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Access & Integration– Discussion Group Summary
	Case Study 9

Over the past five years Maine has made great strides at educating and compelling pediatricians to implement universal screening for autism and other developmental disorders.  While the results of this effort are positive and thousands of children are now being screened about 40% of children are cared for by family practice or general practice doctors.  It has been much harder to capture the attention of general physicians.  Doctors are regularly asked to change their practice and screen for another medical condition and children are often not the majority of their practice.  How can we educate and compel family practitioners to also begin screening?  While there is a family practice organization, it is not nearly as tight a group as the American Academy of Pediatrics chapter.  Have you had any success in encouraging general practitioners to implement universal screenings?  What partnerships or additional strategies might we try?


Outline and determine the problem.

· There’s a need to get community physicians not interested in child development, interested in child development (family medicine sees 40% of kids with DDs).
· Identify a champion from within, such as a family practitioner who sees lots of kids in their practice.
· Insurance payment for screening (96110) needs to be used. Also, developmental screening payment may increase use through a pay for quality approach.
· Get Medicaid to provide “Ages & Stages” for free.
· Community Health Centers need to be utilized.
· Use a quality improvement audit to get in the door and work with practices to help make inroads and check back in.
· Follow-up is needed.
Brainstorm new or existing approaches that could be used to help address this problem. 
· Build interface with Medicaid to provide data on use and coordinate with EI providers to know who to transition to.
· Identify where to start electronic integration state by state. Connect the web portal to EMRs so that EI providers can scan and send results (e.g. Ages & Stages) to be included in the EMR. Have service navigation and a ready-response team for IT issues. 

· There is a disconnect between the age of diagnosis and getting into EI, particularly with minority kids. A family navigator could be used for outreach.
· Address the HIPPA/FERPA barrier.
Explore and clarify the problem. Discuss which approaches may be the most feasible and effective for addressing the problem.
· Explore patient advocacy to request practice change.
· The burden is on the practice for system change for minority and immigrant families. 
· Use practice enhancement advisors for Family Medical and connect Peds to Family Medical. 
· Address paperwork issues and office flow.
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