Bridging the Gap: Early Identification and System
Navigation in Trauma-Informed Care for Young
Children and Families



Developmental

M Developmental
Monitoring

Screening

Formal process
Both:
Look for
developmental

Done by parents, teachers,
health professionals

Recommended by the
American Academy of
Pediatrics at 9, 18,

milestones and 24 or 30 months
Ongoing process-begins
at birth Important for Done by health professionals
tracking signs of and may be done by
development teachers with special training
Sample tool: d identifvin
“Learn the Signs. Act Early.” andidentitying Uses a validated screening tool
Milestone Checklists doluss e

Sample tool:
Ages and Stages Questionnaire

b eS| Developmental monitoring + screening = more kids in early intervention
et Early.

'1: i compared with DS or DM alone! (Barger et al., 2018)
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Milestone Checklists

* Complete checklists address

Your Baby at 9 Months

Child’s Name Child's Age

How your child plays, learns, speaks, and acts offers important clues about your

Today's Date

child’s D are things most children can do by a certain age.

Check the milestones your child has reached by the end of 9 months. Take this with you and talk with your child's
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Babies Do at this Age:

Social/Emotional

O May be afraid of strangers

3 May be clingy with familiar adults
3 Has favorite toys

Language/Communication

O Understands “no”

1 Makes a lot of different sounds like “mamamama" and
“bababababa”

1 Copies sounds and gestures of others

3 Uses fingers to point at things

Cognitive (learning. thinking. problem-solving)

3 Watches the path of something as it falls

3 Looks for things he sees you hide

2 Plays peek-a-boo

3 Puts things in her mouth

2 Moves things smoothly from one hand fo the other
3 Picks up things like cereal o's between thumb and index finger
M /Physical Develog

O Stands, holding on

3 Can get into sitting position

J Sits without support

O Pulls to stand

Q Crawls

www.cdc.gov/actearly

Act Early by Tal

9
Child's Doctor if Your Child:

' Doesn't bear weight on legs with support

J Doesn't sit with help

() Doesn't babble (“mama”, “baba", “dada”)

' Doesn't play any games involving back-and-forth play
' Doesn't respond to own name

A Doesn't seem to recognize familiar people

2 Doesn't look where you point

(2 Doesn't transfer toys from one hand to the other

Tell your child’s doctor or nurse if you notice any of these
signs of possible developmental delay for this age, and
talk with someone in your community who is familiar with
services for young children in your area, such as your state's
public early intervention program. For more information, go to
www.cdc.gov/concerned or call 1-800-CDC-INFO.

The American Academy of Pediatrics recommends that children

be screened for general development at the 9-month visit. Ask
your child's doctor about your child's developmental screening.

Adapted from CAFING FOR

0 e
Edtion, edited by Joseph Hagan, Jc, Judth S Shaw, and
lage, IL: American Academy of Pediatics. This miksstare
andardzed, validated developmenal scresring tool

1-800-CDC-INFO

Learn the Signs. Act Early.

* Four domains of development
* Developmental “red flags”

Can be printed with Spanish
translation on reverse

Come in Arabic, Brazilian
Portuguese, Haitian Creole,
Simplified Chinese, Somali, Spanish
& Viethamese

Learn the Signs. Act Early.




Developmental Milestone Norms

* By the age listed on the milestone checklists:

* 75% - 90% of all children at that age should be hitting all of the listed
developmental milestones.

* Therefore, missing a milestone on the checklist warrants a
conversation with a health care provider.

...
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Reminder

* Developmental Milestone
Checklists are not screening
tools nor are they indicators of
developmental delay or
disability.

* They are designed to engage
parents in monitoring children’s
development and to help staff
and parents decide when to
refer to the child’s health care
provider, El or Special Education
Services.

Learn the Signs.
Act €arly.

.




Early
Intervention

“Intervention works! Early intervention services can change a child’s
developmental path and improve outcomes for children, families, and

communities.”

2025 https://www.cdc.gov/ncbddd/actearly/whyActEarly.html



Individuals with Disability Education Act (IDEA)

The Individuals with Disabilities Education Act (IDEA) is a law that makes
available a free appropriate public education to eligible children with disabilities
throughout the nation and ensures special education and related services to
those children, supports early intervention services for infants and toddlers and
their families, and awards competitive discretionary grants.



IDEA O-5

Part C Part B 3-22

* 0 through 2 * 3 through 5 (Section 619)

* Natural Environment * Least Restrictive Environment
* Individual Family Service Plan * Individual Education Plan

* Maine interpretation routines e Education plan

based — focusing on the family’s
goals to support the child’s
development.

* Focuses on child’s educational
needs to succeed in school



-1

2% maine.gov/d

Early Intervention for ME
Home

Regional & State Contacts
Reporting

Make a Referral

0-2 IDEA Part C

e 2 Standard Deviation
below the mean in at
least one developmental
area or 1.5 or more SD
below the mean in at
least two developmental
areas. OR established
condition that clearly has
demonstrated high risk

Early Intervention for ME helps children from birth to three achieve important developmental milestones. In a family-focused
partnership, specialists show caregivers how to incorporate learning opportunities into a child’'s everyday activities. Research clearly
shows children from birth to three respond best to caregivers they know and trust.

Early Intervention Works!

Our routines-based approach is empowering, collaborative, and proven.
Early intervention providers empower families to support a child’s healthy
development. We equip caregivers with early intervention strategies that
can be woven into 3 child's familiar routines and natural olav




Child Developmental Services — Moving to
local schools: IDEA 619 3-5

* The plan is to transition 3-5 year old early education programs to
public schools.

e Cohort 1 was 2024-2025
e Cohort 2 is 2025-2026

e Gradual expansion with all school districts expected to assume
responsibility by 2027-2028



Early Intervention: Medical Model

Educational Model Medical Model

* Eligibility based on developmental ¢ Disability and directed by a
or a disability that adversely affects professional of the healing arts

the ability to access a Free and . , , .
Appropriate Public Education Ey?r%upst%dm%n healing or improving

* Focuses on children's learningand . pqcyses on addressing a child’s
participation in school/ or natural specific medical needs or diagnosis

environment for 0-2 - hild’ I
* Academic and functional skills ]Ic\ﬂﬁ)élcrigﬁieng f)o'tgﬁt%‘ﬁrﬁd

within the school setting addresses various deficits
* Brader developmental needs
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= EPSDT at a Glance

The acronym EPSDT stands for:

* E - Early: Identifying health issues early before they become more serious
* P - Periodic: Scheduling regular checkups at age-appropriate intervals

* S - Screening: Checking physical, mental, developmental, dental, vision, and hearing health
* D - Diagnostic: Following up on concerns with in-depth assessments

* T - Treatment: Providing care to correct or improve detected issues imerdiancom +14  medicaidgor -2



The reality is, the system is traumatic

e Science urges families to
act quickly but the
systems are fragmented,
confusing, and less
responsive than | would
like to see them.

https //vmtagearcade net/wp- content/uploads/2022/11/lMG 8504Jpeg



9 TP ar uricTit uj Search DHHS

' Health and Human Services

Office of MaineCare Services

OMS Home About Us ~ MaineCare Options ~ Member Resources ~ Provider Resources ~

DHHS — Office of MaineCare Services (OMS) — Provider Resources — VitalCare for Kids - Maine's EPSDT Program

Provider Resources VitalCare for Kids -
Provider Enrollment & Maine's EPSDT Program
Revalidation
MaineCare is excited to announce the rebrand of the Early Periodic Screening
Prowder ;ommumcatmn Diagnosis & Treatment (EPSDT) program. The program will now be known
and Training as VitalCare for Kids!
Pharmacy Services MaineCare chose this new name after collecting valuable feedback from MaineCare

staff, providers, and members through surveys. The goal of rebranding the program
is to expand access to and improve utilization of EPSDT benefits. By using a name that
is more memorable and recognizable, the EPSDT program can better support its goals
of early screening, diagnosis, and access to medically necessary services for children
and youth under age 21.

Dental Services

MaineCare Rate System
Reform

VitalCare for Kids VitalCare for Kids will maintain the national standards of care federally required

School Health-Related under EPSDT to ensure individual children get the health care they need when they

Services need it - the right care, to the right child, at the right time, in the right setting.

- . o
Value-Based Purchasing What is VitalCare for Kids (EPSDT)?

VitalCare for Kids is how Maine implemented the federally required EPSDT benefits
for children and youth under age 21. The program allows them to receive medically
necessary services or equipment that are permitted under federal Medicaid law but

Maine Maternal Opioid
Model



How can medical professionals help

e Act as Coordinators and Advocates
e Medical Home Model

e Referrals and Warm Handoffs

* Help ensure smooth transitions and prevent families from having to retell their story
repeatedly

* Provide Trauma-Informed-Care
* Recognize System Fatigue
* Listen
* Create Safe Spaces
* Empower Families

* Normalize the Struggle: It shouldn’t be this hard, and affirm their
resilience.

e Continuity of care can be healing in itself



Thank you

Nancy Cronin

Executive Director

Maine Developmental Disabilities Council
Nancy.e.cronin@maine.gov
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