
MEETING MILESTONES INITIATIVE (MMI)

FINAL EVALUATION 2016

Report Main Contact:

Katy Lois, MMI Project Manager

Health Systems Coordinator- Grand Beginnings

health@grandbeginnings.org, 970-725-3391



Contents

Part 1:

Executive Summary

Part 2:

1. Introduction and Evaluation Objectives

2. Methodology

3. Results and Key Findings

4. Conclusion and Key Recommendations

Appendices:

Appendix A, Pre-Survey Tools

Appendix B, Post-Survey Tools

Appendix C, List of Key Informant Interviewees

Appendix D, Key Informant Interview Question Tools

Appendix E, Complete Pre- and Post-Survey Results



PART 1: EXECUTIVE SUMMARY

Introduc� on:  

The Mee� ng Milestones Ini� a� ve (MMI) is a community-based collabora� ve project launched to make sure all children in 

Grand County have the opportunity to reach their highest poten� al. By crea� ng a community-specific electronic     

screening, referral, and follow-up process involving all primary healthcare providers, all licensed early childhood

programs, referral agencies, safety-net agencies, and families in Grand County, the goals of MMI are to: 1) increase the

efficiency and precision throughout the en� re early iden� fica� on process for all stakeholders; 2) encourage the            

u� liza� on of medical homes; 3) improve cross-sector communica� on between professionals; and 4) empower families to 

best support their child’s development. Once fully implemented, families will be able to easily connect with local

professionals to receive free electronic screenings, customized developmentally-appropriate ac� vi� es for their children, 

seamless referrals, and cross-community communica� on across Grand County agencies. 

Evalua� on Objec� ves:

This project evalua� on examines the process of electronically implemen� ng Grand County’s community screening,      

referral, and follow-up system across sectors. The evalua� on objec� ves are to determine if implemen� ng such a process:

A) improves screening rates, flag rates, flag to referral rates, referral rates to IDEA part B and C, referral to evalua� on 

rates, and evalua� on to services rates;

B) improves the sa� sfac� on of screening en� � es, evalua� on en� � es, and parents interac� ng with this community     

system;

C) improves communica� on and rela� onships across en� � es who par� cipate in this community system;

D) improves the prac� ces surrounding screening, referral, evalua� on, receiving services, and follow-up for primary care

providers, early childhood providers, and public health safety net agencies.

MMI State of Implementa� on:  

The following describes the progress made in the implementa� on of this project at the � me of this evalua� on:

● Gained ability to enable cross-sector electronic consent, screening, referral, and follow-up across all Grand County

licensed early childhood programs, primary care prac� ces, referral agencies, and safety net agencies in beta mode.

-100% of sites completely HIPPA compliant, using one universal screening tool, and adhering to Grand County’s

Community Process.

-4 clinics and 4 early childhood programs completely up with all electronic func� ons in beta mode.

-1 clinic, 6 early childhood programs, and 2 safety net agencies using app for screening only, s� ll adop� ng newer beta 

func� ons.

● Gained ability to screen both visually and aurally in 4 languages and screen remotely for home visita� on.

● Expanded regionally to neighboring county (Jackson).



Key Findings and Recommenda� ons:  

1) Before a� emp� ng to electronify or u� lize technology to gain efficiencies with a screening, referral, and follow-up process, a

community should take � me to build a strong founda� on of the community process itself. 

2) Regular stakeholder communica� on is necessary to successful implementa� on of a project such as this. Communica� on was 

key to fixing problems as they arose in a � mely manner and maintaining buy-in and fidelity to the community process as � me 

progressed.

3) Results from the parent survey as well as comments made from community stakeholders show that the development and

dissemina� on of common messaging to families surrounding the importance of child development and developmental 

screening was very important to the successful implementa� on of this project. 

4) This project would not have been successful if the implementa� on process had not included a full inves� ga� on of the legal 

liabili� es involved in the community process of cross-sector data-sharing and the legal agreements necessary to implement

the community process in a secure manner.

5) The ongoing collec� on and improvement of quan� ta� ve data was important to the success of this project, allowing for a tar-

geted approach to community implementa� on and the ability to deliver support where it was needed most. However, due to 

the small popula� on of the community and the ensuing small numerators for key evalua� on indicators, evalua� on efforts 

should expand in region and/or � meframe to allow for more robust trends to be observed within the quan� ta� ve data. Nota-

bly, screening numbers and rates increased drama� cally with project implementa� on, approaching universal screening rates.

6) One overall lesson learned throughout the implementa� on and evalua� on of this project, seen in evidence from key-

informant interviews, surveys, comments during technical assistance, and comments from principle partners, is that imple-

men� ng a community process universally across sectors u� lizing never-before-created technology requires an incredible

amount of � me and pa� ence. These unforeseen but necessary delays caused con� nual revisions in the work plan and re-

quired project implementa� on to be more fluid and organic in order to be effec� ve.

Conclusion:

The evalua� on shows that implemen� ng such a process drama� cally improves community screening rates and flag rates--the parts of

the community process that have been implemented fully for the longest amount of � me--sugges� ng that more implementa� on � me 

and more longitudinal data may show parallel improvements in flag to referral rates, referral rates to IDEA part B and C, referral to 

evalua� on rates, and evalua� on to services rates. Implementa� on of this project produced very high sa� sfac� on from families in the 

community, although this sa� sfac� on is not as robust among screening and referral agencies who are s� ll not fully implemented or 

have not been fully implemented for long. While evidence exists to show significant improvement in rela� onships across en� � es par-

� cipa� ng in the community system, incomplete full community implementa� on requires more � me to observe whether this project 

will improve communica� on across these en� � es. In general, evidence for the evalua� on shows that implemen� ng this community 

process does improve the prac� ces surrounding screening, referral, evalua� on, receiving services, and follow-up for primary care pro-

viders, early childhood providers, and public health safety net agencies. More � me and more complete implementa� on for the en� re 

community is necessary, however, to discern whether the final long-term outcomes of these objec� ves and their sustainability.
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1 INTRODUCTION AND EVALUATION OBJECTIVES

Introduction:

A Grand County, Colorado collaborative, called the Meeting Milestones Initiative (MMI), is piloting a

cross-sector coordinated system of care using standardized developmental screenings for children birth

to three in which all Grand County healthcare and childcare providers ensure that children are screened

at a minimum of three times by the age of three. This system change is designed to ensure that:

children identified with a potential developmental delay are connected with services, results are

consistently shared between healthcare and childcare providers, and parents receive consistent

messaging about developmental screening and child development. More specifically, the MMI

community solution involves:

 Implementing Ages and Stages Questionnaire-3 (ASQ-3, the standardized developmental
screening tool chosen by the community) in all provider settings (successful with 100% of
healthcare providers and early childhood settings using the same tool);

 Creating a consistent referral policy for all screening entities based on the results of the
screening;

 Implementing an online ASQ-3 platform with a provider interface for primary care offices
and early childhood programs as well as an interface for families to complete screenings
and engage further in their child’s development;

 Creating an electronic communication model to ensure a high level of consistent
communication between healthcare and early childhood providers, Horizons Specialized
Services/Early Intervention CO, Child Find, and any other providers chosen by the family.

MMI goals are to: 1) increase the efficiency and precision throughout the entire early identification
process for all stakeholders; 2) encourage the utilization of medical homes; 3) improve cross-sector
communication between professionals; and 4) empower families to best support their child’s
development. Once fully implemented, families will be able to easily connect with local professionals to
receive free electronic screenings, customized developmentally-appropriate activities for their children,
seamless referrals, and cross-community communication across Grand County agencies.

Evaluation Objectives:

This project evaluation examines the process of electronically implementing Grand County’s community

screening, referral, and follow-up system across sectors. The evaluation objectives are to determine if

implementing such a process:

A) improves screening rates, flag rates, flag to referral rates, referral rates to IDEA part B and C, referral
to evaluation rates, and evaluation to services rates;

B) improves the satisfaction of screening entities, evaluation entities, and parents interacting with this
community system;

C) improves communication and relationships across entities who participate in this community system;
D) improves the practices surrounding screening, referral, evaluation, receiving services, and follow-up

for primary care providers, early childhood providers, and public health safety net agencies.



2 METHODOLOGY

Due to the many stakeholders and processes involved in achieving the MMI electronic community
model, multiple quantitative and qualitative methods were employed to evaluate the many nuances
involved in implementation.

QUANTITATIVE EVALUATION METHODOLOGY

Collection of Screening Data:

Initial baseline screening data was collected in Q4 2014 and collected quarterly thereafter from data

queries generated by the screening platform software developer. Baseline and quarterly data queries

reported on the following indicators: number of screenings by age, number of screenings by each

screening entity, number close to flag by age, number close to flag by screening entity, number close to

flag by developmental domain, number of flags by age, number of flags by screening entity, and number

of flags by developmental domain.

Collection of Referral, Evaluation, and Services Data:

Initial baseline referral, evaluation, and services data was collected in Q4 2014 for IDEA part C (0-3) from

a data query provided by a statewide project partner. This data showed significant limitations, however,

and the addition of a project manager position in Q1 2015 provided the capacity to curate more

accurate local level data for IDEA part C (0-3) collected quarterly thereafter directly from the local IDEA

part C (0-3) agency on the following indicators: number referred, number evaluated, number eligible,

location, number status pending, number terminated for other, and nature of delay (developmental,

speech-related, etc.). Initial baseline referral, evaluation, and services data was collected in Q4 2014 for

IDEA part B (3-5) from a data query provided by a local IDEA part B (3-5) agency. In contrast to the IDEA

part C (0-3) data queries (which had been provided from a statewide project partner previous to the

grant period), the addition of a project manager allowed the capacity to collect this IDEA part B (3-5)

baseline data for the first time. This data showed certain limitations as well due to limitations of the

database utilized by IDEA part B (3-5), but the data provided was accurate at the local level and allowed

for the basic capability to track the local community process for 3-5 year olds for the first time. Data for

IDEA part B (3-5) was collected quarterly thereafter directly from the local IDEA part C (3-5) agency on

the following indicators: location, number of children, age of children, qualification numbers, and nature

of delay (developmental, speech-related, etc.).

Data Compilation and Analysis:

Quantitative data was collected from three primary sources and compiled together to form a
longitudinal statistical representation of Grand County’s screening, referral, evaluation, and service
numbers. Rates for indicators were calculated in accordance with operational definitions using local
population demographics when necessary. Changes in evaluation objective indicators from baseline
over the evaluation period were examined to a) inform on how the screening to referral to services loop
was actually functioning across entities in the community; and b) determine impact of project on
community indicators as implementation progressed.



QUALITATIVE EVALUATION METHODOLOGY

Pre- and Post-Surveys:

Pre-Surveys for Primary Care Providers, Early Childhood Providers, Referral Agencies, and Parents (Q1-

2015):

Survey questions worked to elucidate attitudes and perceptions surrounding specific processes related

to the screening to referral, referral to evaluation, and evaluation to services loop. Questions for all four

pre-surveys were drafted by the project manager and then submitted to MMI principle partners for

input regarding question content, wording, and alignment with project evaluation objectives. Revisions

were then made to survey questions based upon the input received and final question sets were

developed.

The three surveys for primary care providers, early childhood providers, and referral agencies were

entered into an online survey software platform and the link to the surveys will emailed to lead

representatives of all primary care practices, early childhood programs, and referral agencies with the

open invitation for the lead representatives to share the survey link with staff as they saw appropriate.

Surveys were available to take for approximately three weeks with an email reminder being sent

approximately one week prior to closure of the surveys. Once all survey responses were received, the

online survey software platform was utilized to graphically represent survey responses. This data was

then used to generate key findings based off of trends in the data. These key findings and survey results

were eventually compared with the post-survey results to form final pre-post key findings and ultimately

inform key recommendations for this project.

The parent survey questions were entered into the actual screening software platform and the software

was programed to automatically deliver the survey prior to taking a screening. The survey was

programmed for delivery during the time when all local BOCES sites were holding community screening

days for children 0-5 and was delivered to all parents who attended these events. Once all survey

responses were received, the developer of the screening software generated tables representing the

survey results. This data was then used to generate key findings based off of trends in the data. These

key findings and survey results were eventually compared with the post-survey results to form final pre-

post key findings and ultimately inform key recommendations for this project.

See Appendix A for all four pre-survey tools utilized in the evaluation.

Post-Surveys for Primary Care Providers, Early Childhood Providers, Referral Agencies, and Parents

(Q4-2016):

Survey questions worked to elucidate attitudes and perceptions surrounding specific processes related

to the screening to referral, referral to evaluation, and evaluation to services loop. Questions for all four

post-surveys were drafted by the project manager and then submitted to MMI principle partners for

input regarding question content, wording, and alignment with project evaluation objectives. Revisions

were then made to survey questions based upon the input received and final question sets were

developed.

The three surveys for primary care providers, early childhood providers, and referral agencies were

entered into an online survey software platform and the link to the surveys will emailed to lead



representatives of all primary care practices, early childhood programs, and referral agencies with the

open invitation for the lead representatives to share the survey link with staff as they saw appropriate.

Surveys were available to take for approximately three weeks with an email reminder being sent

approximately one week prior to closure of the surveys. Once all survey responses were received, the

online survey software platform was utilized to graphically represent survey responses. This data was

then used to generate key findings based off of trends in the data. These key findings and survey results

were eventually compared with the pre-survey results to form final pre-post key findings and ultimately

inform key recommendations for this project.

The parent post-survey delivery method was changed to obtain a larger sample size and more

interpretable data. Instead of delivering the survey via the screening software, the surveys were instead

delivered via paper in both English and Spanish to all screening sites as well as community libraries and

recreation programs. The survey was available for families to take for approximately three weeks with

an email reminder being sent approximately one week prior to closure of the survey. Once all survey

responses were received, spreadsheet software was used to generate a graphical representation of the

survey results. This data was then used to generate key findings based off of trends in the data. These

key findings and survey results were eventually compared with the pre-survey results to form final pre-

post key findings and ultimately inform key recommendations for this project.

See Appendix B for all four post-survey tools utilized in the evaluation.

Key Informant Interviews:

Two rounds, each with four categories of key informant interviews were conducted to as data for a

qualitative measure of evaluation, designed specifically to learn more about the relationships and

processes occurring between screening entities, referral agencies, and safety net organizations as they

pertain to the successful current and future implementation of the MMI community model.

Interview Sampling and Timing:

The population sample chosen for key informant interviews can be classified into four primary

categories: primary care providers, early childhood providers, referral agencies, and a public safety net

agencies. For each category, two rounds of interviews were conducted at two separate time points (Q4

2014 and Q4 2016) for a total of 16 interviews at the completion of evaluation. The interviewees

remained constant for both rounds of the interview whenever possible and a comparable interviewee

was selected in cases of turnover or lack of availability of original interviewee (see Appendix C for

complete list of interviewees).

Interview Question Focus:

The focus of the questions were dependent on the category of the interviewee. For primary care

providers, the questions worked to elucidate physician-specific processes related to the screening to

referral, referral to evaluation, and evaluation to services loop. Similarly, for early childhood providers,

the questions worked to elucidate early childhood-specific processes related to the screening to referral,

referral to evaluation, and evaluation to services loop. For interviewees in the referral agency category,

questions centered on the relationship between Horizons Specialized Services/Early Intervention and

Child Find and how these dynamics factor into the screening-referral-evaluation-services processes

occurring throughout the community. Finally, for the public safety-net agency, questions focused on the



public health department-specific processes related to the screening to referral, referral to evaluation,

and evaluation to services loop and how these processes work to support the community model and its

established importance of the medical home concept. (See Appendix D for a list of questions specific to

each key informant category.)

Interview Data Collection and Analysis:

For each set of interviews, the interviews were conducted by phone, each with two MMI interviewers

on the call. For each interview, one interviewer asked questions while the other recorded notes. At the

conclusion of each interview, the two interviewers reviewed the notes and made revisions as necessary

until both interviewers agreed that the notes accurately represented each interview. The notes then

underwent an initial reading and a set of preliminary descriptive codes were established. The notes

were then read a second and third time and a set of refined, basic codes was finalized. The interview

notes were then manually coded according to this final set. The coded data was next reviewed to form

categories which led to the generation of a set of emerging themes and concepts. For the first set of

interviews, the emerging themes and concepts were used to form a set of key findings and based off of

the first interview set only. For the second set of interviews, the emerging themes and concepts were

used to form a set of key findings and based off of the second interview set alone as well as notable

changes in comments compared with the first set of interviews.

FORMATION OF FINAL KEY RECOMMENDATIONS FOR EVALUATION

After all quantitative and qualitative data was collected and results were determined, the results were

examined for common themes, trends and changes across the grant evaluation period, and notable

nuances in the data. These common themes, trends and changes across the grant evaluation period, and

notable nuances in the data were used to form a set of key recommendations for future work on this

project/related projects in the local community and for other communities interested in implementing

this project/related projects.



3 RESULTS AND KEY FINDINGS

The following describes the results and key findings of this project evaluation organized by the four

primary evaluation objectives.

Objective A) Determine whether implementing Grand County’s electronic community screening,

referral, and follow-up system improves screening rates, flag rates, flag to referral rates, referral rates to

IDEA part B and C, referral to evaluation rates, and evaluation to services rates.

Quantitative data served as the primary data source for evaluating Objective A.

Results: Figure 1 below shows the results for community progress on the indicators of this objective

over the evaluation grant period.

Figure 1:

Note: Full quantitative data set not included in this publication, available upon request.

Key Community Progress Over Grant Period Children Aged 0-5, Local Child Population Eligible for ASQ (n=672)

Indicator Baseline (up to 2014 Q4) 2015 2016 (projected through 2016 Q4)

Screening number 229 378 656

Screening rate 34.08% 56.25% 98%

Flag number 18 49 110

Flag rate 2.68% 7.30% 16.37%

Progression Over Grant Period in Community Screening to Referral to Services Loop, Children Aged 0-3

Indicator* Baseline (up to 2014 Q4)** 2015 2016 (projected through 2016 Q4)

Flag to referral numbers (0-3) n/a 20/27 31/79

Flag to referral rate (0-3) n/a 74.07% 40.79%

Referral number to IDEA part C (0-3) 54 20 31

Referral rate to IDEA part C (0-3)*** 14.71% 5.45% 8.45%

Referral to evaluation numbers (0-3) 51/54 17/20 24/31

Referral to evaluation rate (0-3) 94.44% 85% 77.42%

Evaluation to services numbers (0-3) 47/51 12/17 16/24

Evaluation to services rate (0-3) 92.16% 70.50% 66.67%

*Indicators for IDEA part B (3-5) not available due to limitations in available data. However, data set for 3-5 year olds improved

steadily over grant period (i.e. In 2014 Q4, no data existed to track 3-5 year olds. By 2016 Q4, data has been collected quarterly

for: evaluation caseloads, eligibility, nature of eligibility, location, etc.) Data set is expected to improve dramatically as app

referral and follow-up data becomes available.

***Children 0-3 n=367

**Baseline data only subject to inflation due to limitations in baseline data source.



Key Findings:

Screening Rate (0-5): Implementation of Grand County’s electronic community system led to a large

increase in screening rates, going from 34.08% of eligible children being screened at baseline to near

universal screening (98%) by the end of the grant evaluation period. See Figures 2 and 3 below for

graphical representation of the progression for this indicator. Electronic screening capability on the

software platform was the first software function developed and technologically stabilized, allowing for

a strong uptake of screenings in the community and perhaps suggesting that rates for other indicators

will increase as the software stabilizes more for other functions.

Figure 2: Figure 3:

Flag Rate (0-5): Implementation of Grand County’s electronic community system also led to a marked

increase in flag rates, going from 2.68% child population being flagged at baseline to 16.37% being

flagged by the end of the grant evaluation period. This finding is unsurprising as one would expect that

flag rates would increase along with screening rates when using a universal, standardized screening tool

such as the ASQ-3. Although, unsurprising, this finding is positive as it shows that, when implementing

this electronic community system, the percentage of children identified as having a potential

developmental concern increases.

Flag to Referral Rate (0-3): The flag to referral rate was selected as an indicator to inform on the

screening to flag to referral to evaluation to services process in the community. Implementation of

Grand County’s electronic community system has not led to a trending change in flag to referral rate,

going from 600% of 0-3 flags being referred at baseline to 74.07% of 0-3 flags being referred in 2015 to

40.79% of 0-3 flags being referred by the end of the grant evaluation period. This finding is likely

influenced by a number of factors. For one, the baseline percentage is likely artificially high since it uses

a numerator from data supplied by a state-wide partner that has significant inaccuracies at a local level.

This grant allowed for the capacity to collect local level data directly and develop a much more accurate

set of data for 2015 onward. Moreover, due to this project being implemented in a small community,

these numerators are very small, creating drastic yet insignificant fluctuations in rates such as these.

Referral Rate (0-3): It is unclear how the implementation of Grand County’s electronic community

system affected the referral rate (0-3), which went from 14.71% of the 0-3 child population being

referred at baseline to 5.45% being referred in 2015 to 8.45% being referred by the end of the grant

evaluation period. This finding is likely influenced by a number of factors. For one, the baseline

percentage is likely artificially high since it uses a numerator from data supplied by a state-wide partner



that has significant inaccuracies at a local level. This grant allowed for the capacity to collect local level

data directly and develop a much more accurate set of data for 2015 onward, suggesting that the true

referral rate (0-3) may have increased over the grant period. Again, due to this project being

implemented in a small community, these numerators are very small, creating drastic yet insignificant

fluctuations in rates such as these.

Referral to Evaluation Rate (0-3): The referral to evaluation rate was selected as an indicator to inform

on the screening to flag to referral to evaluation to services process in the community. Implementation

of Grand County’s electronic community system led to a decrease in the referral to evaluation rate (0-3),

which went from 94.44% of the 0-3 referrals being evaluated at baseline to 77.42% of 0-3 referrals being

evaluated by the end of the grant evaluation period. This finding is likely influenced by a number of

factors. Again, the baseline percentage is likely artificially high since it uses a numerator from data

supplied by a state-wide partner that has significant inaccuracies at a local level. This grant allowed for

the capacity to collect local level data directly and develop a much more accurate set of data for 2015

onward, so the true referral to evaluation rate (0-3) may or may not have trended in a particular

direction over the grant period. Again with this indicator, due to this project being implemented in a

small community, these numerators are very small, creating drastic yet insignificant fluctuations in rates

such as these.

Evaluation to services Rates (0-3): The evaluation to services rate was selected as an indicator to inform

on the screening to flag to referral to evaluation to services process in the community. Implementation

of Grand County’s electronic community system led to a decrease in the evaluation to services rate (0-

3), which went from 92.16% of those 0-3 evaluated who are receiving services at baseline to 66.67% of

those 0-3 evaluated who are receiving services by the end of the grant evaluation period. This finding is

likely influenced by a number of factors. Again, the baseline percentage is likely artificially high since it

uses a numerator from data supplied by a state-wide partner that has significant inaccuracies at a local

level. This grant allowed for the capacity to collect local level data directly and develop a much more

accurate set of data for 2015 onward, so the true evaluation to services rate (0-3) may or may not have

trended in a particular direction over the grant period. Again with this indicator, due to this project

being implemented in a small community, these numerators are very small, creating drastic yet

insignificant fluctuations in rates such as these.

Tracking of 3-5 Referral Process: The flag to referral rate, referral rate, referral to evaluation rate, and

evaluation to services rate indicate rates for the community 0-3 population only due to limitations in the

data tracking system for IDEA part B (3-5) leading to a lack of numerators for these specific indicators.

However, the overall tracking of the 3-5 referral process has still improved significantly over the course

of this grant evaluation period. Before Q4 2015, there was no data available for any part of the 3-5

process. By the end of the grant period, data sharing agreements as well as an ongoing quarterly data

set of available indicators had been established.



Objective B) Determine whether implementing Grand County’s electronic community screening,

referral, and follow-up system improves the satisfaction of screening entities, evaluation entities, and

parents interacting with this community system.

The pre- and post-survey results served as the primary data source for evaluating Objective B.

Results: See Appendix E for complete pre- and post-survey results for all groups.

Key Findings from Pre-Surveys for Primary Care Providers, Early Childhood Providers, Referral

Agencies, and Parents (Q1-2015):

Primary care providers generally felt the paper ASQ-3 process to be easy and functional for the

screening and referral parts of the process but were less comfortable with the paper process in regards

to: 1) follow-up capabilities for referrals; 2) communication capabilities with early childhood providers;

and 3) documentation and record keeping. Primary care provider attitudes and expectations

surrounding the electronic ASQ-3 process showed that the majority felt that electronification will

improve communication and functioning surrounding all stages of the process except that there was

ambivalence about whether the app will help demonstrate meaningful use of electronic health records

within practices.

Early childhood providers felt that screening with the paper ASQ-3 process was easy but reported less

ease and functionality when making referrals, providing anticipatory guidance, and record keeping. They

felt that follow-up, communication with primary care providers, and the provision of embedded learning

opportunities were especially difficult using the paper process. Early childhood providers expressed very

positive attitudes and expectations regarding all aspects when asked about electronification of the ASQ-

3 process.

Referral agencies felt most aspects of the paper ASQ-3 process were mildly non-functional with the

exception of communicating with families, which they felt easier than other aspects of the paper

process. These agencies felt generally optimistic that electronification of the ASQ-3 process will improve

all aspects of the process for them.

The parent pre-survey results were very difficult to interpret for multiple reasons. First, the number of

people who took the survey as measured by the project manager measuring the survey did not

approach the number of responses observed in the results. Also, the difference between the distinct and

non-distinct frequencies could not be explained even after attempts to clarify the meaning with the data

provider due to employee turnover. Because of these reasons, there was no method available to verify

whether the distinct or the non-distinct results, if either, were produced from the responses of the true

survey sample. Results for this survey were considered invalid and the data collection method for this

survey was deemed unreliable.

When comparing the different groups, early childhood providers and referral agencies expressed the

most difficulty with the paper ASQ-3 process whereas primary care providers felt the paper process to

be easier. All three groups expressed optimism in regards to electronification of the ASQ-3 process, with

early childhood provider expecting the most improvement from electronification.



Key Findings from Post-Surveys for Primary Care Providers, Early Childhood Providers, Referral

Agencies, and Parents (Q4-2016):

Primary care providers generally felt the electronic ASQ-3 process to be both easy and effective for the

screening part of the process but felt they could not, at the time, comment on the electronic process

when asked about referrals, follow-up, and documentation/record keeping capabilities. Most responded

that there were times when the app did not meet their needs as a primary care practice. Positively,

primary care providers felt very confident delivering common messaging to families surrounding child

development, developmental screenings, screening results, medical homes, and the importance of

sharing information on their child’s development with their early childhood provider.

Early childhood providers generally felt the electronic ASQ-3 process to be effective but not easy for

administering screenings. When asked about referrals, follow-up, and documentation/record keeping

capabilities, responses were less in agreement but reflected that the electronic process was mostly easy

and effective for these functions. Early childhood providers, as a group, were ambivalent as to whether

the app met their needs, having widely-varied responses. Early childhood providers felt very confident

delivering common messaging to families surrounding child development, developmental screenings,

screening results, medical homes, and the importance of sharing information on their child’s

development with their primary care provider.

Referral agencies generally felt screenings, referrals, follow-up, and documentation/record keeping

capabilities of the electronic ASQ-3 process to be easy to use, but were ambivalent about the

effectiveness of the electronic process for all of these functions. Referral agencies were hence

ambivalent as to whether the app met their needs, having varied responses. Referral agencies felt very

confident delivering common messaging to families surrounding child development, developmental

screenings, screening results, evaluation results, medical homes, the importance of sharing information

on their child’s development with their early childhood provider, and accessing services in the

community, regardless of eligibility status.

Results for the post-survey for families showed that parents are almost always asked to complete a

screening at well-child checks, except for those whose primary care provider is located outside of the

county. Of those families enrolled in a licensed early childhood program, almost all were screened in

their program either by parent or teacher completion of the tool. Parents generally found screenings

easy to complete electronically. The large majority of parents reported that both primary care providers

and early childhood providers, had explained the importance of developmental screening

understandably, asked input and explained results understandably, and gave advice on how to support

development. Most families feel they have sufficient information to support their child’s development,

but are open to learning more. An overwhelming majority of parents either did not need/want

translation services or received translation services when needed. There was a small proportion of

families, however, that were either never offered translation services or were offered translation

services inconsistently.

All professional groups felt generally positive about screening electronically but were ambivalent as to

the ease and effectiveness of using the other electronic functions involved in the community process.

The large number of N/A responses by entities indicates that respondents felt they were not in a

position to answer all questions related to all functions of the electronic process and may be due to the

fact that many entities were not fully implemented or had not been fully implemented for long at the



time of taking the survey. All professional groups reported being very comfortable delivering the

community common messaging to families. Parent responses are generally very positive when

interacting with all professionals and components of this community process.

Objective C) Determine whether implementing Grand County’s electronic community screening,

referral, and follow-up system improves communication and relationships across entities who

participate in this community system.

Objective D) Determine whether implementing Grand County’s electronic community screening,

referral, and follow-up system improves the practices surrounding screening, referral, evaluation,

receiving services, and follow-up for primary care providers, early childhood providers, and public health

safety net agencies.

Results: The results from the two sets of key informant interviews served as the primary data source for

evaluating Objectives C and D.

First Interview Set (Q4-2014):

Descriptive Codes:

1) Problem with part or all of screening, referral, and follow-up process

2) Positive comment on part or all of screening, referral, and follow-up process

3) Problem with app

4) Positive comment on app

5) Communication-related comment

6) Other notable comment or quote

Emerging Themes and Concepts:

1) Problem with part or all of screening, referral, and follow-up process

A. All types of screening entities struggle somewhat with using appropriate referral protocol (ex.

phone call instead of paper, using age to determine CF or EI referral, etc).

B. A failed screening does not necessarily trigger a referral for both early childhood and

healthcare providers but more common with healthcare providers.

C. Screening entities unsure how to screen and refer for children older than age 5.

D. Public health has high capability to screen hard-to-reach population (WIC, immunizations, no

medical home, HCPSN, MICHN) as safety net agency but unsure about referral and follow-up

processes.

E. Some confusion about screenings vs. cumulative assessments among early childhood

providers.

F. Referral and follow-up difficult using paper process due to technological deficiencies (ex. fax

machine, strong internet signal, etc.).

G. Failed screenings, especially those related to social-emotional issues, are sometimes difficult

to follow-up on because referral agencies have limited services to connect families to.

H. Referral agencies suspect reduced referrals from early childhood providers due to

disincentive of losing enrollment in their program.



I. Out-of-county healthcare providers not referring to in-county referral agencies.

J. Screenings in some early childhood programs reduced due to duplicity in screenings with

healthcare providers.

K. Some families hesitant to go from evaluation to services due to financial concerns (not aware

that services are free for 0-3 regardless of insurance status).

2) Positive comment on part or all of screening, referral, and follow-up process

A. Healthcare providers are screening consistently at well child visits according to roadmap.

B. Most referral and screening agencies prioritize communication follow-up with families.

C. Small, strong community network cited as enabling factor for screening, referral, and

especially the follow-up process.

D. Dual screening process amongst both parents and teachers is important for many early

childhood programs.

E. Referral agencies report ease and timeliness connecting referrals to evaluations.

3) Problem with app

A. Some healthcare providers have extra steps involved when integrating screening results into

their EMRs.

B. Some healthcare provides uninterested in electronic referral through the app due to limited

screening content (just results without provider notes, etc.) sent via app referral and due to app

being separate from other referral protocol.

C. Some screening entities still not installed and functional with app.

D. Early childhood providers expressed hesitancy about screening with app due to there being

no areas on the electronic version to demonstrate skills (ex. write name, draw line, etc.).

E. Screening entities serving certain ethnic and socioeconomic populations requested immediate

capability for Spanish and audio (out loud) versions of the app.

4) Positive comment on app

A. Healthcare providers reported high satisfaction app, mentioning the user-friendly app

interface and the helpfulness of the reports.

B. All groups except healthcare providers felt positive towards the addition of an open notes

field in the app, with healthcare providers unsupportive due to e-fax being preferable since they

are entered directly into their records systems.

5) Communication-related comment

A. Healthcare providers stated faxes as the optimal way for other screening entities and referral

agencies to communicate with them.

B. Healthcare providers varied drastically as to preferred level of information relayed to them by

other screening entities and referral agencies (ranging from full IEP and supporting notes to

brief summary statements only).



C. Public health agency preferred communication with screening and referral entities via app

suggesting template options for follow-up.

D. Screening entities reported more thorough, timely follow-up from Early Intervention than

from Childfind, especially during the summer.

E. Early childhood programs were interested in hearing developmental concerns from

healthcare providers via email, especially status changes and areas where caregiver action

would be beneficial for the child.

F. Early childhood programs wanted referral agencies to communicate with them when a child in

or entering their program had a service plan, a summary of the plan, and caregiver actions that

would be beneficial for the child.

G. Referral agencies mentioned importance of follow-up communication with healthcare

providers to avoid provision of therapies when medical intervention would be more appropriate

treatment.

H. Referral agencies mentioned importance of follow-up communication with screening entities

to ensure they are made aware of service plan in cases where families do not relay information

themselves.

6) Other notable comment or quote

A. Healthcare provider specifically mentioned hesitancy to refer when child fails 9 month

screening on gross motor domain.

B. Word of mouth, promotion of medical homes, safety-net agencies (public health and social

services), library outreach, and enhanced access to community screening days suggested as best

methods to engage difficult-to-reach families with MMI.

C. Several common messaging suggestion arose including: a) stressing importance of medical

homes and relationship with healthcare providers; b) educating healthcare providers are

services provided by Early Intervention and Childfind; c) telling screening entities that, when

there is any doubt, err on the side of referring (especially for ages 0-3) and educating entities on

free services that their families that qualify will receive; d) promote referrals by stressing

evaluation as educational process for families (i.e. a way for parents to learn more about their

child); e) promote screenings as a service that all families need.

D) One referral agency mentioned that screening entities should still screen children receiving

services because they may flag in another domain for which they are not receiving services.

E) Several entities suggested one referral point for all ages of children.

Second Interview Set (Q4-2016):

Descriptive Codes:

1) Problem with part or all of screening, referral, and follow-up process

2) Positive comment on part or all of screening, referral, and follow-up process

3) Problem with app

4) Positive comment on app

5) Communication-related comment

6) Other notable comment or quote



*Comment specifically indicating change over the evaluation grant period.

Emerging Themes and Concepts:

1) Problem with part or all of screening, referral, and follow-up process

A. All types of entities mentioned that setting up the process electronically with this level of

systems integration is much more time-consuming, complicated, and difficult than what was

originally expected. There is a pattern of progress, then stagnation as each community entity

deals with their own challenges.

B. A failed screening still does not necessarily trigger a referral for both early childhood and

healthcare providers but more common with healthcare providers.

C. Employee turnover continues to be a challenge to keeping all types of entities informed on

the community process.

D. Early childhood providers have some difficulty getting parents to complete screening at

school since drop off and pick up times can be chaotic.

E. Referral and follow-up difficult and not timely for those still using the paper process due to

technological deficiencies (ex. fax machine, strong internet signal, etc.).

F. There is still a reduction in referrals from early childhood providers due to disincentive of

losing enrollment in their program. Referral agencies note that while this is advantageous to

service providers, it may sometimes be disadvantageous to the child.

G. Referral agencies continue to struggle with referrals being made to the wrong person for

those using the paper process.

H. Screenings in some early childhood programs using the paper process continue to be reduced

due to duplicity in screenings with healthcare providers using the paper process.

2) Positive comment on part or all of screening, referral, and follow-up process

A.* All types of entities indicate increased familiarity and confidence in all parts of the

community process within their organization.

B.* Health care are screening consistently at well child visits according to roadmap and are

following up more consistently with referral agencies.

C. Most referral and screening agencies prioritize communication follow-up with families and

feel well-equipped to deliver common messaging surrounding the community process in an

effective way.

D. Entities impressed as community continues to all work together to implement the community

process, noting that this is a huge feat even in a small community.

E. Dual screening process amongst both parents and teachers continues to be important for

many early childhood programs.

F.* Social-emotional-related referrals are increasing as screening entities feel more supported in

the community with this type of referral.

G.* Multiple types of entities report increased support with the electronic community process

as they are watching it unfold and are looking forward to full community implementation.



3) Problem with app

A. Screening entities disengaged with electronic process through the app due to app being

separate from other referral/follow-up protocol; they need referral and follow-up processes

embedded in their email/EMR to avoid liability issues with dropping the ball.

B. Most entities expressed consistent technical difficulties with the app, stating that it continues

to be unreliable or not fully functional for their needs. Some mentioned a sense of fatigue in the

community dealing with ongoing technical issues and a lack of interest in participation until the

technology catches up to the community process. Others vacillate between the paper process

and the electronic process depending on tech performance at the time.

C. Some entities mentioned that IT problems with the app are difficult to resolve due to lack of

capacity to call for tech support on a regular basis.

D. Early childhood providers expressed hesitancy about screening with app due to there being

no areas on the electronic version to demonstrate skills (ex. write name, draw line, etc.).

E. Some screening entities are eager to enable functions for screenings to occur at home.

4) Positive comment on app

A. Screening entities reported being satisfied with screening functions of app, mentioning the

user-friendly app interface and the ability to embed reports.

B. All types of entities continue to look forward to reliable functionality for the referral and

cross-sector follow-up parts of the technology.

5) Communication-related comment

A. All entities expressed that they are still very interested in seeing the full follow-up process

play out with all entities communicating in a timely and efficient manner whenever appropriate.

B. Screening entities are eager to get full community participation from parents to sign up and

make connections across entities so they can share information and avoid duplication.

C. Some felt that communication will continue to improve as app usage increases.

D. Screening entities felt they needed more thorough, timely follow-up from referral agencies

and are hoping that follow-up capabilities in the app will fix issue once fully implemented.

E.* Some feel that it is time to start communicating aggregate data across entities now that data

has been further developed as a strategy to maintain investment in the community process.

F. Inconsistent perception of healthcare provider communication across community. Some

entities still feel a lack of open communication between them and healthcare providers, while

other entities report that healthcare providers are showing increased openness for cross-sector

communication.

G.* There is an increase in family awareness, acceptance, and advocacy for the community

process due to common messaging and/or full participation in community process.

H. Some entities requested increased communication directly from therapist/service providers.



6) Other notable comment or quote

A.* Early childhood providers noted feeling more respected as professional amongst the

healthcare community, feeling that they are “sitting at the table more.”

B. WIC, grocery store, and package delivery suggested as best methods to engage difficult-to-

reach families with MMI.

C. There is the sense that this period has been “paving the road for improvement of these

systems in the future” and that there are “avenues for expansion in the future.”

D. A referral agency mentioned that community referrals numbers have large ebbs and flows

that do not seem to follow much of a pattern.

E. Technical assistance was cited as extremely helpful from all entities for both IT

troubleshooting as well as local coaching on implementing the community process. Some sites

requested ongoing quarterly technical assistance in future while others requested it only on a

case by case basis in the future.

F. Future implementation should focus first on early adopters, then on others in staged

approach to allow technical bugs to only affect some of the community.

Key Findings:

First Set of Key Informant Interviews (Q4 2014):

1) Comments supporting in-app communication and convenience of e-fax for EMR integration

suggest the MMI Steering Committee should continue to work towards a feasible solution that

allows information in app to automatically export into multiple systems used by different

screening entities.

2) Because of the variation in preferences concerning the preferred level of communication from

other screening and referral entities, the MMI Steering Committee should discuss the feasibility

of incorporating a field in the app that automatically pulls up communication preferences of an

entity when attempting to fill an open field to communicate across entities. Communication

preferences should be noted and incorporated into the installation process.

3) Comments given by public health agency suggest strong commitment to promote medical

homes and act as safety-net agency to screen families not yet connected with other screening

entities. This information should act as guide for next roadmap revision and future training and

technical assistance.

4) Due to multiple comments suggesting further need for common messaging for both families as

well as screening and referral agencies, current documents stating common messaging should

be revised, vetted amongst MMI Steering Committee members, and made integral to MMI

training, technical assistance, as well as marketing products and activities.

5) Comments suggest that referring according to the roadmap continues to be a challenge across

entities. For that reason, technical assistance and training surrounding the roll out of referral

capabilities on the app should be given extra attention.



6) Comments related to entities outside of Grand County suggest that a significant number of

families will remain unengaged with MMI under its current geographical restriction. MMI

Steering Committee members should discuss feasible solutions to this issue and form short- and

long-term plans that attempt to address this.

Second Set of Key Informant Interviews (Q4 2016):

1) Comments supporting Email/EMR integration of referral and follow-up information suggest the

MMI Steering Committee should continue to work towards solutions that allow information in

app to automatically export into multiple systems used by different screening entities.

2) While there is widespread recognition that implementing this electronic community system is

more time-consuming and difficult than originally expected, there is also widespread optimism

about seeing the implementation through to completion with the connection, referral, and

follow-up capabilities. This should continue to be a priority for the MMI Steering Committee.

3) Technical problems with the app are pervasive across entities and are problematic for

community moral. Implementation should proceed in a very cautious and site-sensitive manner.

4) Technical assistance was almost universally cited as helpful from both the software developer

for IT-specific issues as well as a local expert for community process-related issues. The MMI

Steering Committee should commit resources and strategize to sustain technical assistance in

the community on an ongoing basis while implementation continues and then on an as-needed

basis post-implementation.

5) During this grant period, there has been a notable increase in competency and perceived

importance among entities concerning the community process and common messaging for

families. This gain appears to be critical to maintaining buy-in for electronification of this project

and should be considered an imperative piece of the project’s foundation.



4 CONCLUSION AND KEY RECOMMENDATIONS

The following recommendations are based on lessons learned from both implementation as well as

evaluation of this project.

Key Recommendations:

1) Before attempting to electronify or utilize technology to gain efficiencies with a screening,

referral, and follow-up process, a community should take time to build a strong foundation of

the community process itself. This is evident from multiple statements made in key informant

interviews, parent comments, and technical assistance where community stakeholders

expressed competence and commitment to the community process as well as a unified

understanding of the importance of end goals of the community process. Since introducing

technology to the community process entailed a series of unexpected delays and

inconveniences, the solid grounding in the overall community process allowed stakeholders to

remain engaged, keeping an ultimate end goal in sight. Building a strong foundation for the

community process involved: Recognizing and leveraging community champions who saw the

initial need for the community process; convening stakeholders regularly to evaluate best

practices as well as local assets, limitations, and capacity at each stage of the community

screening, referral, and follow-up process to form a continually-evolving community roadmap of

the process; community-wide trainings on the roadmap and screening tools included in the

roadmap; development and dissemination of a toolkit to support the community process; and

ongoing monitoring of the adoption of the community process.

2) Also evident from multiple statements made in key informant interviews as well as comments

made during technical assistance and by principle partners is that regular stakeholder

communication is necessary to successful implementation of a project such as this.

Communication activities included: Coordinating and providing technical assistance to all

screening and referral entities a minimum of four times per year either in-person or by phone to

gauge each entity’s current experience with implementation and provide support as needed;

convening principle partners in the project (funding and implementing organizations, software

developer, etc.) regularly to discuss state of implementation, community data, and revise

roadmap and software as developments occurred; and holding an annual meeting for all

stakeholders to meet in-person and discuss overall implementation progress, challenges and

future expectations. In addition to these communication activities, a general no-wrong-door

culture of communication amongst principle partners allowed for additional communication and

support to be provided to all stakeholders whenever necessary. This communication was key to

fixing problems as they arose in a timely manner and maintaining buy-in and fidelity to the

community process as time progressed.

3) Results from the parent survey as well as comments made from community stakeholders show

that the development and dissemination of common messaging to families surrounding the

importance of child development and developmental screening was very important to the



successful implementation of this project. By making common messaging to families a priority

from the beginning and on an ongoing basis throughout implementation, families in the

community heard similar statements concerning child development from all sectors in the

community and gained awareness and competence on a population level which eventually led

to a culture shift surrounding the importance of child development in the community. This not

only improved parent attitudes and actions when interacting with the community screening,

referral, and follow-up system, but generated long-term buy-in from the consumer, contributing

to the successful implementation and sustainability of this project.

4) This project would not have been successful if the implementation process had not included a

full investigation of the legal liabilities involved in the community process of cross-sector data-

sharing and the legal agreements necessary to implement the community process in a secure

manner. The legal investigation resulted in a legally drafted community-wide HIPAA Business

Associate Agreement as well as consent language for families. Projects such as this should

procure similar legal advice to ensure compliance within their community process.

5) The ongoing collection and improvement of quantitative data was important to the success of

this project. The ongoing collection of data served as a tool to monitor the community process

as well as the individual entities, allowing for a targeted approach to community

implementation and the ability to deliver support where it was needed most. Moreover, a focus

on data collection allowed for the continuing development of relationships with community

partners with access to contributing data, which led to gradual data development and

improvement over the course of the evaluation period. Data collection and development should

be a priority of projects such as this. However, due to the small population of the community

and the ensuing small numerators for key evaluation indicators, evaluation efforts should

expand in region and/or timeframe to allow for more robust trends to be observed within the

quantitative data.

6) One overall lesson learned throughout the implementation and evaluation of this project, seen

in evidence from key-informant interviews, surveys, comments during technical assistance, and

comments from principle partners, is that implementing a community process universally across

sectors utilizing never-before-created technology requires an incredible amount of time and

patience. Many unforeseen technology hurdles arose and each required time to develop a

solution and implement the new solution across the community. Moreover, partner activities

unrelated to the project (ex. leadership turnover, early childhood programs undergoing quality

rating, etc.) caused additional unforeseen delays in the project, and patience was required to

meet stakeholders where they were at and maintain their buy-in with the project. These

unforeseen but necessary delays caused continual revisions in the work plan and required

project implementation to be more fluid and organic in order to be effective.



Conclusion:

This project evaluation examines the process of electronically implementing Grand County’s community

screening, referral, and follow-up system across sectors. The evaluation shows that implementing such a

process dramatically improves community screening rates and flag rates--the parts of the community

process that have been implemented fully for the longest amount of time--suggesting that more

implementation time and more longitudinal data may show parallel improvements in flag to referral

rates, referral rates to IDEA part B and C, referral to evaluation rates, and evaluation to services rates.

Implementation of this project produced very high satisfaction from families in the community, although

this satisfaction is not as robust among screening and referral agencies who are still not fully

implemented or have not been fully implemented for long. While evidence exists to show significant

improvement in relationships across entities participating in the community system, incomplete full

community implementation requires more time to observe whether this project will improve

communication across these entities. In general, evidence for the evaluation shows that implementing

this community process does improve the practices surrounding screening, referral, evaluation,

receiving services, and follow-up for primary care providers, early childhood providers, and public health

safety net agencies. More time and more complete implementation for the entire community is

necessary, however, to discern whether the final long-term outcomes of these objectives and their

sustainability.
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6 APPENDIX A

Pre-Survey Tools: Q1 2015

All survey questions to be answered utilizing a Likert scale.

Primary Care Providers

Please answer the following questions regarding the process of screening within your practice using the

paper version of the ASQ-3.

1. Administering screening with the paper ASQ-3 (selecting the correct questionnaire based on age,

scoring, etc.) is easy.

2. Making referrals with the paper process is easy.

3. Following up and tracking the status of referrals made via the paper screening and referral process is

easy.

4. Using the paper screening and referral process, it is easy to communicate with a child’s early

childhood program when necessary.

5. Using the paper screening and referral process, it is easy to provide effective, appropriate, and

timely anticipatory guidance to families.

6. Using the paper screening and referral process, it is easy to keep screening records and organize

screening documentation for children in my practice.

Please answer the following questions regarding your beliefs and expectations about the new ASQ-3

screening app.

1. Our practice will benefit from using this app.

2. This app will make it easier to administer the ASQ-3 (selecting the correct questionnaire based on

age, scoring, etc.).

3. This app will make it easier to make referrals when necessary.

4. This app will make it easier to track the status and follow up on referrals that have been made.

5. This app will make it easier to communicate with a child’s early childhood program when necessary.

6. This app will make it easier to provide effective, appropriate, and timely anticipatory guidance to

families.

7. This app will make it easier to demonstrate meaningful use of EHRs in my practice.

8. This app will make it easier to keep screening records and organize screening documentation for

children in my practice.



Early Childhood Programs

Please answer the following questions regarding the process of screening within your program using the

paper version of the ASQ-3.

1. Administering screening with the paper ASQ-3 (selecting the correct questionnaire based on age,

scoring, etc.) is easy.

2. Making referrals with the paper process is easy.

3. Following up and tracking the status of referrals made via the paper screening and referral process is

easy.

4. Using the paper screening and referral process, it is easy to communicate with a child’s primary care

provider when necessary.

5. Using the paper screening and referral process, it is easy to provide effective, appropriate, and

timely anticipatory guidance to families.

6. Using the paper screening and referral process, it is easy to provide effective, appropriate, and

timely embedded learning opportunities to children enrolled in my program.

7. Using the paper screening and referral process, it is easy to keep screening records and organize

screening documentation for children in my program.

Please answer the following questions regarding your beliefs and expectations about the new ASQ-3

screening app.

1. Our program will benefit from using this app.

2. This app will make it easier to administer the ASQ-3 (selecting the correct questionnaire based on

age, scoring, etc.).

3. This app will make it easier to make referrals when necessary.

4. This app will make it easier to track the status and follow up on referrals that have been made.

5. This app will make it easier to communicate with a child’s primary care provider when necessary.

6. This app will make it easier to provide effective, appropriate, and timely anticipatory guidance to

families.

7. This app will make it easier to provide effective, appropriate, and timely embedded learning

opportunities to children enrolled in my program.

8. This app will make it easier to keep screening records and organize screening documentation for

children in my program.



Referral Agencies

Please answer the following questions regarding the processes of your organization using the paper

version of the ASQ-3.

1. Receiving referrals with the paper process is efficient and effective.

2. Following up and tracking the status of referrals made via the paper screening and referral process is

easy.

3. Using the paper screening and referral process, it is easy to communicate with a child’s primary care

provider when necessary.

4. Using the paper screening and referral process, it is easy to communicate with a child’s early

childhood program when necessary.

5. Using the paper screening and referral process, it is easy to communicate with a child’s family.

6. Using the paper screening and referral process, it is easy to communicate with other referral

agencies when a child’s age necessitates a transition to that agency.

7. Using the paper screening and referral process, it is easy to keep screening records and organize

screening documentation for children that have been referred to my organization.

Please answer the following questions regarding your beliefs and expectations about the new ASQ-3

screening app.

1. Our organization will benefit from using this app.

2. This app will make it easier to track the status and follow up on referrals that have been made.

3. This app will make it easier to communicate with a child’s primary care provider when necessary.

4. This app will make it easier to communicate with a child’s early childhood program when necessary.

5. This app will make it easier to communicate with a child’s family.

6. This app will make it easier to communicate with other referral agencies when a child’s age

necessitates a transition to that agency.

7. This app will make it easier to keep screening records and organize screening documentation for

children that have been referred to my organization.



Parents or Guardians

Please answer the following questions regarding the process of screening your child using the paper

version of the ASQ-3.

1. Completing screening with the paper ASQ-3 is easy.

2. Following up and tracking the status of screenings completed via the paper screening process is

easy.

3. Using the paper screening and referral process, it is easy to communicate with my child’s primary

care provider when necessary.

4. Using the paper screening and referral process, it is easy to communicate with my child’s early

learning program when necessary.

5. Using the paper screening and referral process, it is easy to engage in effective, appropriate, and

timely activities and learning opportunities for my child to support their development.

6. Using the paper screening and referral process, it is easy to keep screening records and organize

screening results for my child over time.

Please answer the following questions regarding your beliefs and expectations about the new ASQ-3

screening app.

1. My child’s development will benefit from using this app.

2. This app will make it easier to complete the ASQ-3 for my child.

3. This app will make it easier to follow up and track the status of completed screenings for my child.

4. This app will make it easier to communicate with a child’s early childhood program when necessary.

5. This app will make it easier to communicate with a child’s primary care provider when necessary.

6. This app will make it easier to participate in effective, appropriate, and timely activities and learning

opportunities for my child to support their development.

7. This app will make it easier to keep screening records and organize screening results for my child

over time.



7 APPENDIX B

Post-Survey Tools: Q4 2016

All survey questions to be answered utilizing a Likert scale.

Primary Care Providers

Please respond to the following regarding the process of electronic screening, referral, and follow up

within your practice.

1. Administering screening with the app is easy and effective. Please explain your answer.

2. Making referrals with the app is easy and effective. Please explain your answer.

3. Following up and tracking the status of referrals made via the app is easy and effective. Please

explain your answer.

4. Using the app, it is easy and effective to communicate with a child’s early childhood provider

and/or the referral agency when necessary. Please explain your answer.

5. Using the app, it is easy and effective to keep screening records and organize screening

documentation for children in my practice. Please explain your answer.

6. I feel comfortable talking to families about the importance of child development and

developmental screenings. Please explain your answer.

7. I feel comfortable talking to families about the importance of a medical home as well as the

importance of sharing information with their early childhood provider. Please explain your answer.

8. I feel comfortable talking to families about the results of developmental screenings. Please explain

your answer.

9. Sometimes the app doesn’t meet my needs. Please explain your answer.

10. Any other comments/input you would like to provide regarding anything related to the MMI

(developmental screening) project?



Early Childhood Programs

Please respond to the following regarding the process of electronic screening, referral, and follow up

within your program.

8. Administering screening with the app is easy and effective. Please explain your answer.

9. Making referrals with the app is easy and effective. Please explain your answer.

10. Following up and tracking the status of referrals made via the app is easy and effective. Please

explain your answer.

11. Using the app, it is easy and effective to communicate with a child’s primary care provider and/or

the referral agency when necessary. Please explain your answer.

12. Using the app, it is easy and effective to keep screening records and organize screening

documentation for children in my program. Please explain your answer.

13. I feel comfortable talking to families about the importance of child development and

developmental screenings. Please explain your answer.

14. I feel comfortable talking to families about the importance of a medical home and sharing

information with their primary care provider. Please explain your answer.

15. I feel comfortable talking to families about the results of developmental screenings. Please explain

your answer.

16. Sometimes the app doesn’t meet my needs. Please explain your answer.

17. Any other comments/input you would like to provide regarding anything related to the MMI

(developmental screening) project?



Referral Agencies

Please respond to the following regarding the process of electronic screening, referral, and follow up

within Grand County as it pertains to your referral agency.

8. Receiving referrals with the app is efficient and effective. Please explain your answer.

9. Following up and tracking the status of referrals made via the app is easy and effective. Please

explain your answer.

10. Using the app, it is easy and effective to communicate with a child’s primary care provider when

necessary. Please explain your answer.

11. Using the app, it is easy and effective to communicate with a child’s early childhood program when

necessary. Please explain your answer.

12. Using the app, it is easy and effective to communicate with other referral agencies when a child’s

age necessitates a transition to that agency. Please explain your answer.

13. Using the app, it is easy and effective to keep screening and referral records for children that have

been referred to my organization. Please explain your answer.

14. I feel comfortable talking to families about the importance of child development and developmental

screenings. Please explain your answer.

15. I feel comfortable talking to families about the importance of a medical home as well as the

importance of sharing information with their early childhood provider. Please explain your answer.

16. I feel comfortable talking to families about the results of developmental screenings and the

evaluation process. Please explain your answer.

17. I feel comfortable talking to families about options for accessing services and supportive resources

for both children who are eligible and well as those who are not eligible. Please explain your answer.

18. Sometimes the app doesn’t meet my needs. Please explain your answer.

19. Any other comments/input you would like to provide regarding anything related to the MMI

(developmental screening) project?



Parents or Guardians

SURVEY FOR FAMILIES

Please answer the questions below asking about developmental screening your child on the iPad with

the Ages and Stages Questionnaire-3 (ASQ-3). The answers you give will help us to make the screening

process better for Grand County families in the future. Your answers will stay anonymous unless you tell

us you would like to be contacted on Question 15. If you have more than one child under the age of 5

1/2, please answer the questions using your experiences with your youngest child only.

Please circle your answers:

1. I have been asked to do an ASQ-3 developmental screening on an iPad each time my child has

a local well-child doctor appointment.

a. True. I have always been asked.

b. False. I have never been asked.

c. Sometimes. I have been asked but not every time.

d. My child does not go to a doctor for local well-child checks.

Comments:

________________________________________________________________________

________________________________________________________________________

____________



2. I have been asked to do an ASQ-3 developmental screening on an iPad at my early childhood

program (licensed childcare program).

a. True. I have been asked.

b. False. I have never been asked.

c. My child’s teacher (child care provider) does the ASQ-3 for my child.

d. My child does not go to a licensed childcare program.

Comments:

________________________________________________________________________

________________________________________________________________________

____________

3. Doing an ASQ-3 screening on the iPad was easy.

a. Strongly Agree

b. Somewhat Agree

c. Neither Agree Nor Disagree

d. Somewhat Disagree

e. Strongly Disagree

f. I have not done an ASQ-3 screening on the iPad.

Comments:

________________________________________________________________________

________________________________________________________________________

____________

4. My child’s main doctor (primary care provider) explained why developmental screenings are

important in a way that I understand.

a. Strongly Agree

b. Somewhat Agree

c. Neither Agree Nor Disagree

d. Somewhat Disagree

e. Strongly Disagree

f. My child does not go to a doctor for well-child checks.

Comments:

________________________________________________________________________

________________________________________________________________________

____________



5. My child’s main doctor (primary care provider) asks for my input and explains the results of

developmental screenings in a way that I understand.

a. Strongly Agree

b. Somewhat Agree

c. Neither Agree Nor Disagree

d. Somewhat Disagree

e. Strongly Disagree

f. My child does not go to a doctor for well-child checks.

Comments:

________________________________________________________________________

________________________________________________________________________

____________

6. My child’s main doctor (primary care provider) gives me advice for how I can best support my

child to grow and learn in a way that I understand.

a. Strongly Agree

b. Somewhat Agree

c. Neither Agree Nor Disagree

d. Somewhat Disagree

e. Strongly Disagree

f. My child does not go to a doctor for well-child checks.

Comments:

________________________________________________________________________

________________________________________________________________________

____________

7. My child’s childcare provider or teacher (early childhood provider) explained why

developmental screenings are important in a way that I understand.

a. Strongly Agree

b. Somewhat Agree

c. Neither Agree Nor Disagree

d. Somewhat Disagree

e. Strongly Disagree

f. My child does not go to a licensed childcare program.

Comments:

________________________________________________________________________

________________________________________________________________________

____________



8. My child’s childcare provider or teacher (early childhood provider) asks for my input and

explains the results of developmental screenings in a way that I understand.

a. Strongly Agree

b. Somewhat Agree

c. Neither Agree Nor Disagree

d. Somewhat Disagree

e. Strongly Disagree

f. My child does not go to a licensed childcare program.

Comments:

________________________________________________________________________

________________________________________________________________________

____________

9. My child’s childcare provider or teacher (early childhood provider) gives me advice for how I

can best support my child to grow and learn in a way that I understand.

a. Strongly Agree

b. Somewhat Agree

c. Neither Agree Nor Disagree

d. Somewhat Disagree

e. Strongly Disagree

f. My child does not go to a licensed childcare program.

Comments:

________________________________________________________________________

________________________________________________________________________

____________

10. Have you been offered translation services during your well-child doctor’s appointments to

talk about the way that your child is learning and growing?

a. Yes, my doctor has always offered me translation services.

b. My doctor has offered me translation services only sometimes.

c. My doctor has never offered me translation services.

d. I do not need or want translation services.

Comments:

________________________________________________________________________

________________________________________________________________________

____________



11. I feel like I have enough information to support the way my child grows and learns.

a. Strongly Agree

b. Somewhat Agree

c. Neither Agree Nor Disagree

d. Somewhat Disagree

e. Strongly Disagree

Comments:

________________________________________________________________________

________________________________________________________________________

____________

12. There are some things I don’t understand about developmental screenings and the way my

child learns and grows.

a. Strongly Agree

b. Somewhat Agree

c. Neither Agree Nor Disagree

d. Somewhat Disagree

e. Strongly Disagree

Comments:

________________________________________________________________________

________________________________________________________________________

____________

13. Any others comments/input you would like to give about the MMI (developmental screening)

program in Grand County?

Comments:

________________________________________________________________________

________________________________________________________________________

____________

14. (OPTIONAL) If you would like someone to contact you about this survey, please leave your

information below:

Name:

_______________________________________________________________________

Phone #:

_______________________________________________________________________

Email:

_____________________________________________________________________
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Complete list of interviewees for key informant interviews Q4 2014:

Category 1: Primary Care Providers

Kelly Glancey, MD, Byers Peak Family Medicine

Cindy Frith, LPN, Ten Mile Family Medicine

Category 2: Early Childhood Providers

Margie Wass, Director, Kremmling Preschool

Gretchen Reynolds, Director, Granby Play Days Preschool

Category 3: Referral Agencies

Amy Miller, Service Coordinator, Horizon’s Specialized Services/Early Intervention

Rhonda Hill, East Grand County Coordinator, Child Find

Category 4: Public Safety-Net Agency

Kelli Visage, RN, Grand County Public Health Department

Brene Belew-LaDue, Director, Grand County Public Health Department

Complete list of interviewees for key informant interviews Q4 2016:

Category 1: Primary Care Providers

Kelly Glancey, MD, Byers Peak Family Medicine

Cindy Frith, LPN, Ten Mile Family Medicine

Category 2: Early Childhood Providers

Wendy Stefanski, Director, Winter Park Early Education Center

Gretchen Reynolds, Director, Granby Play Days Preschool

Category 3: Referral Agencies

Amy Miller, Service Coordinator, Horizon’s Specialized Services/Early Intervention

Rhonda Hill, East Grand County Coordinator, Child Find

Category 4: Public Safety-Net Agency

Mackenzie Smith, BSN, Nurse Family Partnership

Brene Belew-LaDue, Director, Grand County Public Health Department
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Q4 2014 Interview Questions Category 1: Primary Care Providers

1. Describe the current screening, referral, and follow-up protocols in terms of your practice? Who

does what and when?

2. Considering the current screening process with the app in Grand County: What is working well?

What is not working well? What are some potential challenges you foresee? What could be

done to improve the app?

3. As implementation of the app moves forward, what ideas do you have for screening Grand

County children that are difficult to reach (ex. no medical home or early childhood program)?

4. Considering the current screening to referral process in Grand County: What is working well?

What is not working well? What could be done to improve the screening to referral process

both for your practice as well as for the broader community?

5. Considering the current referral to evaluation process in Grand County: What is working well?

What is not working well? What could be done to improve the referral to evaluation process

both for your practice as well as for the broader community?

6. Considering the current evaluation to services process in Grand County: What is working well?

What is not working well? What could be done to improve the evaluation to services process

both for your practice as well as for the broader community?

7. Focusing now on referrals and ASQ-3 scores, can you describe the factors that weigh in to

whether or not you refer (ex. individual circumstance, # of SDs, gray v. black zones on paper

version, timing, etc.)?

8. Now considering the entire screening to referral to evaluation to services process, describe what

you would consider to be ideal communication between: You and early childhood providers?

You and Horizons/CF? Include information such as the frequency, format, and detail of

communication you consider to be ideal with each type of entity.

9. Would an open field “notes” option help facilitate communication between you and other

screening and referral entities? Explain why, why not, or what attributes the notes function

would need to be most helpful in facilitating communication.



Q4 2016 Interview Questions Category 1: Primary Care Providers

1. Describe the current screening, referral, and follow-up protocols in terms of your practice? Who

does what and when?

2. Considering the current screening process with the app in Grand County: What is working well?

What is not working well? What are some potential challenges you foresee? What could be

done to improve the app?

3. Considering the electronic screening to referral process in Grand County: What is working well?

What is not working well? What could be done to improve the screening to referral process

both for your practice as well as for the broader community? Have the factors affecting whether

or not you make a referral changed over the last two years? If so, how?

4. Considering the electronic referral to evaluation process in Grand County: What is working

well? What is not working well? What could be done to improve the referral to evaluation

process both for your practice as well as for the broader community?

5. Considering the electronic evaluation to services process in Grand County: What is working

well? What is not working well? What could be done to improve the evaluation to services

process both for your practice as well as for the broader community?

6. Considering the technical assistance (TA) that has accompanied the implementation process:

What has been helpful to you? What hasn’t been helpful? What else could be done to support

you? How do you envision TA looking post-implementation?

7. Do you feel the level of communication between you and a) early childhood providers; and b)

Horizons/ChildFind is adequate when using the electronic screening, referral, and follow-up

system? How could communication with these entities improve in the future?

8. What is the most significant lesson learned so far from implementing Grand County’s electronic

developmental screening, referral, and follow-up system (MMI)?

9. Any other comments/input you would like to provide regarding anything related to the MMI

project?



Q4 2014 Interview Questions Category 2: Early Childhood Providers

1. Describe the current screening, referral, and follow-up protocols in terms of your program?

Who does what and when?

2. Considering the current screening process with the app in Grand County: What is working well?

What is not working well? What are some potential challenges you foresee? What could be

done to improve the app?

3. As implementation of the app moves forward, what ideas do you have for screening Grand

County children that are difficult to reach (ex. no medical home or early childhood program)?

4. Considering the current screening to referral process in Grand County: What is working well?

What is not working well? What could be done to improve the screening to referral process

both for your program as well as for the broader community?

5. Considering the current referral to evaluation process in Grand County: What is working well?

What is not working well? What could be done to improve the referral to evaluation process

both for your program as well as for the broader community?

6. Considering the current evaluation to services process in Grand County: What is working well?

What is not working well? What could be done to improve the evaluation to services process

both for your program as well as for the broader community?

7. Focusing now on referrals and ASQ-3 scores, can you describe the factors that weigh in to

whether or not you refer (ex. individual circumstance, # of SDs, gray v. black zones on paper

version, timing, etc.)?

8. Now considering the entire screening to referral to evaluation to services process, describe what

you would consider to be ideal communication between: You and primary care providers? You

and Horizons/CF? Include information such as the frequency, format, and detail of

communication you consider to be ideal with each type of entity.

9. Would an open field “notes” option help facilitate communication between you and other

screening and referral entities? Explain why, why not, or what attributes the notes function

would need to be most helpful in facilitating communication.



Q4 2016 Interview Questions Category 2: Early Childhood Providers

1. Describe the current screening, referral, and follow-up protocols in terms of your program?

Who does what and when?

2. Considering the current screening process with the app in Grand County: What is working well?

What is not working well? What are some potential challenges you foresee? What could be

done to improve the app?

3. Considering the electronic screening to referral process in Grand County: What is working well?

What is not working well? What could be done to improve the screening to referral process

both for your program as well as for the broader community? Have the factors affecting

whether or not you make a referral changed over the last two years? If so, how?

4. Considering the electronic referral to evaluation process in Grand County: What is working

well? What is not working well? What could be done to improve the referral to evaluation

process both for your program as well as for the broader community?

5. Considering the electronic evaluation to services process in Grand County: What is working

well? What is not working well? What could be done to improve the evaluation to services

process both for your program as well as for the broader community?

6. Considering the technical assistance (TA) that has accompanied the implementation process:

What has been helpful to you? What hasn’t been helpful? What else could be done to support

you? How do you envision TA looking post-implementation?

7. Do you feel the level of communication between you and a) health care providers; and b)

Horizons/ChildFind is adequate when using the electronic screening, referral, and follow-up

system? How could communication with these entities improve in the future?

8. What is the most significant lesson learned so far from implementing Grand County’s electronic

developmental screening, referral, and follow-up system (MMI)?

9. Any other comments/input you would like to provide regarding anything related to the MMI

project?



Q4 2014 Interview Questions Category 3: Referral Agencies

1. Describe Horizon’s/Child Find’s current referral and follow-up protocols? Who does what and

when?

2. As implementation of the app moves forward, what ideas do you have for screening Grand

County children that are difficult to reach (ex. no medical home or early childhood program)?

3. Considering the current screening to referral process in Grand County: What is working well?

What is not working well? What could be done to improve the screening to referral process

both for you as a referral agency as well as for the broader community?

4. Considering the current referral to evaluation process in Grand County: What is working well?

What is not working well? What could be done to improve the referral to evaluation process

both for you as a referral agency as well as for the broader community?

5. Considering the current evaluation to services process in Grand County: What is working well?

What is not working well? What could be done to improve the evaluation to services process

both for you as a referral agency as well as for the broader community?

6. Now considering the entire screening to referral to evaluation to services process, describe what

you would consider to be ideal communication between: You and primary care providers? You

and early childhood providers? You and other referral agencies? Include information such as

the frequency, format, and detail of communication you consider to be ideal with each type of

entity.

7. Still considering the entire screening to referral to evaluation to services process, describe the

barriers you face as a referral agency based on the constraints of BOCES, Horizons/Child Find,

the CCB, the school district, etc. (ex. state mandates, data system, age transitions,

communication patterns, etc.)

8. Would an open field “notes” option help facilitate communication between you, screening

entities, and other referral entities? Explain why, why not, or what attributes the notes function

would need to be most helpful in facilitating communication.



Q4 2016 Interview Questions Category 3: Referral Agencies

1. Describe Horizons’/Child Find’s current referral and follow-up protocols? Who does what and

when?

2. Considering the electronic screening to referral process in Grand County: What is working well?

What is not working well? What could be done to improve the screening to referral process

both for you as a referral agency as well as for the broader community? Have you noticed that

the factors affecting whether or not referrals are made have changed over the last two years? If

so, how?

3. Considering the electronic referral to evaluation process in Grand County: What is working

well? What is not working well? What could be done to improve the referral to evaluation

process both for you as a referral agency as well as for the broader community?

4. Considering the electronic evaluation to services process in Grand County: What is working

well? What is not working well? What could be done to improve the evaluation to services

process both for you as a referral agency as well as for the broader community?

5. Do you feel the level of communication between you and a) health care providers; and b) early

childhood providers is adequate when using the electronic screening, referral, and follow-up

system? How could communication with these entities improve in the future?

6. Still considering the entire screening to referral to evaluation to services process, describe the

barriers you face as a referral agency based on the constraints of BOCES, Horizons/Child Find,

the CCB, the school district, etc. (ex. state mandates, data system, age transitions,

communication patterns, etc.) Have these barriers changed at all in the last two years?

7. What is the most significant lesson learned so far from implementing Grand County’s electronic

developmental screening, referral, and follow-up system (MMI)?

8. Any other comments/input you would like to provide regarding anything related to the MMI

project?



Q4 2014 Interview Questions Category 4: Public Safety Net Agency

1. Describe the current screening, referral, and follow-up protocols in the public health

department? Who does what and when?

2. Considering the current screening process with the app: What is working well? What is not

working well? What could be done to improve the app?

3. As implementation of the app moves forward, what ideas do you have for screening Grand

County children that are difficult to reach (ex. no medical home or early childhood program)?

4. Considering the current screening to referral process in Grand County: What is working well?

What is not working well? What could be done to improve the screening to referral process

both for your agency as well as for the broader community?

5. Considering the current referral to evaluation process in Grand County: What is working well?

What is not working well? What could be done to improve the referral to evaluation process

both for your agency as well as for the broader community?

6. Considering the current evaluation to services process in Grand County: What is working well?

What is not working well? What could be done to improve the evaluation to services process

both for your agency as well as for the broader community?

7. Focusing now on referrals and ASQ-3 scores, can you describe the factors that weigh in to

whether or not you refer (ex. individual circumstance, # of SDs, gray v. black zones on paper

version, timing, etc.)?

8. Now considering the entire screening to referral to evaluation to services process, describe what

you would consider to be ideal communication between: You and primary care providers? You

and early childhood providers? You and Horizons/CF? Include information such as the

frequency, format, and detail of communication you consider to be ideal with each type of

entity.

9. One of the essential components of this community model hinges on the concept that all

involved professionals deliver consistent messaging to families in the community. That said,

how does the public health department perceive its ideal role in this community model in terms

of screening, referral, follow up, and encouraging the uptake of medical homes for children in

the community? What messaging should our community deliver to families about the role of

public health in Grand County’s screening, referral, and follow-up process? What messaging

does public health plan to deliver to families to encourage the community process along with

the uptake of medical homes?

10. Would an open field “notes” option help facilitate communication between you and other

screening and referral entities? Explain why, why not, or what attributes the notes function

would need to be most helpful in facilitating communication.



Q4 2016 Interview Questions Category 4: Public Safety Net Agency

1. Describe the current screening, referral, and follow-up protocols in your program/department?

Who does what and when?

2. As implementation of the app moves forward, what ideas do you have for screening Grand

County children that are difficult to reach (ex. no medical home or early childhood program)?

3. Considering the electronic screening to referral process in Grand County: What is working well?

What is not working well? What could be done to improve the screening to referral process

both for your agency as well as for the broader community?

4. Considering the electronic referral to evaluation process in Grand County: What is working

well? What is not working well? What could be done to improve the referral to evaluation

process both for your agency as well as for the broader community?

5. Considering the electronic evaluation to services process in Grand County: What is working

well? What is not working well? What could be done to improve the evaluation to services

process both for your agency as well as for the broader community?

6. Do you feel the level of communication between you and a) health care providers; b) early

childhood providers; and c) referral agencies is adequate when using the electronic screening,

referral, and follow-up system? How could communication with these entities improve in the

future?

7. As a primary safety-net agency in Grand County, describe the messaging you provide to families

to encourage the uptake of medical homes. How effective do you feel the messaging is

currently? What challenges do you face when trying to deliver this messaging?

8. What is the most significant lesson learned so far from implementing Grand County’s electronic

developmental screening, referral, and follow-up system (MMI)?

9. Any other comments/input you would like to provide regarding anything related to the MMI

project?
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MMI COMBINED PRE- AND POST-SURVEY RESULTS

Q1-2015 AND Q4-2016



MMI PRE-SURVEY RESULTS

Q1-2015



MMI PRE-SURVEY RESULTS:

PRIMARY CARE PROVIDERS

Q1-2015



75.00% 6

0.00% 0

25.00% 2

0.00% 0

0.00% 0

0.00% 0

Q1 Administering screening with the paper
ASQ-3 (selecting the correct questionnaire

based on age, scoring, etc.) is easy.
Answered: 8 Skipped: 0

Total 8

Minimum
1.00

Maximum
3.00

Median
1.00

Mean
1.50

Standard Deviation
0.87

Q2 Making referrals with the paper process
is easy.

Answered: 8 Skipped: 0

Strongly Agree 
75.00% (6)

Neither Agree or
Disagree

25.00% (2)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics

1 / 14

Primary Care Provider MMI Survey



12.50% 1

50.00% 4

25.00% 2

0.00% 0

0.00% 0

12.50% 1

Total 8

Minimum
1.00

Maximum
6.00

Median
2.00

Mean
2.63

Standard Deviation
1.41

Q3 Following up and tracking the status of
referrals made via the paper screening and

referral process is easy.
Answered: 8 Skipped: 0

Strongly Agree 
12.50% (1)

Somewhat Agree 
50.00% (4)

Neither Agree or
Disagree

25.00% (2)

N/A 
12.50% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics

2 / 14

Primary Care Provider MMI Survey



12.50% 1

25.00% 2

37.50% 3

0.00% 0

25.00% 2

0.00% 0

Total 8

Minimum
1.00

Maximum
5.00

Median
3.00

Mean
3.00

Standard Deviation
1.32

Q4 Using the paper screening and referral
process, it is easy to communicate with a

child’s early childhood program when
necessary.

Answered: 8 Skipped: 0

Strongly Agree 
12.50% (1)

Somewhat Agree 
25.00% (2)

Neither Agree or
Disagree

37.50% (3)

Strongly Disagree 
25.00% (2)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics

3 / 14

Primary Care Provider MMI Survey



0.00% 0

25.00% 2

37.50% 3

37.50% 3

0.00% 0

0.00% 0

Total 8

Minimum
2.00

Maximum
4.00

Median
3.00

Mean
3.13

Standard Deviation
0.78

Q5 Using the paper screening and referral
process, it is easy to provide effective,

appropriate, and timely anticipatory
guidance to families.

Answered: 8 Skipped: 0

Somewhat Agree 
25.00% (2)

Neither Agree or
Disagree

37.50% (3)

Somewhat Disagree 
37.50% (3)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics

4 / 14

Primary Care Provider MMI Survey



25.00% 2

25.00% 2

37.50% 3

12.50% 1

0.00% 0

0.00% 0

Total 8

Minimum
1.00

Maximum
4.00

Median
2.50

Mean
2.38

Standard Deviation
0.99

Q6 Using the paper screening and referral
process, it is easy to keep screening

records and organize screening
documentation for children in my practice.

Answered: 8 Skipped: 0

Strongly Agree 
25.00% (2)

Somewhat Agree 
25.00% (2)

Neither Agree or
Disagree

37.50% (3)

Somewhat Disagree 
12.50% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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37.50% 3

12.50% 1

12.50% 1

37.50% 3

0.00% 0

0.00% 0

Total 8

Minimum
1.00

Maximum
4.00

Median
2.50

Mean
2.50

Standard Deviation
1.32

Q7 Our practice will benefit from using this
app.

Answered: 8 Skipped: 0

Strongly Agree 
37.50% (3)

Somewhat Agree 
12.50% (1)

Neither Agree or
Disagree

12.50% (1)

Somewhat Disagree 
37.50% (3)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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12.50% 1

50.00% 4

25.00% 2

12.50% 1

0.00% 0

0.00% 0

Total 8

Minimum
1.00

Maximum
4.00

Median
2.00

Mean
2.38

Standard Deviation
0.86

Q8 This app will make it easier to
administer the ASQ-3 (selecting the correct
questionnaire based on age, scoring, etc.).

Answered: 8 Skipped: 0

Strongly Agree 
12.50% (1)

Somewhat Agree 
50.00% (4)

Neither Agree or
Disagree

25.00% (2)

Somewhat Disagree 
12.50% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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12.50% 1

25.00% 2

25.00% 2

37.50% 3

0.00% 0

0.00% 0

Total 8

Minimum
1.00

Maximum
4.00

Median
3.00

Mean
2.88

Standard Deviation
1.05

Q9 This app will make it easier to make
referrals when necessary.

Answered: 8 Skipped: 0

Strongly Agree 
12.50% (1)

Somewhat Agree 
25.00% (2)

Neither Agree or
Disagree

25.00% (2)

Somewhat Disagree 
37.50% (3)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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12.50% 1

25.00% 2

50.00% 4

12.50% 1

0.00% 0

0.00% 0

Total 8

Minimum
1.00

Maximum
4.00

Median
3.00

Mean
2.63

Standard Deviation
0.86

Q10 This app will make it easier to track the
status and follow up on referrals that have

been made.
Answered: 8 Skipped: 0

Strongly Agree 
12.50% (1)

Somewhat Agree 
25.00% (2)

Neither Agree or
Disagree

50.00% (4)

Somewhat Disagree 
12.50% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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25.00% 2

0.00% 0

62.50% 5

12.50% 1

0.00% 0

0.00% 0

Total 8

Minimum
1.00

Maximum
4.00

Median
3.00

Mean
2.63

Standard Deviation
0.99

Q11 This app will make it easier to
communicate with a child’s early childhood

program when necessary.
Answered: 8 Skipped: 0

Strongly Agree 
25.00% (2)

Neither Agree or
Disagree

62.50% (5)

Somewhat Disagree 
12.50% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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25.00% 2

12.50% 1

62.50% 5

0.00% 0

0.00% 0

0.00% 0

Total 8

Minimum
1.00

Maximum
3.00

Median
3.00

Mean
2.38

Standard Deviation
0.86

Q12 This app will make it easier to provide
effective, appropriate, and timely
anticipatory guidance to families.

Answered: 8 Skipped: 0

Strongly Agree 
25.00% (2)

Somewhat Agree 
12.50% (1)

Neither Agree or
Disagree

62.50% (5)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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12.50% 1

25.00% 2

50.00% 4

12.50% 1

0.00% 0

0.00% 0

Total 8

Minimum
1.00

Maximum
4.00

Median
3.00

Mean
2.63

Standard Deviation
0.86

Q13 This app will make it easier to
demonstrate meaningful use of EHRs in my

practice.
Answered: 8 Skipped: 0

Strongly Agree 
12.50% (1)

Somewhat Agree 
25.00% (2)

Neither Agree or
Disagree

50.00% (4)

Somewhat Disagree 
12.50% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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12.50% 1

25.00% 2

37.50% 3

12.50% 1

12.50% 1

0.00% 0

Total 8

Minimum
1.00

Maximum
5.00

Median
3.00

Mean
2.88

Standard Deviation
1.17

Q14 This app will make it easier to keep
screening records and organize screening
documentation for children in my practice.

Answered: 8 Skipped: 0

Strongly Agree 
12.50% (1)

Somewhat Agree 
25.00% (2)

Neither Agree or
Disagree

37.50% (3)

Somewhat Disagree 
12.50% (1)

Strongly Disagree 
12.50% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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25.00% 2

12.50% 1

37.50% 3

25.00% 2

0.00% 0

0.00% 0

Total 8

Minimum
1.00

Maximum
4.00

Median
3.00

Mean
2.63

Standard Deviation
1.11

Strongly Agree 
25.00% (2)

Somewhat Agree 
12.50% (1)

Neither Agree or
Disagree

37.50% (3)

Somewhat Disagree 
25.00% (2)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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MMI PRE-SURVEY RESULTS:

EARLY CHILDHOOD PROVIDERS

Q1-2015



28.57% 2

28.57% 2

14.29% 1

14.29% 1

0.00% 0

14.29% 1

Q1 Administering screening with the paper
ASQ-3 (selecting the correct questionnaire

based on age, scoring, etc.) is easy.
Answered: 7 Skipped: 0

Total 7

Minimum
1.00

Maximum
6.00

Median
2.00

Mean
2.71

Standard Deviation
1.67

Strongly Agree 
28.57% (2)

Somewhat Agree 
28.57% (2)

Neither Agree or
Disagree

14.29% (1)

Somewhat Disagree 
14.29% (1)

N/A 
14.29% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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14.29% 1

42.86% 3

14.29% 1

28.57% 2

0.00% 0

0.00% 0

Q2 Making referrals with the paper process
is easy.

Answered: 7 Skipped: 0

Total 7

Minimum
1.00

Maximum
4.00

Median
2.00

Mean
2.57

Standard Deviation
1.05

Strongly Agree 
14.29% (1)

Somewhat Agree 
42.86% (3)

Neither Agree or
Disagree

14.29% (1)

Somewhat Disagree 
28.57% (2)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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0.00% 0

28.57% 2

14.29% 1

28.57% 2

28.57% 2

0.00% 0

Q3 Following up and tracking the status of
referrals made via the paper screening and

referral process is easy.
Answered: 7 Skipped: 0

Total 7

Minimum
2.00

Maximum
5.00

Median
4.00

Mean
3.57

Standard Deviation
1.18

Somewhat Agree 
28.57% (2)

Neither Agree or
Disagree

14.29% (1)Somewhat Disagree 
28.57% (2)

Strongly Disagree 
28.57% (2)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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0.00% 0

28.57% 2

42.86% 3

0.00% 0

28.57% 2

0.00% 0

Q4 Using the paper screening and referral
process, it is easy to communicate with a

child’s primary care provider when
necessary.

Answered: 7 Skipped: 0

Total 7

Minimum
2.00

Maximum
5.00

Median
3.00

Mean
3.29

Standard Deviation
1.16

Somewhat Agree 
28.57% (2)

Neither Agree or
Disagree

42.86% (3)

Strongly Disagree 
28.57% (2)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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14.29% 1

28.57% 2

14.29% 1

42.86% 3

0.00% 0

0.00% 0

Q5 Using the paper screening and referral
process, it is easy to provide effective,

appropriate, and timely anticipatory
guidance to families.

Answered: 7 Skipped: 0

Total 7

Minimum
1.00

Maximum
4.00

Median
3.00

Mean
2.86

Standard Deviation
1.12

Strongly Agree 
14.29% (1)

Somewhat Agree 
28.57% (2)

Neither Agree or
Disagree

14.29% (1)

Somewhat Disagree 
42.86% (3)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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0.00% 0

28.57% 2

28.57% 2

14.29% 1

28.57% 2

0.00% 0

Q6 Using the paper screening and referral
process, it is easy to provide effective,

appropriate, and timely embedded learning
opportunities to children enrolled in my

program.
Answered: 7 Skipped: 0

Total 7

Minimum
2.00

Maximum
5.00

Median
3.00

Mean
3.43

Standard Deviation
1.18

Somewhat Agree 
28.57% (2)

Neither Agree or
Disagree

28.57% (2)

Somewhat Disagree 
14.29% (1)

Strongly Disagree 
28.57% (2)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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0.00% 0

28.57% 2

14.29% 1

42.86% 3

14.29% 1

0.00% 0

Q7 Using the paper screening and referral
process, it is easy to keep screening

records and organize screening
documentation for children in my program.

Answered: 7 Skipped: 0

Total 7

Minimum
2.00

Maximum
5.00

Median
4.00

Mean
3.43

Standard Deviation
1.05

Somewhat Agree 
28.57% (2)

Neither Agree or
Disagree

14.29% (1)

Somewhat Disagree 
42.86% (3)

Strongly Disagree 
14.29% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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28.57% 2

57.14% 4

14.29% 1

0.00% 0

0.00% 0

0.00% 0

Q8 Our program will benefit from using this
app.

Answered: 7 Skipped: 0

Total 7

Minimum
1.00

Maximum
3.00

Median
2.00

Mean
1.86

Standard Deviation
0.64

Strongly Agree 
28.57% (2)

Somewhat Agree 
57.14% (4)

Neither Agree or
Disagree

14.29% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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42.86% 3

57.14% 4

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q9 This app will make it easier to
administer the ASQ-3 (selecting the correct
questionnaire based on age, scoring, etc.).

Answered: 7 Skipped: 0

Total 7

Minimum
1.00

Maximum
2.00

Median
2.00

Mean
1.57

Standard Deviation
0.49

Strongly Agree 
42.86% (3)

Somewhat Agree 
57.14% (4)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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42.86% 3

57.14% 4

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q10 This app will make it easier to make
referrals when necessary.

Answered: 7 Skipped: 0

Total 7

Minimum
1.00

Maximum
2.00

Median
2.00

Mean
1.57

Standard Deviation
0.49

Strongly Agree 
42.86% (3)

Somewhat Agree 
57.14% (4)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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42.86% 3

57.14% 4

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q11 This app will make it easier to track the
status and follow up on referrals that have

been made.
Answered: 7 Skipped: 0

Total 7

Minimum
1.00

Maximum
2.00

Median
2.00

Mean
1.57

Standard Deviation
0.49

Strongly Agree 
42.86% (3)

Somewhat Agree 
57.14% (4)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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57.14% 4

28.57% 2

0.00% 0

14.29% 1

0.00% 0

0.00% 0

Q12 This app will make it easier to
communicate with a child’s primary care

provider when necessary.
Answered: 7 Skipped: 0

Total 7

Minimum
1.00

Maximum
4.00

Median
1.00

Mean
1.71

Standard Deviation
1.03

Strongly Agree 
57.14% (4)

Somewhat Agree 
28.57% (2)

Somewhat Disagree 
14.29% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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42.86% 3

42.86% 3

14.29% 1

0.00% 0

0.00% 0

0.00% 0

Q13 This app will make it easier to provide
effective, appropriate, and timely
anticipatory guidance to families.

Answered: 7 Skipped: 0

Total 7

Minimum
1.00

Maximum
3.00

Median
2.00

Mean
1.71

Standard Deviation
0.70

Strongly Agree 
42.86% (3)

Somewhat Agree 
42.86% (3)

Neither Agree or
Disagree

14.29% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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42.86% 3

42.86% 3

14.29% 1

0.00% 0

0.00% 0

0.00% 0

Q14 This app will make it easier to provide
effective, appropriate, and timely embedded
learning opportunities to children enrolled

in my program.
Answered: 7 Skipped: 0

Total 7

Minimum
1.00

Maximum
3.00

Median
2.00

Mean
1.71

Standard Deviation
0.70

Strongly Agree 
42.86% (3)

Somewhat Agree 
42.86% (3)

Neither Agree or
Disagree

14.29% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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57.14% 4

42.86% 3

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q15 This app will make it easier to keep
screening records and organize screening
documentation for children in my program.

Answered: 7 Skipped: 0

Total 7

Minimum
1.00

Maximum
2.00

Median
1.00

Mean
1.43

Standard Deviation
0.49

Strongly Agree 
57.14% (4)

Somewhat Agree 
42.86% (3)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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MMI PRE-SURVEY RESULTS:

REFERRAL AGENCIES

Q1-2015



0.00% 0

0.00% 0

100.00% 2

0.00% 0

0.00% 0

0.00% 0

Q1 Receiving referrals with the paper
process is efficient and effective.

Answered: 2 Skipped: 0

Total 2

Minimum
3.00

Maximum
3.00

Median
3.00

Mean
3.00

Standard Deviation
0.00

Neither Agree or
Disagree

100.00% (2)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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0.00% 0

0.00% 0

50.00% 1

50.00% 1

0.00% 0

0.00% 0

Q2 Following up and tracking the status of
referrals made via the paper screening and

referral process is easy.
Answered: 2 Skipped: 0

Total 2

Minimum
3.00

Maximum
4.00

Median
3.50

Mean
3.50

Standard Deviation
0.50

Neither Agree or
Disagree

50.00% (1)

Somewhat Disagree 
50.00% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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0.00% 0

0.00% 0

0.00% 0

0.00% 0

100.00% 2

0.00% 0

Q3 Using the paper screening and referral
process, it is easy to communicate with a

child’s primary care provider when
necessary.

Answered: 2 Skipped: 0

Total 2

Minimum
5.00

Maximum
5.00

Median
5.00

Mean
5.00

Standard Deviation
0.00

Strongly Disagree 
100.00% (2)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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0.00% 0

0.00% 0

100.00% 2

0.00% 0

0.00% 0

0.00% 0

Q4 Using the paper screening and referral
process, it is easy to communicate with a

child’s early childhood program when
necessary.

Answered: 2 Skipped: 0

Total 2

Minimum
3.00

Maximum
3.00

Median
3.00

Mean
3.00

Standard Deviation
0.00

Neither Agree or
Disagree

100.00% (2)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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0.00% 0

100.00% 2

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q5 Using the paper screening and referral
process, it is easy to communicate with a

child's family.
Answered: 2 Skipped: 0

Total 2

Minimum
2.00

Maximum
2.00

Median
2.00

Mean
2.00

Standard Deviation
0.00

Somewhat Agree 
100.00% (2)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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0.00% 0

0.00% 0

0.00% 0

100.00% 2

0.00% 0

0.00% 0

Q6 Using the paper screening and referral
process, it is easy to communicate with

other referral agencies when a child's age
necessitates a transition to that agency.

Answered: 2 Skipped: 0

Total 2

Minimum
4.00

Maximum
4.00

Median
4.00

Mean
4.00

Standard Deviation
0.00

Somewhat Disagree 
100.00% (2)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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0.00% 0

0.00% 0

50.00% 1

0.00% 0

50.00% 1

0.00% 0

Q7 Using the paper screening and referral
process, it is easy to keep screening

records and organize screening
documentation for children that have been

referred to my organization.
Answered: 2 Skipped: 0

Total 2

Minimum
3.00

Maximum
5.00

Median
4.00

Mean
4.00

Standard Deviation
1.00

Neither Agree or
Disagree

50.00% (1)

Strongly Disagree 
50.00% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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50.00% 1

50.00% 1

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q8 Our organization will benefit from using
this app.

Answered: 2 Skipped: 0

Total 2

Minimum
1.00

Maximum
2.00

Median
1.50

Mean
1.50

Standard Deviation
0.50

Strongly Agree 
50.00% (1)

Somewhat Agree 
50.00% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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0.00% 0

50.00% 1

50.00% 1

0.00% 0

0.00% 0

0.00% 0

Q9 This app will make it easier to track the
status and follow up on referrals that have

been made.
Answered: 2 Skipped: 0

Total 2

Minimum
2.00

Maximum
3.00

Median
2.50

Mean
2.50

Standard Deviation
0.50

Somewhat Agree 
50.00% (1)

Neither Agree or
Disagree

50.00% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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50.00% 1

50.00% 1

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q10 This app will make it easier to
communicate with a child’s primary care

provider when necessary.
Answered: 2 Skipped: 0

Total 2

Minimum
1.00

Maximum
2.00

Median
1.50

Mean
1.50

Standard Deviation
0.50

Strongly Agree 
50.00% (1)

Somewhat Agree 
50.00% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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50.00% 1

50.00% 1

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q11 This app will make it easier to
communicate with a child’s early childhood

program when necessary.
Answered: 2 Skipped: 0

Total 2

Minimum
1.00

Maximum
2.00

Median
1.50

Mean
1.50

Standard Deviation
0.50

Strongly Agree 
50.00% (1)

Somewhat Agree 
50.00% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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0.00% 0

50.00% 1

50.00% 1

0.00% 0

0.00% 0

0.00% 0

Q12 This app will make it easier to
communicate with a child’s family.

Answered: 2 Skipped: 0

Total 2

Minimum
2.00

Maximum
3.00

Median
2.50

Mean
2.50

Standard Deviation
0.50

Somewhat Agree 
50.00% (1)

Neither Agree or
Disagree

50.00% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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0.00% 0

50.00% 1

50.00% 1

0.00% 0

0.00% 0

0.00% 0

Q13 This app will make it easier to
communicate with other referral agencies

when a child’s age necessitates a transition
to that agency.
Answered: 2 Skipped: 0

Total 2

Minimum
2.00

Maximum
3.00

Median
2.50

Mean
2.50

Standard Deviation
0.50

Somewhat Agree 
50.00% (1)

Neither Agree or
Disagree

50.00% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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50.00% 1

50.00% 1

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q14 This app will make it easier to keep
screening records and organize screening
documentation for children that have been

referred to my organization.
Answered: 2 Skipped: 0

Total 2

Minimum
1.00

Maximum
2.00

Median
1.50

Mean
1.50

Standard Deviation
0.50

Strongly Agree 
50.00% (1)

Somewhat Agree 
50.00% (1)

Answer Choices Responses

Strongly Agree (1)

Somewhat Agree (2)

Neither Agree or Disagree (3)

Somewhat Disagree (4)

Strongly Disagree (5)

N/A (6)

Basic Statistics
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MMI PRE-SURVEY RESULTS:

PARENTS

Q1-2015



DistinctRecords

F REQ U EN CIES

Completing screening with the paper ASQ-3 is easy.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 4 57.14 57.14 57.14

Somewhat Agree 2 2 28.57 28.57 85.71

Neutral 3 1 14.29 14.29 100.00

Total 7 100.0 100.0

Following up and tracking the status of screenings completed via the paper screening process is
easy.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 4 57.14 57.14 57.14

Somewhat Agree 2 1 14.29 14.29 71.43

Neutral 3 2 28.57 28.57 100.00

Total 7 100.0 100.0



Using the paper screening and referral process, it is easy to communicate with my child's
primary care provider when necessary.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 6 85.71 85.71 85.71

Somewhat Agree 2 1 14.29 14.29 100.00

Total 7 100.0 100.0

Using the paper screening and referral process, it is easy to communicate with my child's early
learning program when necessary.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 4 57.14 57.14 57.14

Somewhat Agree 2 1 14.29 14.29 71.43

Neutral 3 1 14.29 14.29 85.71

NA 6 1 14.29 14.29 100.00

Total 7 100.0 100.0



Using the paper screening and referral process, it is easy to engage in effective, appropriate, and
timely activities and learning opportunities for my child to support their development.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 5 71.43 71.43 71.43

Somewhat Agree 2 1 14.29 14.29 85.71

Neutral 3 1 14.29 14.29 100.00

Total 7 100.0 100.0

Using the paper screening and referral process, it is easy to keep screening records and organize
screening results for my child over time.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 4 57.14 57.14 57.14

Somewhat Agree 2 2 28.57 28.57 85.71

NA 6 1 14.29 14.29 100.00

Total 7 100.0 100.0



My child's development will benefit from using this app.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 5 71.43 71.43 71.43

Somewhat Agree 2 1 14.29 14.29 85.71

Neutral 3 1 14.29 14.29 100.00

Total 7 100.0 100.0

This app will make it easier to complete the ASQ-3 for my child.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 4 57.14 57.14 57.14

Somewhat Agree 2 2 28.57 28.57 85.71

Neutral 3 1 14.29 14.29 100.00

Total 7 100.0 100.0



This app will make it easier to follow up and track the status of completed screenings for my
child.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 2 28.57 28.57 28.57

Somewhat Agree 2 1 14.29 14.29 42.86

Neutral 3 1 14.29 14.29 57.14

Somewhat Disagree 4 3 42.86 42.86 100.00

Total 7 100.0 100.0

This app will make it easier to communicate with a child's early childhood program when
necessary.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 1 14.29 14.29 14.29

Somewhat Agree 2 4 57.14 57.14 71.43

Neutral 3 2 28.57 28.57 100.00

Total 7 100.0 100.0



This app will make it easier to communicate with a child's primary care provider when
necessary.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 2 28.57 28.57 28.57

Neutral 3 3 42.86 42.86 71.43

NA 6 2 28.57 28.57 100.00

Total 7 100.0 100.0

This app will make it easier to participate in effective, appropriate, and timely activities and
learning opportunities for my child to support their development.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 1 14.29 16.67 16.67

Somewhat Agree 2 1 14.29 16.67 33.33

Neutral 3 4 57.14 66.67 100.00

. 1 14.29 Missing

Total 7 100.0 100.0



This app will make it easier to keep screening records and organize screening results for my
child over time.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 2 28.57 28.57 28.57

Neutral 3 2 28.57 28.57 57.14

Somewhat Disagree 4 2 28.57 28.57 85.71

Strongly Disagree 5 1 14.29 14.29 100.00

Total 7 100.0 100.0



AllData Collected – N otDistinct

F REQ U EN CIES

Completing screening with the paper ASQ-3 is easy.

Value Label ValueFrequencyPercentValid PercentCum Percent

Strongly Agree 1 10 52.63 52.63 52.63

Somewhat Agree 2 7 36.84 36.84 89.47

Neutral 3 2 10.53 10.53 100.00

Total 19 100.0 100.0

Following up and tracking the status of screenings completed via the paper screening
process is easy.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 13 68.42 68.42 68.42

Somewhat Agree 2 4 21.05 21.05 89.47

Neutral 3 2 10.53 10.53 100.00

Total 19 100.0 100.0



Using the paper screening and referral process, it is easy to communicate with my
child's primary care provider when necessary.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 14 73.68 73.68 73.68

Somewhat Agree 2 5 26.32 26.32 100.00

Total 19 100.0 100.0

Using the paper screening and referral process, it is easy to communicate with my
child's early learning program when necessary.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 12 63.16 63.16 63.16

Somewhat Agree 2 5 26.32 26.32 89.47

Neutral 3 1 5.26 5.26 94.74

NA 6 1 5.26 5.26 100.00

Total 19 100.0 100.0



Using the paper screening and referral process, it is easy to engage in effective,
appropriate, and timely activities and learning opportunities for my child to support
their development.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 13 68.42 68.42 68.42

Somewhat Agree 2 5 26.32 26.32 94.74

Neutral 3 1 5.26 5.26 100.00

Total 19 100.0 100.0

Using the paper screening and referral process, it is easy to keep screening records
and organize screening results for my child over time.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 12 63.16 63.16 63.16

Somewhat Agree 2 6 31.58 31.58 94.74

NA 6 1 5.26 5.26 100.00

Total 19 100.0 100.0



My child's development will benefit from using this app.

Value Label ValueFrequencyPercentValid PercentCum Percent

Strongly Agree 1 13 68.42 68.42 68.42

Somewhat Agree 2 5 26.32 26.32 94.74

Neutral 3 1 5.26 5.26 100.00

Total 19 100.0 100.0

This app will make it easier to complete the ASQ-3 for my child.

Value Label ValueFrequencyPercentValid PercentCum Percent

Strongly Agree 1 13 68.42 68.42 68.42

Somewhat Agree 2 4 21.05 21.05 89.47

Neutral 3 2 10.53 10.53 100.00

Total 19 100.0 100.0



This app will make it easier to follow up and track the status of completed screenings
for my child.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 8 42.11 42.11 42.11

Somewhat Agree 2 4 21.05 21.05 63.16

Neutral 3 2 10.53 10.53 73.68

Somewhat Disagree 4 5 26.32 26.32 100.00

Total 19 100.0 100.0

This app will make it easier to communicate with a child's early childhood program
when necessary.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 6 31.58 31.58 31.58

Somewhat Agree 2 8 42.11 42.11 73.68

Neutral 3 4 21.05 21.05 94.74

NA 6 1 5.26 5.26 100.00

Total 19 100.0 100.0



This app will make it easier to communicate with a child's primary care provider
when necessary.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 7 36.84 36.84 36.84

Somewhat Agree 2 4 21.05 21.05 57.89

Neutral 3 5 26.32 26.32 84.21

NA 6 3 15.79 15.79 100.00

Total 19 100.0 100.0

This app will make it easier to participate in effective, appropriate, and timely
activities and learning opportunities for my child to support their development.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 4 21.05 22.22 22.22

Somewhat Agree 2 8 42.11 44.44 66.67

Neutral 3 5 26.32 27.78 94.44

Somewhat Disagree 4 1 5.26 5.56 100.00

. 1 5.26 Missing

Total 19 100.0 100.0



This app will make it easier to keep screening records and organize screening results
for my child over time.

Value Label Value Frequency Percent Valid Percent Cum Percent

Strongly Agree 1 6 31.58 31.58 31.58

Somewhat Agree 2 2 10.53 10.53 42.11

Neutral 3 4 21.05 21.05 63.16

Somewhat Disagree 4 5 26.32 26.32 89.47

Strongly Disagree 5 1 5.26 5.26 94.74

NA 6 1 5.26 5.26 100.00

Total 19 100.0 100.0



MMI POST-SURVEY RESULTS

Q4-2016



MMI POST-SURVEY RESULTS:

PRIMARY CARE PROVIDERS

Q4-2016



Q1 Please tell us how effective and easy it
is to do the following things with the app.

Answered: 5 Skipped: 0

Easy

Strongly Agree Somewhat Agree Neither Agree nor Disagree

Somewhat Disagree Strongly Disagree N/A

Administering
a screening...

Making
referrals wi...

Following up
and tracking...

Using the app,
communicatin...

Using the app,
keeping...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

1 / 9
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Easy

20.00%
1

80.00%
4

0.00%
0

0.00%
0

0.00%
0

0.00%
0

 
5

0.00%
0

0.00%
0

0.00%
0

20.00%
1

0.00%
0

80.00%
4

 
5

0.00%
0

0.00%
0

0.00%
0

20.00%
1

0.00%
0

80.00%
4

 
5

20.00%
1

0.00%
0

0.00%
0

0.00%
0

0.00%
0

80.00%
4

 
5

Effective

Strongly Agree Somewhat Agree Neither Agree nor Disagree

Somewhat Disagree Strongly Disagree N/A

Administering
a screening...

Making
referrals wi...

Following up
and tracking...

Using the app,
communicatin...

Using the app,
keeping...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

 Strongly
Agree

Somewhat
Agree

Neither Agree
nor Disagree

Somewhat
Disagree

Strongly
Disagree

N/A Total

Administering a screening with the app is ___

Making referrals with the app is ___

Following up and tracking the status of screenings and referrals
made via the app is ___

Using the app, communicating with a child's early childhood
provider and/or a referral agency (when applicable) is ___
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0.00%
0

40.00%
2

0.00%
0

0.00%
0

20.00%
1

40.00%
2

 
5

Effective

40.00%
2

60.00%
3

0.00%
0

0.00%
0

0.00%
0

0.00%
0

 
5

0.00%
0

0.00%
0

25.00%
1

0.00%
0

0.00%
0

75.00%
3

 
4

0.00%
0

0.00%
0

0.00%
0

0.00%
0

25.00%
1

75.00%
3

 
4

25.00%
1

0.00%
0

0.00%
0

0.00%
0

0.00%
0

75.00%
3

 
4

0.00%
0

50.00%
2

0.00%
0

0.00%
0

25.00%
1

25.00%
1

 
4

Using the app, keeping screening/referral records for children in
my practice is ___

 Strongly
Agree

Somewhat
Agree

Neither Agree
nor Disagree

Somewhat
Disagree

Strongly
Disagree

N/A Total

Administering a screening with the app is ___

Making referrals with the app is ___

Following up and tracking the status of screenings and referrals
made via the app is ___

Using the app, communicating with a child's early childhood
provider and/or a referral agency (when applicable) is ___

Using the app, keeping screening/referral records for children in
my practice is ___
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80.00% 4

20.00% 1

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q2 I feel comfortable talking to families
about the importance of child development

and developmental screenings.
Answered: 5 Skipped: 0

Total 5

Strongly Agree

Somewhat Agree

Neither Agree
Nor Disagree

Somewhat
Disagree

Strongly
Disagree

N/A

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses

Strongly Agree

Somewhat Agree

Neither Agree Nor Disagree

Somewhat Disagree

Strongly Disagree

N/A
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80.00% 4

20.00% 1

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q3 I feel comfortable talking to families
about the importance of a medical home.

Answered: 5 Skipped: 0

Total 5

Strongly Agree

Somewhat Agree

Neither Agree
Nor Disagree

Somewhat
Disagree

Strongly
Disagree

N/A

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses

Strongly Agree

Somewhat Agree

Neither Agree Nor Disagree

Somewhat Disagree

Strongly Disagree

N/A
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80.00% 4

0.00% 0

0.00% 0

0.00% 0

0.00% 0

20.00% 1

Q4 I feel comfortable talking to families
about the importance of sharing

information with their early childhood
provider (if they have one).

Answered: 5 Skipped: 0

Total 5

Strongly Agree

Somewhat Agree

Neither Agree
Nor Disagree

Somewhat
Disagree

Strongly
Disagree

N/A

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses

Strongly Agree

Somewhat Agree

Neither Agree Nor Disagree

Somewhat Disagree

Strongly Disagree

N/A
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100.00% 5

0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q5 I feel comfortable talking to families
about the results of developmental

screenings.
Answered: 5 Skipped: 0

Total 5

Strongly Agree

Somewhat Agree

Neither Agree
Nor Disagree

Somewhat
Disagree

Strongly
Disagree

N/A

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses

Strongly Agree

Somewhat Agree

Neither Agree Nor Disagree

Somewhat Disagree

Strongly Disagree

N/A
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40.00% 2

40.00% 2

0.00% 0

20.00% 1

0.00% 0

0.00% 0

Q6 Sometimes the app doesn't meet my
needs.

Answered: 5 Skipped: 0

Total 5

Strongly Agree

Somewhat Agree

Neither Agree
Nor Disagree

Somewhat
Disagree

Strongly
Disagree

N/A

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses

Strongly Agree

Somewhat Agree

Neither Agree Nor Disagree

Somewhat Disagree

Strongly Disagree

N/A
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MMI POST-SURVEY RESULTS:

EARLY CHILDHOOD PROVIDERS

Q4-2016



Q1 Please tell us how effective and easy it
is to do the following things with the app.

Answered: 7 Skipped: 0

Easy

Strongly Agree Somewhat Agree Neither Agree nor Disagree

Somewhat Disagree Strongly Disagree N/A

Administering
a screening...

Making
referrals wi...

Following up
and tracking...

Using the app,
communicatin...

Using the app,
keeping...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Easy

28.57%
2

42.86%
3

0.00%
0

28.57%
2

0.00%
0

0.00%
0

 
7

14.29%
1

28.57%
2

14.29%
1

0.00%
0

0.00%
0

42.86%
3

 
7

14.29%
1

28.57%
2

0.00%
0

14.29%
1

0.00%
0

42.86%
3

 
7

14.29%
1

14.29%
1

14.29%
1

0.00%
0

0.00%
0

57.14%
4

 
7

Effective

Strongly Agree Somewhat Agree Neither Agree nor Disagree

Somewhat Disagree Strongly Disagree N/A

Administering
a screening...

Making
referrals wi...

Following up
and tracking...

Using the app,
communicatin...

Using the app,
keeping...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

 Strongly
Agree

Somewhat
Agree

Neither Agree
nor Disagree

Somewhat
Disagree

Strongly
Disagree

N/A Total

Administering a screening with the app is ___

Making referrals with the app is ___

Following up and tracking the status of screenings and referrals
made via the app is ___

Using the app, communicating with a child's primary care
provider and/or a referral agency (when applicable) is ___
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14.29%
1

57.14%
4

14.29%
1

0.00%
0

0.00%
0

14.29%
1

 
7

Effective

71.43%
5

0.00%
0

14.29%
1

14.29%
1

0.00%
0

0.00%
0

 
7

28.57%
2

0.00%
0

28.57%
2

0.00%
0

0.00%
0

42.86%
3

 
7

20.00%
1

40.00%
2

0.00%
0

0.00%
0

0.00%
0

40.00%
2

 
5

28.57%
2

0.00%
0

14.29%
1

0.00%
0

0.00%
0

57.14%
4

 
7

42.86%
3

42.86%
3

0.00%
0

0.00%
0

0.00%
0

14.29%
1

 
7

Using the app, keeping screening/referral records for children in
my program is ___

 Strongly
Agree

Somewhat
Agree

Neither Agree
nor Disagree

Somewhat
Disagree

Strongly
Disagree

N/A Total

Administering a screening with the app is ___

Making referrals with the app is ___

Following up and tracking the status of screenings and referrals
made via the app is ___

Using the app, communicating with a child's primary care
provider and/or a referral agency (when applicable) is ___

Using the app, keeping screening/referral records for children in
my program is ___
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85.71% 6

14.29% 1

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q2 I feel comfortable talking to families
about the importance of child development

and developmental screenings.
Answered: 7 Skipped: 0

Total 7

Strongly Agree

Somewhat Agree

Neither Agree
Nor Disagree

Somewhat
Disagree

Strongly
Disagree

N/A

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses

Strongly Agree

Somewhat Agree

Neither Agree Nor Disagree

Somewhat Disagree

Strongly Disagree

N/A
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57.14% 4

42.86% 3

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q3 I feel comfortable talking to families
about the importance of a medical home.

Answered: 7 Skipped: 0

Total 7

Strongly Agree

Somewhat Agree

Neither Agree
Nor Disagree

Somewhat
Disagree

Strongly
Disagree

N/A

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses

Strongly Agree

Somewhat Agree

Neither Agree Nor Disagree

Somewhat Disagree

Strongly Disagree

N/A
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71.43% 5

14.29% 1

14.29% 1

0.00% 0

0.00% 0

0.00% 0

Q4 I feel comfortable talking to families
about the importance of sharing

information with their primary care provider
(main doctor).
Answered: 7 Skipped: 0

Total 7

Strongly Agree

Somewhat Agree

Neither Agree
Nor Disagree

Somewhat
Disagree

Strongly
Disagree

N/A

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses

Strongly Agree

Somewhat Agree

Neither Agree Nor Disagree

Somewhat Disagree

Strongly Disagree

N/A
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85.71% 6

14.29% 1

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q5 I feel comfortable talking to families
about the results of developmental

screenings.
Answered: 7 Skipped: 0

Total 7

Strongly Agree

Somewhat Agree

Neither Agree
Nor Disagree

Somewhat
Disagree

Strongly
Disagree

N/A
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14.29% 1

28.57% 2

28.57% 2

28.57% 2

0.00% 0

0.00% 0

Q6 Sometimes the app doesn't meet my
needs.

Answered: 7 Skipped: 0

Total 7

Strongly Agree

Somewhat Agree

Neither Agree
Nor Disagree

Somewhat
Disagree

Strongly
Disagree

N/A
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MMI POST-SURVEY RESULTS:

REFERRAL AGENCIES

Q4-2016



Q1 Please tell us how effective and easy it
is to do the following things with the app.

Answered: 4 Skipped: 0

Easy

Strongly Agree Somewhat Agree Neither Agree nor Disagree

Somewhat Disagree Strongly Disagree N/A

Receiving
referrals wi...

Following up
and tracking...

Using the app,
communicatin...

Using the app,
communicatin...

Using the app,
communicatin...

Using the app,
keeping...
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Effective

Strongly Agree Somewhat Agree Neither Agree nor Disagree

Somewhat Disagree Strongly Disagree N/A

Receiving
referrals wi...

Following up
and tracking...

Using the app,
communicatin...

Using the app,
communicatin...

Using the app,
communicatin...

Using the app,
keeping...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

 Strongly
Agree

Somewhat
Agree

Neither
Agree nor
Disagree

Somewhat
Disagree

Strongly
Disagree

N/A Total

Receiving referrals with the app is ___

Following up and tracking the status of referrals made via the app is
___

Using the app, communicating with a child's primary care provider is
___

Using the app, communicating with a child's early childhood provider
is ___
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Using the app, communicating with other referral agencies (for
example, when a child's age necessitates a transition to another
agency) is ___

Using the app, keeping screening/referral records for children is ___

 Strongly
Agree

Somewhat
Agree

Neither
Agree nor
Disagree

Somewhat
Disagree

Strongly
Disagree

N/A Total

Receiving referrals with the app is ___

Following up and tracking the status of referrals made via the app is
___

Using the app, communicating with a child's primary care provider is
___

Using the app, communicating with a child's early childhood provider
is ___

Using the app, communicating with other referral agencies (for
example, when a child's age necessitates a transition to another
agency) is ___

Using the app, keeping screening/referral records for children is ___
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100.00% 4

0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q2 I feel comfortable talking to families
about the importance of child development

and developmental screenings.
Answered: 4 Skipped: 0

Total 4
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Somewhat Agree

Neither Agree
Nor Disagree

Somewhat
Disagree

Strongly
Disagree

N/A
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Q3 I feel comfortable talking to families
about the importance of a medical home.

Answered: 4 Skipped: 0

Total 4
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Q4 I feel comfortable talking to families
about the importance of sharing

information with their early childhood
provider.

Answered: 4 Skipped: 0

Total 4
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Q5 I feel comfortable talking to families
about the results of developmental

screenings.
Answered: 4 Skipped: 0

Total 4
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0.00% 0
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Q6 I feel comfortable talking to families
about the results of the evaluation process.

Answered: 4 Skipped: 0

Total 4
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75.00% 3

25.00% 1

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q7 I feel comfortable talking to families
about options for accessing services and
supportive resources for children who are

eligible.
Answered: 4 Skipped: 0

Total 4
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Nor Disagree

Somewhat
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25.00% 1

75.00% 3

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q8 I feel comfortable talking to families
about options for accessing services and
supportive resources for children who are

not eligible.
Answered: 4 Skipped: 0

Total 4
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50.00% 2

0.00% 0

25.00% 1

25.00% 1

0.00% 0

0.00% 0

Q9 Sometimes the app doesn't meet my
needs.

Answered: 4 Skipped: 0

Total 4
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Strongly
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MMI POST-SURVEY RESULTS:

PARENTS

Q4-2016



P ost-S urvey forFam ilies

1. IhavebeenaskedtodoanA S Q -3 developm entalscreeningonaniP adeachtim em y childhasalocalw ell-

childdoctorappointm ent.

a. T rue.Ihavealw aysbeenasked.

b. False.Ihaveneverbeenasked.

c. S om etim es.Ihavebeenaskedbutnotevery tim e.

d. M y childdoesnotgotoadoctorforlocalw ell-childchecks.

2. IhavebeenaskedtodoanA S Q -3 developm entalscreeningonaniP adatm y early childhoodprogram

(licensedchildcareprogram ).

a. T rue.Ihavebeenasked.

b. False.Ihaveneverbeenasked.

c. M y child’steacher(childcareprovider)doestheA S Q -3 form y child.

d. M y childdoesnotgotoalicensedchildcareprogram .
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3. DoinganA S Q -3 screeningontheiP adw aseasy.

a. S trongly Agree

b. S om ew hatA gree

c. N eitherA greeN orDisagree

d. S om ew hatDisagree

e. S trongly Disagree

f. IhavenotdoneanA S Q -3 screeningontheiP ad.

4. M y child’sm aindoctor(prim ary careprovider)explainedw hy developm entalscreeningsareim portantina

w ay thatIunderstand.

a. S trongly Agree

b. S om ew hatA gree

c. N eitherA greeN orDisagree

d. S om ew hatDisagree

e. S trongly Disagree

f. M y childdoesnotgotoadoctorforw ell-childchecks.
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Question 3
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5. M y child’sm aindoctor(prim ary careprovider)asksform y inputandexplainstheresultsofdevelopm ental

screeningsinaw ay thatIunderstand.

a. S trongly Agree

b. S om ew hatA gree

c. N eitherA greeN orDisagree

d. S om ew hatDisagree

e. S trongly Disagree

f. M y childdoesnotgotoadoctorforw ell-childchecks.

6. M y child’sm aindoctor(prim ary careprovider)givesm eadviceforhow Icanbestsupportm y childtogrow

andlearninaw ay thatIunderstand.

a. S trongly Agree

b. S om ew hatA gree

c. N eitherA greeN orDisagree

d. S om ew hatDisagree

e. S trongly Disagree

f. M y childdoesnotgotoadoctorforw ell-childchecks.
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Question 5
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7. M y child’schildcareproviderorteacher(early childhoodprovider)explainedw hy developm entalscreenings

areim portantinaw ay thatIunderstand.

a. S trongly Agree

b. S om ew hatA gree

c. N eitherA greeN orDisagree

d. S om ew hatDisagree

e. S trongly Disagree

f. M y childdoesnotgotoalicensedchildcareprogram .

8. M y child’schildcareproviderorteacher(early childhoodprovider)asksform y inputandexplainstheresults

ofdevelopm entalscreeningsinaw ay thatIunderstand.

a. S trongly Agree

b. S om ew hatA gree

c. N eitherA greeN orDisagree

d. S om ew hatDisagree

e. S trongly Disagree

f. M y childdoesnotgotoalicensedchildcareprogram .
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Question 7
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9. M y child’schildcareproviderorteacher(early childhoodprovider)givesm eadviceforhow Icanbestsupport

m y childtogrow andlearninaw ay thatIunderstand.

a. S trongly Agree

b. S om ew hatA gree

c. N eitherA greeN orDisagree

d. S om ew hatDisagree

e. S trongly Disagree

f. M y childdoesnotgotoalicensedchildcareprogram .

10. Haveyou beenofferedtranslationservicesduringyourw ell-childdoctor’sappointm entstotalkaboutthe

w ay thatyourchildislearningandgrow ing?

a. Yes,m y doctorhasalw aysofferedm etranslationservices.

b. M y doctorhasofferedm etranslationservicesonly som etim es.

c. M y doctorhasneverofferedm etranslationservices.

d. Idonotneedorw anttranslationservices.
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Question 9
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11. IfeellikeIhaveenoughinform ationtosupportthew ay m y childgrow sandlearns.

a. S trongly Agree

b. S om ew hatA gree

c. N eitherA greeN orDisagree

d. S om ew hatDisagree

e. S trongly Disagree

12. T herearesom ethingsIdon’tunderstandaboutdevelopm entalscreeningsandthew ay m y childlearnsand

grow s.

a. S trongly Agree

b. S om ew hatA gree

c. N eitherA greeN orDisagree

d. S om ew hatDisagree

e. S trongly Disagree
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