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Resources for Building CBO-Provider Partnerships X CAHM's Cycle ELE;.“;%;%S&EEL; health

Resource Packet for Partnerships
Between Community Based
Organizations and Healthcare Providers

Purpose: Provide community-based organizations (CBOs) with materials to help them engage
and partner with providers to use the Well Visit Planner

What’s in this document:

1. Mapping CBO-Provider Relationships: How to Evaluate Your Relationship with
Providers and Introduce the WVP
Email Script to Provider to Introduce the WVP
Phone Script to Provider to Introduce the WVP
FAQs for Conversations with Providers
Letter for Families to Show Provider with their Well Visit Guide/Clinical Summary
Memorandum of Understanding Template to Create with Providers
Appendices: Cycle of Engagement Materials to Share
A. Provider-facing 2 pager
B. Contents and Benefits Summary
C. Well Visit Planner 1 Page Summary
D. Sample Clinical Summary (first page)
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1. Mapping CBO-Provider Relationships: How to Evaluate Your
Relationship with Providers

You are a CBO with existing provider partnerships

1. Consider current partnership/relationship
a. Do you refer to them or do they refer to you, or both ways? This will determine
who would be best for initiating WVP use and information sharing
2. Initial WVP engagement
a. Call and discuss the WVP (we can make a script for this)
b. Use email template provided (draft needed) with content from letter
c. Share provider COE 2 pager and WVP 1 pager
d. Set up a meeting to discuss deepening partnership using WVP (can provide slides)
e. Share an example WVG/CS
3. Provider Engaged
a. Ifinterested in account- have them email info@cycleofengagement.org
b. If not interested in account, but willing to partner with you/use WVG/CS,
review materials with them
4. Send MOU
a. Review together
b. Make edits as needed based on agreed workflow

c. Consent concerns
d. Establish data sharing and which WVP account to use
e. Consider linking accounts

You are a CBO and do not currently partner with providers

1. Initiating a relationship
a. Go to local provider practices, drop off informational materials
i. Your CBO flyer, your WVP flyer, WVP 1 pager
b. Cold call local provider clinics and describe how you can partner
1. Referrals, screeners
i1. How you may refer families to them, or vice versa
c. After initial contact, propose partnering using WVP
1. Share websites
it. Use script provided
2. Connecting with a provider whose families already use WVP (but CBO does not
currently partner with)
a. share family letter with WVG/CS to provider
b. provide contact information for developing partnership
c. After checking in with families following well visit, contact providers via phone
call or emails to discuss their thoughts on WVG
d. Gauge interest in partnering in care
i.  Would provider like CBO to refer to them
il. Is provider interested in continuing to receive WVG/CS from families


mailto:info@cycleofengagement.org
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2. Email Template to Providers
Dear [Provider/practice name],
I would like to introduce you to the Well Visit Planner® (WVP), an evidence-based digital tool

for families that we have started using at . The WVP was developed by the Child
and Adolescent Health Measurement Initiative (CAHMI), a research center housed at Johns

Hopkins University and was created in collaboration with families, pediatric providers, and
experts, including leaders of Bright Futures Guidelines.

Families take about 10 minutes to complete screeners recommended in Bright Futures Guidelines
and pick their priorities among the many age-specific Bright Futures recommended educational
topics. Once completed, families get a Well Visit Guide with their results and resources specific
to their needs and priorities. As an account holder, we get a Clinical Summary which is an at-a-
glance summary of family responses so that we can plan to meet their needs. Healthcare
providers can use the Clinical Summary to prepare for a family-centered well child visit
and to document and bill for services.

Fifteen years of research on the WVP has demonstrated that its use results in dramatically
improved quality of well child visits, increased screening and follow-up rates, and
decreased urgent care visits, all with no change to visit length. Over 90% of families and
providers say they would recommend the WVP to others.

We hope to partner by sending you the Clinical Summaries of the families we refer to you. It will
help you prepare for the well visit to ensure all child and family needs and priorities are met. If
you are interested in creating your own account to better streamline referrals with us, we have
attached a two page overview with more information about the CAHMI tools, a summary of the

contents and benefits of these tools, and a one-pager about the WVP. You can also go to
www.wellvisitplanner.ore and www.cycleofengagement.org for more information.

Please let us know if you are interested in using the WVP tools with us. We would love to meet
with you about this and plan our workflow and referral process so that we are better able to
streamline care and support each other in serving families.

-Org Name


http://cahmi.org/
http://cahmi.org/
https://cahmi.org/docs/default-source/coe-documents/coe-provider-2-pager-220302---compressedec8ad95da6dd4769848976b962c46349.pdf?sfvrsn=3c579e7d_2
https://cahmi.org/docs/default-source/coe-documents/ec-coe-reports-content-and-benefits-summary-220227---compressedfe0bfb4a8d5b43f7b5780026828a9d45.pdf?sfvrsn=7350b8f8_2
https://cahmi.org/docs/default-source/coe-documents/ec-coe-reports-content-and-benefits-summary-220227---compressedfe0bfb4a8d5b43f7b5780026828a9d45.pdf?sfvrsn=7350b8f8_2
https://cahmi.org/docs/default-source/coe-documents/p_wvp-1-pager-220405---compressed.pdf?sfvrsn=25a061fd_6
https://www.wellvisitplanner.org/ProviderInfo.aspx
http://www.cycleofengagement.org/
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3. Phone Script Template to Providers
Introduction
Hello, how are you?
[ wanted to talk today about advancing our partnership using a tool called the Well Visit
Planner. We have been using it with our families to help us complete developmental
screening and other assessments to provide families with personalized care, referrals, and
support. Families are also asked to choose their priorities so we can discuss what’s most
important to them. Have you heard of the Well Visit Planner or Cycle of Engagement
before?

2>If yes: That's great you've heard of it. What do you know about the tools (use information
shared in following section to address questions; also see FAQ document for common
questions and responses)

- If no, share WVP info: No problem, it’s very straightforward. The Well Visit Planner is a
guidelines and evidence based digital screening tool for families to complete before the
well visit. It was developed by the Child and Adolescent Health Measurement Initiative
(CAHMI) which is a research center at the Johns Hopkins University Bloomberg school of
Public Health, in collaboration with families, pediatric providers, and experts, including
leaders of Bright Futures Guidelines.

At [org name], we have our own customized WVP website and Data Dashboard to receive
and review the family’s screener results immediately after they complete it. We share our
WVP link with families and it takes them about 10 minutes to complete Bright Futures
recommended screeners and assessments, and they pick their priorities based on age-
specific Bright Futures anticipatory guidance topics. Families get a Well Visit Guide that
summarizes their results and resources specific to their needs and priorities, and we get an
at-a-glance Clinical Summary, in addition to the Well Visit Guide, which is a summary
report of the family’s scores and responses. This helps us plan resources and referrals
families might need.

We think you could also benefit from the Clinical Summary to document and bill for
services and prepare for a family-centered well child visit.

We would like to continue partnering with you by having families complete all of the
screeners with us, pick their priorities, review their well visit guides with us, and then we
can send you the clinical summary so you are prepared to address their needs and
priorities, while also celebrating their strengths. And you won'’t have to spend as much time
on screening and assessments, but still be able to bill for services provided afterwards.
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As I mentioned, this is evidence based. Over the past 15 years, several studies have shown
the WVP is effective for providers and families alike. The WVP has been found to improve
quality of well child visits, increase screening and follow-up rates, and decrease urgent care
visits, with no change to visit length. Over 90% of families and providers say they would
recommend the WVP to others.

Are you interested in trying this out?

- If Yes:

Let’s schedule a meeting for us to plan out a referral process in which we can securely
share the clinical summary with you. We can also consider your practice making its own
account so that we can share information easier. I will send you some additional materials
on the WVP so you can learn more about it. Try to schedule in the moment to ensure follow-

up.

- I need more information
[ will email you some provider-specific materials about the WVP. Are there specific
questions I can answer now though? See next section

- No:
Ok, thanks for listening. Excited for us to continue to work together in whatever capacity!

Following the meeting send the three documents included in the email script:
1. Provider 2 pager
2. Contents and benefits
3. WVP one pager

Also share the 2 websites: wellvisitplanner.org and cycleofengagement.org


https://cahmi.org/docs/default-source/coe-documents/coe-provider-2-pager-220302---compressedec8ad95da6dd4769848976b962c46349.pdf?sfvrsn=3c579e7d_2
https://cahmi.org/docs/default-source/coe-documents/ec-coe-reports-content-and-benefits-summary-220227---compressedfe0bfb4a8d5b43f7b5780026828a9d45.pdf?sfvrsn=7350b8f8_2
https://cahmi.org/docs/default-source/coe-documents/p_wvp-1-pager-220405---compressed.pdf?sfvrsn=25a061fd_6
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4. FAQs for Conversations with Providers

- What are the assessments/screeners used

1. Child and parent/caregiver strengths (what is going well!)

2. Open-ended questions about family/parent specific goals and concerns for the well visit

3. Developmental surveillance and standardized developmental screening using the
Survey of Well-Being of Young Children (SWYC)

4. Autism spectrum disorder screening using the Modified Checklist for Autism in
Toddlers, Revised (M-CHAT-R™) for 18-and 24-month visits

5. Caregiver concerns about speaking, vision, hearing

6. Open-ended question on any additional concerns about child’s development or health

7. Caregiver depression using the Patient Health Questionnaire-2 (PHQ-2) or
Edinburgh Postnatal Depression Scale (EPDS) (based on child’s age)

8. Family psychosocial issues (e.g., meeting basic needs, alcohol and substance use,
smoking, emotional support, parent/caregiver coping, experiences of racial
discrimination, etc.)

9. Intimate partner violence using the Women Abuse Screening Tool-Short (WAST-
Short)

10. Anticipatory guidance and parental education prioritization checklists and provision of
family-centered topical Family Resource Sheets (can pick up to five; average
selected=3)

11. Other general health information recommended in guidelines (age-specific; nutrition,
medications, vitamins/herbs, special health care needs)

12. Other family health history and updates (heart problems, stroke, high blood pressure,
new problems, recent changes or stressors)

13. Other context and environmental assessments (e.g., living situation, lead, fluoride)

14. questions about COVID’s impact

15. Telemedicine interest

Others can be added (see contents and benefits 2 pager attached to phone script)

- How can I use these tools if the families I work with have limited or no internet access?

Families can complete on devices in our office or your waiting room. You can also verbally
administer the WVP in person, over the phone or video platforms.

- What if the families I serve do not speak English?
Currently the WVP is in English and Spanish
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- Can I get The Clinical Summary information directly integrated into my electronic
records?

Yes. The WVP was developed and tested for full integration into electronic records. Right now,
families can upload their Well Visit Guides to the EMR via a patient portal if you have one. You
can scan Clinical Summaries into your EMR to support billing and documentation. Direct
integration into your EMR is possible if your EMR is able to receive WVP data. Collaboration
with your EMR vendor and additional data sharing agreements are required. If you want more
information on that, go to the cycle of engagement website, I will send you the link!

- Who pays for this?

The CAHMI is dedicated to making the COE free to use for families. With the support from
private foundation funders, providers can currently get an account and use the WVP and PHDS if
they are willing to share their experience using these tools.

- Why switch to the Well Visit Planner If we already use the ASQ (or another screening
tool)?

While there are many comprehensive screening tools, they are all provider-facing. The Cycle of
Engagement is the only comprehensive screening tool that shares the data back with families so
that families can be knowledgable partners in care. We can then review family results and
priorities with the family so they are empowered for the well child visit. Also, I want to
emphasize that the developmental screener included in the WVP, the Survey of Wellbeing of
Young Children, has similar sensitivity and specificity to the ASQ and other common
developmental screeners

- If my practice screens for all of the health risks using all the assessments included in the
WVP, I am concerned we will screen for conditions I cannot treat.

This is a common concern, but fortunately we are partners and can share resources with each
other. Also, providers who have used the WVP have found that families appreciate an empathetic
ear to hear their concerns and help engage in problem-solving collaboratively. Some providers
have noted that it is rare there is not a single resource to provide that could help a family.
Additionally, if you make an account, you will get guidance on how to develop your resource
section of the customized WVP so that it is as comprehensive and responsive to family needs as
possible.
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5. Letter for Families to Show Provider with Well Visit Guide

The Well Visit Planner® and My Child’s Well Visit Guide

Dear Provider,

I would like to introduce you to the Well Visit Planner® (WVP), an evidence-based digital tool
for families developed by the Child and Adolescent Health Measurement Initiative (CAHMI), a
research center housed in Johns Hopkins University, in collaboration with families, pediatric
providers, and experts, including leaders of the American Academy of Pediatrics’ Bright Futures
Guidelines. Here’s how it works. I take about 10 minutes to complete the WVP on my computer
or phone. I learn about well visits, complete and get results on the many screeners recommended
in Bright Futures Guidelines, and I read about and pick my priorities among the many age-
specific educational topics important to my child and family. When I complete the WVP, I get a
family friendly Well Visit Guide with my results and resources specific to my needs and
priorities. This guide summarizes the strengths, priorities, and the needs of my child and
family that we can discuss during the well child visit. If you use the WVP you can get a Clinical
Summary and additional resources too.

)
e

j’_ Well Visit Planner
When I complete the WVP you can be assured that 1) I T S :
have completed all screens recommended for my child’s \;‘Ifelmmg to the Well Visit
anner-
age/well visit and that both you and I get those results Your Child, Your Well Visi -

with tailored resources before the visit; 2) we address my
priorities among all the topics prescribed in Bright Futures

Take about 10 minutes to get a personalized Well Visit Guide. Get the best

Guldellnes; 3) WwWEe Wlll partner to bulld trust, Celebrate my care focused on your child and family's unique goals and needs.

Do you want ta use the WVP with the children and

child’s strengths, and address my parenting concerns and : : ==
(4) you can learn about and connect me to resources my

family might need.

Fifteen years of research on the WVP has demonstrated through repeated studies in diverse
populations that the use of the WVP results in dramatically improved quality of well child
visits, increased screening and follow-up rates, and decreased urgent care visits, all with no
change to visit length. Over 90% of families and providers say they would recommend the
WVP to others. I think using the WVP is a change worth making.

If you are interested in using the WVP with families like me in your practices, go to
www.wellvisitplanner.org to see the family website and www.cycleofengagement.org to learn
how you can sign up. Thank you for reading this letter and my Well Visit Guide to help me be
the best possible advocate for my child and family.

-Family, and the CAHMI team


http://www.wellvisitplanner.org/
http://www.cycleofengagement.org/
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6. Memorandum of Understanding

Between [Community-Based Organization (CBO)] and [Healthcare Provider/Clinic]

Prior to sharing this MOU, ensure both partners have:

1. Interest in continuing or developing a partnership to improve care for their families

2. Are familiar with the Well Visit Planner and have interest in implementing it in their practice
or organization

3. Atleast one partner has a Cycle of Engagement account and customized WVP website

Purpose: This MOU will establish a mutual agreement between /CBO/ and [healthcare
provider] to facilitate sharing family Well Visit Planner (WVP) results with each other. Further,
it will promote a trusting and collaborative relationship between two partners working together
to provide comprehensive services to children and families.

These goals will be accomplished by:

1) Obtaining family consent: Families will consent to their WVP results being shared between
[CBO] and [health provider] using a verbal or written consent form issued by /CBO or
health provider]. Consent implies agreement that the family’s Well Visit Guide/Clinical
Summary (WVG/CS) will be sent to the partner agency, [health provider or CBO]. Families
will also receive a copy of the consent form for their records. If the family does not
consent to share their WVG/CS with the partner agency, then their WVP will not be
shared outside of the family’s trusted provider/organization.

2) Establishing a data sharing method: Partners will decide how to share family data. There
are 3 secure options.

a. Link COE accounts: If each partner has a Cycle of Engagement (COE) account, then
they will name each other or the same additional staff member on their accounts to share
data via their WVP Data Dashboard.

b. Share via secure method of communication outside COE account. If a partner does
not have an account, the account-holding partner is responsible for receiving and sharing
the family WVG/CS to the non-account holder prior to the family’s visit.

c. Family brings the printed WVG or CS from one partner to the other. If both parties
prefer not to use their COE accounts or any other electronic sharing method.

Proposed data sharing process from [CBO] to [health provider]:
1. Family completes CBO customized WVP before or while meeting with CBO
2. CBO obtains consent from family to share their WVP results with partner provider/clinic
3. Ifneeded, CBO will help connect family to partner provider/clinic (who uses WVP based on
MOU) and set up a well child visit
a. For families that do have a provider, the CBO will ensure the family shares the
provider letter that explains the WVG/CS. The CBO may follow-up with this
provider to develop a partnership.
4. CBO will share the WVG/CS with partner provider via established data sharing method.
Provider will review the CS/WVG prior to visit and plan potential needed referrals.
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a. Itis recommended providers and CBOs discuss billing insurance for the screeners
used in the WVP.
5. CBO will follow up with family 2 weeks following initial contact to ensure well visit is either
scheduled or completed.
6. As families continue to use the WVP, both partners will establish which WVP account to use
for continued sharing.
a. Name partner here:
b. Ex. Partners agree that family will continue to use CBO customized WVP as the
family’s initial point of contact, and CBO is responsible for sharing results
accordingly.
7. If any technical issues occur in accessing the WV G/CS or sharing these documents, CBO
will contact the CAHMI for tech support at info@cycleofengagement.org

Proposed data sharing process from [health provider] to [CBO]:
1. Families will complete provider customized WVP and review results during well child visit.
2. Provider will refer family to partner CBO depending on unique needs and explain what the
family can expect from CBO services.
3. Providers will obtain consent from the family to share their WVG/CS with partner CBO (see
example consent form in reference materials).
a. If families do not consent to sharing with CBO, provider should ensure their WVG is
saved for future reference.
4. Provider will share the WVG/CS with CBO via their WVP Data Dashboard (ensure both
COE accounts are linked).
5. As families continue to use the WVP, both partners will establish which WVP account to use
for continued sharing.
a. Name partner here:
b. Ex. Partners agree that family will continue to use provider customized WVP as they
will be the provider for multiple well child visits, and they will share WVG/CS with
CBO accordingly.
6. If any technical issues occur in accessing the WVG/CS or sharing these documents, CBO
will contact the CAHMI for tech support at info@cycleofengagement.org

Duration

This MOU is at-will and may be modified by mutual agreement from both partners. This MOU
will be effective upon both partners’ signature and will remain in effect until modified or
terminated by any one of the partners by mutual consent.

Date:

(Partner signature)
(Partner name, organization, position)

Date:

(Partner signature)
(Partner name, organization, position)

10
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7. Appendices

A. Page One of Provider 2-Pager
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The Early Childhood Cycle of Engagement Model
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B. Page 1 of Contents and Benefits Summary
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12 Cther Family health histary and upsianes theart, siroke. b ood pressore, nes
problenmes, recent charges of sressers)

Dby partest ang sovirasmectal aprEsERENIs (e r, Mg Hramon, fepd, Teange)

- Ot daclalamotlonil stressang |Bibny Pedialic Sp=plo= Chaddii
|BFESC) and Primchoc! Ped Symplom Cheecki e [PPEC])

- Ot dachal determinasts tapkss. SESK (omisg soon ai cof

= Intercontegtion Care |HKL|

Other aisridnadil con be added by pou diveiif coslominathan of prar WF.

Real engagement, for real health

Aszpects of Quality Assessed Using the The Online FHIDS is 2 valid famiy-reported, postvisit assessment of

quality of care for famikes of children 3 months o & years.

Promoting Healthy Development Survey

QUALITY OF CARE
MEASURES

OPTIONAL CONTENT

- Anticipabery peidance snd parestal sducation seadi are el

= Recammmded devdaprenlal unsailliscs and
alard i di S CLoury

= Falle up seowrs f=r chil doen al orik Nar devidopmanial
prablems (ueng PEOS)

= Bt paychadoclal screwning sciurs

= Sureailanca of cangirar mantal heahth tondected

= Caragvir inferai? in Delemadid ne and concer b fers
1o el redine

= irmpact of CDeid on child's well whits asd Sk bla

= Farnily eemearns atout chid develosmant ar ssd reied

= Sureailince atsut prob st inthe cemmunity cooars
and resourias proviced

= Core rreedical hema cribaria i mab o, e sosa deloe o
s o 1o asd coordir aof cira, Tamily cantared cira)
Gaolily meswin ane stratied by dhildfan iy semegrepiics,
cerigrees mimind brakk, chl deeelapmental sialed and basag
B aprcia bnakh cane need [CAHICH Screanerl

= Fisndibaci an e i of S Well Visl Manner [ ueng this mal

Additfonn! siseiments wil bv oathed ol we dieone Mek
need by FC COF wsera.
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C. Waell Visit Planner 1-Pager for Providers

Use The Well Visit Planner®
to improve care in your practice

The Well Visit Planner® is a brief, family
completed online pre-visit planning tool
carefully aligned with national Bright
Futures guldelines for children from the
first week of |ife through six years of age.

What The Well Visit Planner® does:

«" Families reflect, learn, identify goals, ¢ ur‘n::lll.tq_
2 'h'usl. prlurltlrz" br hed

Thq':-l.l can even complete It while in the waiting
rocm on thelr smartphone.

«" Families recelve a guide to help them navigate
thelr visit to maximize thelr child's care

' Clml clans recelve an at-a-glance summary of

strengths, CONCRFNS

and needs with ||r|k- to resources to share
with families and support care

+" Streamlines the visit and bullds trust between
wou and your patients and famllles

“1 liked it! Using the Well Visit Planner was
fast, helped me plan my child's visit and
identify questions. During the well visit the
providers were prepared to focus on my
child and family.” [Farent]

o0y

Your Chie, Yoir W Visil

Well Visit Planner®

Tha Chite & Adaiescan] Heskh Mesypreraes| Irialag

.1. 'l..'

“From a provider point of view, it was
beneficial because we didnt miss a screen, we
knew we met family priorities and were keyed
into things that the families might not have
atherwise shared.”

The Well Visit Planner® is incredibly
easy to use:

* You can register and start using it on day onel

+ Add additional screening tools and resources
to share with and the families you serve

* Registration is easy and free for early adopter
Iinnovative health practices. Contact us at
info@cycleofengagement.org.

The WP was designed and validated by the Child
and Adolescent Health Measurement Initiative
[2008-2016) and is available for free as we scale
use across innovative pediatric health practices.

Copyright & Ch I 1 pnd Adolescent Heach Weasorement Inkd atfve, Cenbar for the
Arkarcemend of Inravathee Healkh Practices (3051 SHEL (2193, | HU (2021
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Real engagement, for real health

D. Example Clinical Summary to Show Providers

Date of Well Visit: No response +« Date WVP Completed: 2/4/2023 + Birth Month & Year: 7/2021 ®

Key: [J family response indicated ™ family response indicated B family did not respond;

no or low risk

some risk or concern

nenresponse could indicate risk

2TV

Well Visit Planner ©

Screening and Assessments Summary and Topics to Address: Assess & Address About This Child

Child Development

Developmental Surveillance and
Screening
] ® Developmental Screening SWYC
milestones score’: 12 (Results from 18
Month SWYC: met age expectaticns); score
may or may not indicate a delay. Clinical
review with family needed.
Very Much
+ Kicks a ball
+ Names at least 5 bedy parts - like nose,
hand, or tummy
* Names at least 5 familiar cbjects - like
ball or milk
* Runs
* Walks up stairs with help

Somewhat
+ Climbs up a ladder at the playground
+ Uses words like "me" or "mine™

Not Yet

+ Jumps off the ground with two feet

* Puts 2 or more words together - like
"more water" or "go outside"

+ Uses words to ask for help

o @ Autism spectrum disorder screen
(M-CHAT R/F): 4 (Moderate risk);
Administer M-CHAT Follow-Up for
specific responses
+ Child does not like climbing on things
+ Child does not show caregiver things
just to share
+ Child does not try to get caregiver to
watch them
+ Child gets upset by everyday noises

M@ Caregiver reports completing
standardized developmental,
behavioral screening: No

M Caregiver's overall level of concern
about child's development, learning,
hehavior: A little

[1Hearing concerns: No

M Speaking concerns: Yes

[1Lazy or crossed eyes: No

[]Bowel movements/urination
concerns: No

Health Behaviors

1Smoking

[ Flag for potential alcohol misuse
1Recreational/non-prescription drug use

Relational Health Risks

1@ Intimate partner violence risk’
* Caregiver and partner work out arguments
with some difficulty

Social Factors/Determinants
Economic Hardship: Somewhat/very often
hard to cover costs of basic needs, like food or
housing

[ Positive impact of COVID-19 on child: A
little

Negative impact of COVID-19 on child:
Somewhat

Impact of Covid-19 on family’s well-being:
More stress

Caregiver Emotional Health

@ Depression risk: PHQ-2* Score: 1: Down,
depressed, or hopeless several days over the
past 2weeks

[« Caregiver social support: Does not have at
least one person they trust and can go to with
personal difficulties

Caregiver self care/hobbies: Has not spent
time in last 2 weeks doing things they enjoy
Caregiver coping: Not Very Well

Other assessments added by provider:

Preschool Pediatric Symptom Checklist
(PPSC): no/low risk

Safe Environment for Every Child (SEEK) : At-
risk

PEARLS ACEs score®; 2

PEARLS Toxic Stress Risk Factor score®: 1
Child flourishing: At Risk

Family resilience: Caregiver did not respond
Parent-child connection: No/Low Risk

See details on 2nd page

Additional caregiver/parent goals and/or
concerns to address during the visit:
Finding a pre-school

Anticipatory Guidance Pricrities Selected by the Family: Coach & Educate

View educational materials for the 18 Month Well Visit here:
https:/Awvww.wellvisitplanner.org/Education/Topics.aspx?id=6

This child’s parent/caregiver selected the following top 4 priorities across each of the 24
recommended Bright Futures anticipatory guidance topics for the 18 Month Well Visit. Click on
the links below to access information and resources to share with families on these priorities.

See page 2 for additional resources.

Name: Example Child Initials (F M L): EC
Special Keyword: Example WVP

WVP completed by: Mother

Gender: Female

Insurance coverage/type: Private or
Employment-based

Interested in telemedicine visits: No
Concerns about telemedicine to
address: Losing a sense of connection,
respect and warmth with provider

General Health and Updates

Child's Health and Health History
0 child has ongoing health problem
requiring above routine services
(CSHCN screener®)

New medications: Amoxicillin

1 Currently taking vitamins/herbal
supplements

Dentist: Currently no dentist
Flucride

Lead exposure

Family History and Updates

Lives with both parents: No

Recent family changes (e.g. move, job
change, separation, divorce, death in
the family): Job change

New medical problem in family
1Parent/grandparent had stroke or
heart problem before age 55

] Parent has elevated blood
cholesterol

Strengths to Celebrate!
Connect & Celebrate

One thing that is going well for the
caregiver as a caregiver:

Finding time to do chores while girls nap
or play together

One thing the child can do that
caregiver is excited about:
Communicating with us and her sister
mare every day!

Child Flourishing

Details on 2nd page

Parent-child connection
Details on 2nd page

TSWYC Milestones: The developmental screening instrument of the Survey of Well-Being of Young Children (SWYC), which meets American Academy of Pediatrics’
developmental screening guidelines @ 2Intimate partner violence risk assessed using the Woman Abuse Screening Tool-Short (WAST-Short), a two-guestion abuse
screening tocl @ *The Pediatric ACEs and Related Life Events Screener (PEARLS) screens for a child's exposure to adverse childhood experiences {ACEs) and risk facters
for toxic stress @ “Caregiver depression risk is assessed using the Patient Health Questionnaire-2 (PHQ-2) for the 9 menth well visit and beyond @ *TThe Children with
Special Health Care Needs (CSHCN) Screener 1s a validated 5-item screening tool identifying children with engoing conditions and above routine service needs @

Additional pages of clinical summary share resources based on family priorities and risks.
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