 20, 22, 24, 27,
30, 33, 36, 42, 48, 54, and 60 months of age.
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their child performs the behaviour (sic) specified in the item, sometimes
to indicate an occasional or emerging response for their child, or not yet

to indicate that their child does not yet perform the behaviour (sic)”

(Bricker & Squires, n.d., p. 3).

Responses are converted to a point value; values are totaled and compared

to screening cut-off points. ’

The table below reflects the total scores for each domain (communication, gross motor,
fine motor, problem-solving and personal-social) as well as severity based on comparison

to standardized norms.

Table 4 Ages and Stages developmental checkups by administering agency

ASQ Developmental Check-ups by Administering Agency Q1 Q2 Q3 Q4 08-09
# of children screened (GAWM project)* 446 331 777
Chinook Health Wellness Services 53.1% 75.8%
(n=237) | (n=250)
Community Developmental Check-up 28.5% NA
(n=127) | (n=0)
Children's C.A.R.E. Services 9.2% 13.9%
(n=41) (n=46)
Parents as Teachers (P.A.T.) 5.4% 6.7%
(n=24) | (n=22)
Parent Link Centres 2.5% 1.5%
(n=11) (n=5)
Alberta Health Services, Chinook Home Visitation Program 1.3% 2.1%
(n=6) (n=7)
Source: Ages and Stages Questionnaire Demographics
* Note a child may have been referred to more than one disciline
"In Q2, 2008-09, four children had two ASQs submitted between July and September.
Two of these were duplicate age-specific questionnaires were submitted by different
agencies. Test-retest reliability audits showed no significant differences between the
two questionnaires in scoring; neither child was referred for further evaluation. While
frequent evaluation of the child's rapid development between 18-36 months is
desirable, the need for communication between partners and parents is essential to
minimize duplication and minimize parent fatigue. Steering committee members
discussed providing parents copies of their child’'s ASQ. This would allow parents track
and share their child’s progress with care providers.
CONFIDENTIAL PAGE 11 16/04/2009




With the exception of the Parent Link Centers, the number of ASQs submitted
by project partners has remained consistent over the first two quarters of 2008-
09. Seasonal trends (for example decreased staff available over the summer
months, families on summer vacation) may have impacted the number of ASQs
completed in Quarter 2.
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Table 5 Ages and Stages developmental checkups by residence*

Ages and Stages Questionnaires by Residence

2008-09 Ages and Stages Questionnaire
et (?3229 Q3 Completion by Residence
ocation n=

56 5% 2008-09 Q2
Lethbridge (186/329) 0.6%

56.5%
Total Urban (186/329)

21.0% 42.9% @ Urban
Lethbridge area (69/329) m Rural

7.6% 56.5% 0O Out of region
Fort McLeod, Standoff, Monarch, Nobleford (25/329)

9.4%
Taber (31/329)

4.9%
Coaldale (16/329)

42.9% Figure 2 Ages and Stages developmental checkups by
Total Rural (141/329) rural/urban residence

0.6%
Out of region (2/329)

Source: GAWM Master Spreadsheet

*Note: valid percentages reported, missing data n=2

Table 6 Ages and Stages Questionnaires by age group

Ages and Stages Questionnaires by Age Group

2008-09
Age group Q2 Q3 Q4
n=331
58.9%
18 mos. (195/331)
14.2%
20 mos. (47/331)
4.5%
22 mos. (15/331)
8.5%
24 mos. (28/331)
3.0%
27 mos. (10/331)
4.8%
30 mos. (16/331)
0.9%
33 mos. (3/331)
5.1%
36 mos. (17/331)
100.0%
Total (331/331)

Source: GAWM Master Spreadsheet
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Ages and Stages Questionnaires by age group
Q2 2008-09
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Developmental Domain 2008-09
% Delay (Below ASQ Cutoff) Q1 Q2
N=446 N=331
# % # %
Communication delay* 63/444 | 14.2) 38/331 | 11.4
No delay 381/444 | 85.8 | 293/331 | 88.5
Mild-moderate 36/444 | 8.1 | 19/331 | 5.7
Severe 27/444 | 6.1 | 19/331 5.7
Gross motor delay* 26/446 | 5.8 | 11/331 | 3.3
No delay 420/446 | 98.6 | 320/331 | 96.7
Mild-moderate 15/446 | 3.4 | 7/331 2.1
Severe 11/446 | 2.5 4/331 1.2
Problem-solving delay* 20/442 | 45 | 21/328 | 6.4
No delay 422/442 | 95.5 | 307/328 | 93.6
Mild-moderate 12/442 | 2.7 | 9/328 2.7
Severe 8/442 | 1.8 | 12/328 3.7
Fine motor delay* 19/445 | 4.3 | 19/331| 5.7
No delay 426/445 | 95.7 | 312/331| 94.3
Mild-moderate 12/445 | 2.7 | 9/331 2.7
Severe 7/445 | 1.6 | 10/331 3.0
Personal social delay* 18/445 | 4.0 | 22/330 | 6.6
No delay 427/445 | 96.0 | 308/330 | 93.3
Mild-moderate 12/445 | 2.7 | 14/330 | 4.2
Severe 6/445 | 1.3 | 8/330 2.4
Other
Do you think your child hears well? 425/431 | 98.6 | 327/327 | 100
Do you think your child walks, runs, and climbs like
(others his/her age)? 420/434 | 96.8 | 314/330| 95.2
Can you understand most of what your child says?
378/431 | 87.7 | 275/327 | 84.1
Do you think your child talks like (others his/her age)?
329/438 | 79.2 | 261/328 | 79.6
Has your child had any medical problems in the last
several months? 75/434 | 17.3| 51/327 | 15.6
Other concerns** 74/425 | 17.4| 49/323 | 15.2
Does either parent have a family hx of childhood
deafness or hearing impairment? 29/432 | 6.7 | 37/328 | 11.3
Do you have any concerns about your child's vision?
19/433 | 4.4 71326 2.1

Source: A&S Questionnaire Summary
Note: Cutoffs change with ASQ age group
* Includes mild/moderate and severe delays
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Table seven reflects the number of delays identified as a proportion of total ASQs received (Q2 n=331).
Rates may overestimate population detection rates as a child could have more than one questionnaire
submitted during the timeframe of interest. Detailed descriptions for each parental area of concern can be
found in Appendix C and detailed age-specific delay information can be found in Appendix D. A
comparison of Meditech (all children 18-36 months registered in Meditech) and research (consent for
inclusion in the research study) delay information can be found in Appendix E.

Oral health
Sixty-five children received oral health checkups8 and prevention education during the Spring 2008
Coaldale Developmental Checkup Blitz. Of the children screened, 65% were less than 4 years old (n=42).
23% of children screened had decay experience9 (n=15/65). Average decay rate was 0.92 teeth per child
(n=60/65); this increased to an average decay rate of 4.0 teeth per child when limited to children with open
decay (n=60/15). Ten children (15%, n=15/65) were referred to the dentist for follow-up.

Intervention

Referral Completeness

Many (84.96%, n=44/52) incomplete Ages and Stages referrals were received by Children’s C.A.R.E.
services in Q2. In October 2008 the process to address incomplete referrals was revised (see Appendix
F). Rather than forwarding incomplete referrals to the C.A.R.E. Intake Coordinator, the START file review
team plans to contact parents of children whose referrals are missing case history and/or consent for
service. If the child is deemed appropriate for START assessment, the clinician will book an assessment
and parent assessment meeting where the Consent for Service will be signed. If child is to receive a
clinical assessment the Consent for Service will be mailed to the parent (Teslak, A., personal
communication, Oct 22, 2008).

Referrals™
&' #() # $ %

ASQ Developmental Check-ups. Q1 Q2 Q3 Q4

Identification of need for further evaluation

ASQ: Referrals to C.A.R.E. n=439 n=331

# of new referrals 17.6% 15.7%
(77/438) | (52/331)

Existing C.A.R.E. clients 6.6% 5.7%
(29/438) | (19/331)

Urgent Referrals NA 0%

(0/331)

Not referred 75.8% | 78.5%

(332/438)| (260/331)

Source: Ages and Stages Questionnaire Scoring Sheet

8 by the Oral Health Promotion specialist (Chinook Population Health)

9 Open decay, filled or extracted teeth.

19 Referrals to C.A.R.E. have been calculated using the number of Ages and Stages referrals received in a quarter and
may underestimate the proportion of children referred for further evaluation as one child may have had more than one
ASQ completed during the quarter resulting in a referral.
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Referrals by Residence

2008-09
Q2
Lethbridge 46
Lethbridge area 11
Fort McLeod, Standoff, Monarch, Nobleford 3
Taber 7
Coaldale 3
Total Regional Referrals 70
Out of region 1
Source: GAWM Master Spreadsheet
Referrals by Residence
Q2 2008-09 (n=70)
Coaldale
Taber  4.3%
10.0%
Fort McLeod, Standoff,
Monarch, Nobleford
4.3%
Lethbridge area
15.7%
Lethbridge
65.7%
- + #3%
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CARE Referrals by Domain and Severity
2007-08
Q2
Communication Gross Motor  Fine Motor  Problem Solving Person al - Social
Total N=71
Severe 23.9% (n=17) 5.6% (n=4) 12.7% (n=9) 14.1% (n=10) 9.9% (n=7)
Mild/moderate 22.5% (n=16) 7.0% (n=5) 8.5% (n=6) 7.0% (n=5) 14.1% (n=10)
No delay 53.5% (n=38) 87.3% (n=62) _ 78.9% (n=38) 78.9% (n=56) 76.1% (n=54)

Source: GAWM Master Spreadsheet

ASQ Developmental Check-ups. Q1 Q2 Q3 Q4

Disciline-specific referrals

One discipline 74.0% 71.2% -
(57177) | (37/52)

Two or more disciplines 18.2% 25.0% -
(24177) (13/52)

Undecided 7.8% 3.8% -
(6/77) (2/52)

Three disciplines n=1

Speech Language Pathology 62.2% 68.2% -
(61/98) | (45/66)

Infant Preschool Development 10.2% 13.6% -
(10/98) | (9/66)

Audiology 9.2% 3.0% -
(9/98) (2/66)

Physiotherapy 8.1% 4.5% -
(8/98) (3/66)

Occupational Therapy 3.1% 3.0% -
(3/98) (2/66)

Behavior Management Services 1.0% 1.5% -
(1/98) (1/66)

To be determined 6.1% 6.1% -
(6/98) (4166)

Source: Ages and Stages Questionnaire Scoring Sheet
* Note a child may have been referred to more than one disciline
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Referral Process
Children referred to Children’s C.A.R.E. services based on developmental checkup scores are referred to
the short term assessment and response team (START)ll (see Appendixes G & H) or to the Clinical
Services team (for services including occupational or physiotherapy, audiology, or speech language
pathology). Occasionally, a referral to both teams is initiated.

Children’s C.A.R.E. clinical services are categorized into urgent, group or individual services. Terms of
reference and decision-making criteria for each service option are under development.

01
Review Process 2008-09
Q2 Q3 Q4

n=52

|START |
34.4%

START assessment (11/32)
12.5%

START Speech Sounds (Articulation)  (4/32)
|C.A.R.E. Clinical Services

31.3%
Clinical assessment (10/32)
9.4%
Intake service coordinator discharge*  (3/32)
9.4%
Urgent (3/32)
|START + clinical 3.1% (1/32) |
[Missing n=20 |

Source: GAWM Master Spreadsheet
* Services not required or no consent for service received

Treatment

Treatment processes and outcomes of children discharged in each quarter are being monitored.
Discharge information, available through Meditech, is downloaded, matched to the research
dataset, and dates associated with treatment milestones identified. An analysis of this
information will be included in the Quarter 3 report.

Planned/Defined Outcome

Parent satisfaction and project sustainability are two outcomes that will be measured in
association with this project.

Parent Satisfaction
In summer 2008, telephone surveys were conducted with a random sample of parents of 18 to
36 month old infants who participated in the Ages and Stages developmental checkup with no
concerns identified. To date, 65/109 (59.63% participation rate) telephone interviews have been
conducted with parents whose children have completed a screening check-up—and nothing of
concern appeared in relation to the check-up.

! Since the establishment of the G.A.W.M. project, the G.AW.M. S.T.A.R.T. Team has evolved to include specialized teams (i.e.,
articulation, phonology).

CONFIDENTIAL PAGE 18 16/04/2009



In a second study, parents of children who have been referred for further evaluation and
discharged from Children’s C.A.R.E. services will be contacted.

Data collection and analysis for both cohorts are currently underway.

Sustainability. The ‘Grow Along With Me’ Partnershi p Self-Assessment
Inventory (see 2007-08 Quarter 1 report, Appendix G for a detailed description.).

G.A.W.M. Steering Committee members identified the following factors as instrumental for
project success to date:

2, ' 34#56 7 8 0/&
Foundational Sustainability Architectural
factors factors factors

A clear vision,
mission, and goals
statement;
Regular meetings;
Facilitative and
supportive
leadership;
Grassroots
involvement; and
Strong skill set of its
members.

Mutual respect;
Collective problem
solving;
Transparency of
project information;
and

Collective adherence
to established project
processes.

Creation of three
sub-committees
Establishment of
terms of reference
Use of information
technology (e.g.,
videoconferencing)

The following opportunities for improvement were identified:

94#56 : 8 0//&
Foundational Sustainability Architectural
factors factors factors
Collective Constructive The establishment of

understanding of
project goals and
objectives

Shared leadership
Establishment of a
problem-solving
process

Timely and specific
feedback and
information sharing
to committees and
staff.

approaches to
feedback and
consistent use of
affiliation agreements
Develop process
whereby parent
organizations are
regularly informed of
project activities,
challenges, and
processes
Transparent decision-
making processes
and resource
allocation
Establishment of
working agreements

a sustainability sub-
committee
Hiring qualified staff
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Objective 2.1

To provide a child and their family timely screening and assessment
services.

Target: October 2007

Wait Times: New Referrals Discharged within the Qua  rter
Wait Times: New Referrals

2008-09, Q2
Referrals n=31
Missing data n=21
Mean Median Mode Range Standard Deviation
Referral to intake (days) * 39.4 32.0 30.0 0-123 32.2

Source: GAWM Master Spreadsheet
* File review by START team

Analysis of this data is limited due to the high proportion of missing data. Missing wait times
may be related to the population selected for review (children referred in the current quarter). In
Q3, service timeliness will be examined in conjunction with the pathway audit utilizing the
population of children discharged (rather than children referred in the quarter) (see page 9).
Critical pathway data will provide the opportunity to examine service timeliness and access at
critical points across the service continuum.

Objective 2.2

a) To increase Chinook Health’'s professional staff involvement with
partnering community agencies (i.e., Parent Link Ce  nters, child care
facilities, and community agencies), and;

(b) To increase the utilization of paraprofessional staff to support the
enhancement of developmental screening and follow-u p services in the
Chinook Health Region.

Target: Oct 2007

See objective 1.3
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Objective 2.3

To increase partner agency staff knowledge regardin g early childhood
development as well as the importance of periodic d evelopmental screening and
services available to support children and families

Target: Dec. 31/2009

Staff knowledge, attitudes and perceptions. Periodi ¢ developmental
screening

Developmental checkups provide an opportunity to assess whether a child’s developmental skills are
progressing as expected, or if there is cause for concern that would prompt further evaluation. “Grow
Along With Me” partners and staff play a critical role in creating (and utilizing) appropriate screening
procedures, developing strategies for engaging families in the screening process, and identifying methods
for prompt follow-up on results of the screening.

Sixty-five participants attended the “Grow Along With Me’ sponsored Ages and Stages educational
sessions held in February-March 2008 (PHNs 61.5%, n=40, multidisciplinary staff 38.5%, n=25). Following
the educational sessions, both cohorts reported increased knowledge regarding the Ages and Stages
Questionnaire and increased confidence in managing referrals. At the six-month survey, 66.7% (n=12/18)
of PHNs and 53.8% (n=7/13) of multidisciplinary staff identified that the use of the ASQ increased in their
practice setting as a result of training; 73.7% (n=14/19) of PHNs and 53.8% (n=7/13) of multidisciplinary
staff reported that they had used their ASQ training to its maximum potential. The majority (83.3% of
PHNs and 76.9% of multidisciplinary staff) expressed confidence that services provided to families in
response to the ASQ were appropriate. In contrast, less than half of the respondents expressed
confidence in follow-up service timeliness (PHNSs: 47.4%, multidisciplinary staff 30.8%) or accessibility
(PHNSs: 57.9%, T3, multidisciplinary staff 53.8%).
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Current Knowledge: Ages and Stages Questionnaire
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80.0% -
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60.0% +

50.0% +
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30.0% -

20.0% +
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70.0%

—

94.7%

95.0%

Public Health Nurses

92.3%

Multidisciplinary educators

\ OTime 1

BTime2 0OTime3

Confidence in Managing Referrals
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90.0%
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Public Health Nurses
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Confidence in Managing Follow-up

100.0%

89.5%

90.0% 84.3%

80.0%

70.0%

61.1%
60.0% ]

53.8%

o0.U%

50.0%

40.0% -09%

30.0%

20.0%

10.0%

0.0%

Public Health Nurses Multidisciplinary educators

OTimel ®ETime2 OTime3

Study details and recommendations can be found in Appendix |

Objective 2.4

To increase Chinook Health’s capacity to offer core training
programs and other ECD educational modulesto allp  artner staff.

Target: October 2007

07-08 08-09
Q4 Q1| Q2]1Q3[Q4
ASQ training
ASQ trainers (e..g Train the Trainer) 1 0] 0
Regional & partner agency staff trained to administer the ASQ** 65 0] O
Source:

* Meditech * All ages
** G.A.W.M. Attendance sheets **

In Q2, thirty Day Home staff members attended a non-core educational session,
“Talking takes time. Red flags and when to be concerned.” In addition, Steering
Committee members initiated contact with Bow Valley College to encourage
Train the Trainer course availability.
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Objective 2.5

To increase:

a) Parent’'s knowledge of partner services, and;

b) Service providers’ knowledge and abilities to su pport

early child development " Target: January 1, 2008

Parent Focus Groups

The internal and external evaluators will explore parental knowledge and attitudes about
the “Grow Along with Me’ project and developmental check-ups at regional focus groups
planned for fall 2008. Results will be available in the Q3 report.

Service Provider Knowledge
(See Objective 2.3)
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The following limitations must be considered when reviewing the findings:

Official launch of the G.A.W.M. project consent form (April 1, 2008) excludes data
received prior to this date as per the University of Lethbridge ethics proposal
provisions (See Appendix H, Sept 2008 Consent revisions).

Developmental assessments (ASQ) recorded by parents at their “well child” visit
are completed based on parent recall (versus objective) observation of the child’'s
developmental status. Responses may be affected by historical or response set
bias.

Measurement tools, e.g. G.A.W.M. Partnership Self-assessment Inventory, Staff
Survey not been tested for validity and reliability.

Age adjusted Ages and Stages (for premature infants) and the duration of use of
age-adjusted scoring is not consistent between care providers. In November
2008, use of age-adjusted questionnaire data was reinforced with Chinook Health
Public Health Nursing staff.

English language proficiency may have influenced parental understanding of
Ages and Stages developmental tasks.
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Web Site Utilization

Visits for all visitors

» Wisits Al ists

Grows
sAlong

Vidi\ e

Apr 1, 2008 - Sep 30, 2008

CIEIE) =

200

100

100

&
I Apr 1, 2008 - Apr 30, 2008 | May 1, 2008 - May 31, 2008

778 Visits 4.25 Visits / Day

[Jun 1, 2008 - Jun 30, 2008

[Jul1, 2008 - Jul 31,2008 [ Aug 1, 2008 - Aug 31, 2008 |

Apr1, 2008 - Apr 30, 2008
a1, 2008 - May 31, 2008
Jun 1, 2008 - Jun 30, 2008

Jul 1, 2008 - Jul 31, 2008
Aug 1, 2008 - Aug 31, 2008

Sep 1, 2008 - Sep 30, 2008
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778 visits from 2 visitor types

CIGIUETEN  Goal Conversion Views: & E

Yisits Pagesiisit Ay, Time on Site % Mew Visits Bounce Rate
778 5.53 00:03:31 65.81% 38.69%
% of Site Total: 100.00% Site Avg: 5.53 {0.00%) Site Awy: 00:03:31 {0.00%) Site Avg: 65.81% {0.00%) Site Awy: 38.69% (0.00%)
Visitor Trpe [vists |4 visits  Visitor Type contribution to tatal: [vists 7]
1. W Mew visitor 512 B5.81%
4,195
2. B Eeturning visitor 266 34.19% 34.19%

65.81%
Pageviews for all visit... Apr 1, 2008 - Sep 30, 2008
~ Pageviews Al isits / EE =
2,000 2,000

1,000 /= L — " m

| Apr 1, 2008 - Apr 30, 2008 | May 1, 2008 - May 31, 2008 [Jun 1, 2008 - Jun 30, 2008 | Jul 1, 2008 - Jul 31, 2008 | Aug 1, 2008 - Aug 31, 2008 |

4,304 Pageviews

Apr1, 2008 - Apr 30, 2008 0.37% (16)

May 1, 2008 - May 31, 2008 20.70% (881)

18.49% (796)

Jun 1, 2008 - Jun 30, 2008
Jul 1, 2008 - Jul 31, 2008 23.33% (1,004)

13.89% (B02)

AuUg 1, 2008 - Aug 31, 2008

Sep 1, 2008 - Sep 30, 2008 23.12% (9495)
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Average Pageviews for all... Apr 1, 2008 - Sep 30, 2008

~ Pages Wisit Al isits Graph by | { EE =
8.00 .\ — "
Y ®

4.00

4.00

[Apr1, 2008 - Apr 30,2008 | May 1, 2008 - May 31, 2008 [Jun 1, 2008 - Jun 30, 2008 | Jul 1, 2008 - Jul 31, 2008 | Aug 1, 2008 - Aug 31, 2008 |

5.63 Pages/Visit

Apr1, 2008 - Apr 30, 2008
May 1, 2008 - May 31, 2008
Jun 1, 2008 - Jun 30, 2008

Jul 1, 2008 - Jul 31, 2008

Mg 1, 2008 - Aug 31, 2008

Sep 1, 2008 - Sep 30, 2008

Time on Site for all visi... Apr 1, 2008 - Sep 30, 2008

| a2 Avg. Time on Site ~ | a1l vists

00:08:40
/.
_____—.-—-"——. \'
00:03:20

[Apr1,2008 - Apr 30, 2008 | May 1, 2008 - May 31,2008  |Jun 1, 2008 - Jun 30, 2008 |Jul 1, 2008 - Jul 31, 2008 | Aug 1, 2008 - Aug 31, 2008 |

00:03:31 Avg. Time on Site

00:06:40

00:03:20

Apr1, 2008 - Apr 30, 2008 00:02:29

ey 1, 2008 - May 31, 2008 00:02:46
Jun 1, 2008 - Jun 30, 2008 000254

00:04:02

Jul 1, 2008 - Jul 31, 2008

Aug 1, 2008 - Aug 31, 2008 00:04:29

00:02:59

Sep 1, 2008 - Sep 30, 2008
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Bounce Rate for all visi... Apr 1, 2008 - Sep 30, 2008

~/ Bounce Rate ~ | All Visits ICIEIE] =
50.00% i 50.00%
25.00% 25.00%

I Apr 1, 2008 - Apr 30, 2008 | May 1, 2008 - May 31, 2008  [Jun 1, 2008 - Jun 30, 2008 [Jul1, 2008 - Jul 31,2008 [Aug 1, 2008 - Aug 31, 2008 |

38.69% Bounce Rate

Apr1, 2008 - Apr 30, 2008

tay 1, 2008 - May 31, 2008

Jun 1, 2008 - Jun 30, 2008 38.89%
Jul1,2008- Jul 21, 2008 41.18%
Aug 1, 2008 - Aug 31, 2008 41.44%
Sep1,2008- Sep 30, 2008
Web Site Visits by Country
778 visits came from 18 countries/territories
b2 Avg. Time % New
Visits Pages/Visit on Site Visits Bounce Rate
778 5.53 0:03:31 65.81% 38.69%
Detail Level: Country
Country/Territory Visits ~ Pages/Visit ~ Avg. Time on Site % New Visits Bounce Rate
& htinent
1 Canada 701 5.91 0:03:48 62.20% 34.66%
2 United States 52 2.12 0:01:01 98.08% 71.15%
3 Germany 5 1 0:00:00 100.00% 100.00%
4 Australia 4 1 0:00:00 100.00% 100.00%
5 Netherlands 2 9 0:01:29 100.00% 50.00%,
6 China 2 1 0:00:00 100.00% 100.00%
7 Bulgaria 1 5 0:06:21 100.00% 0.00%
8 Switzerland 1 1 0:00:00 100.00% 100.00%
9 Jamaica 1 5 0:01:46 100.00% 0.00%,
10 United Kingdom 1 1 0:00:00 100.00% 100.00%
11 Turkey 1 1 0:00:00 100.00% 100.00%
12 Libya 1 4 0:02:14 100.00% 0.00%
13 South Africa 1 1 0:00:00 100.00% 100.00%
14 Ireland 1 1 0:00:00 100.00% 100.00%
15 Puerto Rico 1 1 0:00:00 100.00% 100.00%
16 Malaysia 1 1 0:00:00 100.00% 100.00%
17 Ghana 1 1 0:00:00 100.00% 100.00%
18 Italy 1 1 0:00:00 100.00% 100.00%

Source: Google Analytics, Apr 1, 2008 - Sept 30, 2008, run date Oct. 7, 2008
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Information Flow: ‘Grow Along With Me’ (placeholder )

Children’s C.A.R.E. Services ‘Grow Along with Me’ Project. Privacy Impact Assessment.
PIA#0036. (2008, Jan. 14). Appendix B3.
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ASQ Summary Data

A thematic summary of legal parent/guardian and/or ASQ implementer's open-ended responses to the
overall development of their child at the time of screening (i.e., ASQ implementation and completion)
are presented below.
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Overall Development

Open-ended responses (Quarter2)

Talks like others? 1.  Communication without words, communication limit ed or no words spoken (n=23)
(n=44) “he often chooses to communicate without words”
“ ... doesn't speak a lot”
“lots of babbling”
2. No speech concerns/ advanced speech for age (n=5 )
3. Physical limitations have affected speech (e.g. prematurity, tongue tie, tracheotomy) (n=4)
4. Unsure if child talks like others (n=5)
5. Enunciation concerns (n=3)
“ his speech is mumbled, once xxx repeats words | e ventually know what he’s talking
about...”
6.  Speech therapy/education in place (n=3)
7.  Other (e.g. Limited exposure to other children, soother use) (n=2)
Hears well? 1. No hearing concerns/selective hearing (n=3)
(n=6) “Hears too well’
2. Possible hearing loss (n=3)
“Sometimes have to repeat (myself)”
“.. had a tube put in his right ear”
Understand child? 1. Parents understand child, others do not (n=9)
(n=30) “I am because | am around him, others look atme fo  ranswers.”
2. Child babbles, uses baby talk, or has limited vo  cabulary (n=13)
“Lots of gibberish.”
3. Child signs or uses hand gestures (n=4)
“He usually points to get his point across.”
4,  ‘Child does not talk yet (n=4)
Walks, runs, and 1. Frequent falls (n=3)
climbs like others? “’He is clumsy, always falling, tripping”
(n=10)* 2. Delayed walking (n=4)
* Asingle response may “He only started walking under a month ago”
have been placed into 3. Difficulty with climbing/ running, (n=3)
several domains.
“...still doesn’t climb well”
4.  Other (n=3) (e.g. Limited exposure to other chil  dren, limited opportunity to climb, suspicious

walking stance)
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Overall Development
Family history of
hearing
impairment?

(n=26)*

* A single response may
have been placed into

several domains.

Vision concerns?
(n=5)

Overall Development
Other concerns?

(n=54)

Open-ended responses (Quarter2)

1

Parents/siblings
Mother (n = 4)
Father (n=5*), (*one due to accident)
Sibling (n=4)
Extended family
Grandparents (n=6)
Cousins/uncles/aunts (n=8)
Hearing loss related to ear infections (n=2)

Family History unknown (n=1)

Suspected vision concerns (n=4) (e.g. blind eye,  sits close to TV, squints, trips over things)

o a0~ 0w NP

Speech Development (e.g. delayed speech, dropped so  unds, articulation) ( n=22)

Behavioral Concerns (e.g. temper, biting, hitting, tantrums (n=10)
Nutrition/eating concerns (n=7)

Referral declined (n=6)

Other (fine motor, flat head, persistent cough, ras  h, scrunching ears, sleeping) (n=5)

Motor skills (e.qg. falls, stance) (n=4)
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ASQ: Age-specific delays by domain
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ASQ Risk Indicators by Score

2007-08
Q2

Communication Gross Motor ~ Fine Motor ~ Problem Solving  Pe rsonal - Social
T8 Month n=1%
Severe 2.1% (n=4) 1.5% (n=3) 2.1% (n=4) 36%(n=7) n<3
Mild/moderate 5.1%(n=10) n<3 2.1% (n=4) 3.1% (n=6) 4.6% (n=9)
No delay 92.8%(n=181) 97.4%(n=190) 95.9%(n=187)  93.2%(n=179) 94.3% (n=183)
20 Month n=47
No delay 6810 (=32) _ 93.6% (n=44)  91.5% (n=43) __ 95.7% (n4b) O1.5% (n=43)
22 Month n=15
No delay W% (n=14)  93.3% (n=14)  86./% (n=13) __ 93.3% (n=14) 93.3% (n=14)
24 Month =28
No delay S.7% (=24)  96.4% (n=27) 92.9% (n=26) _ 96.4% (n=27) 92.9% (n=26)
Z7Nonth n=10
No delay T00.0% (n=10) _ 100.0% (n=10) 100.0% (n=10) __ 100.0% (n=10) 80% (n=8)
30 Month n=16
No delay 875% (n=14) _ 100.0% (n=16) 81L.3% (=13) __ 87.5% (n=14) 87.5% (n=14)
33 Month n=3
No delay 66.7% (n=2) 66.7% (n=2) _ 100.0% (n=3) 66.7% (n=2) 100.0% (n=3)
36 Month n=17
No delay 94.1% (n=16) _ 100.0% (n=17) 100.0% (n=17) __ 94.1% (n=16) 100.0% (n=17)
Total N=331
Severe 5.7% (n=19) 1.2% (n=4) 2.4% (=8) 37% (=12 2.4% (n=8)
Mild/moderate 5.7% (n=19) 2.1%(r=7) 2.7%(r=9) 2.7%(=9) 4.2% (n=14)
No delay 885% (n=293)  96./%(n=320) 94.3% (n=312) 93.6% (n=307) 93.3% (n=308)
Source: GAWM Master Spreadsheet
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Comparison of ASQ: Age-specific delays by domain. C
Meditech database and ‘Grow Along with Me’ Research

Project

Identified delays 18 - 36 mos ASQ

C.A.R.E. Pilot Project

Q2, 2008-09 n=396 n=331

Communication 12.6% 11.4%
Gross motor 4.8% 3.3%
Fine motor 4.8% 5.7%
Problem-solving 7.6% 6.4%
Personal social 8.8% 6.6%
Talks like other children 20.7% 20.4%
Understands child 16.2% 15.9%
Walks, runs, climbs like other children 4.0% 4.8%
Hears well 0.3% 0.0%
Family hx of hearing impairment 9.6% 11.3%
Vision concerns 1.8% 2.1%
Recent medical problems 15.7% 15.6%
Other concerns 16.7% 15.2%

Grows
sAlong

WirléMQ

AR.E.
Pilot

Source: C.A.R.E. cata: Meditech, Pilot Project data: GAWM Master Spreadsheet

Rates of delay found in the pilot study are similar to those found for children 18-36 months
in the C.A.R.E. Meditech database. Integration of the current project into the Meditech
environment will require closer examination of data entry assumptions, processes,
guidelines, and validity and reliability.
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