


Who We Are: RFHC

# o [L,ocation: East Palo Alto

§ < Population Served: Largely
immigrant community. Pediatric
population is largely Hispanic
(~75-80%), followed by Pacific
Islander (~10-15%) and African
American (~5-10%)

e # of Clinic Sites: 1

« EHR system: NextGen

e Plan to switch to EPIC Summer 2020.



PICC Element; Assess Health

 Huge focus so far on WHAT we really want
to assess.

« What we assess for will have a direct
impact on WHAT WE DO with those
screening results.

« We wanted something more encompassing
than ACES alone.

« We include many of the components of the
ACES/PEARLS screen, but also focus on:

e Parent-child attachment - plan to promote
positive parenting, consistent daily routines

« Parental depression / anxiety - plan to address
parental mental health

As

Assess Health

4. Assess Whole Family
Health and Resilience




Ravenswood Pediatric Social Screen

Initially developed in 2016 as a ADDITIONAL COMPONENTS 2019
supplement to the Staying  Parent-child attachment

Healthy Assessment (physical Parental depression screen (PHQ-2)
abuse, sexual abuse, witness to Parental anxiety screen (GAD-2)

violence / bullying) Daily routines, separation from parent
e Food insecurity

_ _ _ « HOPE
* Housing insecurity e Stolen from The Children's Clinic in
« Neighborhood safety Long Beach ©

« “What are your dreams for your child?”

Domestic Safety [ IPV _  "Que tenga una buena calidad de vida —
Parent depression (one question) educacion, buena alimentacion, amor,

Alcohol/drug use in home estalibilidad emocional, salud, etc”

Early childhood literacy (reading at * "bright future, good education
home)



- - - 14 | Owerthe last 2 weeks, how often Mot at all Sewveral days hore than Mearly every
1 | Has yourchild traveled outside of the country for more than 1 month? fes Mo Skip . . .
hawe you had little interest ar half the time day
2 | Has your child had close contact with anyone that has infectious Yes Mo Ekip pleasure in doing things?
_ - 2
tubsrculosis disezse? 15 | Owerthe last 2 weeks, how often Mot at all Sewveral days hMore than Mearly every
3 How many days during 2 typical wesk hawve you felt down, depressed, ar half the time day
7
do you read books to your child or Every day 4-5 days 2-3 days 0-1 days hopeless’
doesyour child read books? 15 | Owerthe last 2 weeks, how often Mot at all Sewveral days hMore than Mearly every
4 | Do you feel that you are able to comfort your child host of have you felt nervous, 2nxious, oron halfthe time day
, . . . edge’¥
when he/she is upset? the time Sometimes Rarzly
' ' ' ' ' 17 | Overthe last 2 weeks, how oftan Mot at all Several days Maore than Mearly every
5 | Do you enjoy playing or cuddling with your child? host of have you nat been zble to stop or half the time dzy
the time Sometimes Rarely control your worrying?
5 Doesyour child have consistent routines 2t home in Mozt of 18 | Has your child ever beenseparated from a parent due to divoroe, Yes No Skip
regards to bedtime, mesaltimes, gfc? the time Sometimes Rarzly immierstion or death?
7 How often do you feel irritated by your child? Mast of 19 | Has anything scary or upsetting happened to your child or your family since Yes No Skip
the time Sometimes Rarzly the |zst time | s2w you?
& | Dovyouworry that food will run out before you have money to buy more? Yes Mo Skip 20 | Would you like mare information on any of the following resources?
9 | Do you have concerns about the condition of your home? fes Mo Skip 0O Food O Housing O Financizal assistance
10 | Do you think you might becomea homeless? fes Mo Skip O Counselingservices O Parenting classes/support
11 | Do you feel safe in your neighborhood? Mo fas Skip 21 | Is anything goingon in your life that is worrying you, or ffecting you and your family, that you would
like usto know?
12 | Do you feel safe st home? Mo fes Skip
12 | Doesyour partner or anyone else hit oryell st you? fes Mo Skip
22 | What are your dreams for your child?




Ravenswood Pediatric Social Screen: The Plan

* Improve anticipatory guidance ’ R A
. Address Health

5. Address Whole Family
Health and Resilience

e Positive parenting
e Routines

e Possible IBHS referral if significant
concerns for parent-child attachment

e Possible community referrals to parenting
classes

e Positive screens for parental depression /
anxiety — refer to IBHS

e Individual counseling
o Group counseling — "mothers support group”

« CENTERING PARENTING
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Lessons Learned

e Our biggest surprise working on Assessing Health is...

« Our move away from the focus on ACES alone. Yes, we ask about
them, but...

e Focus on things we can do in the clinic to foster resiliency
 Promote positive parenting
 Promote consistent daily routines for kids
» Assess and address parental / maternal depression and anxiety

 We feel strongly that if we can do these things for all our families,

we can increase the chance of raising resilient kids regardless of
their ACE “score”



Lessons Learned

e [f we could go back and do one thing
different, it would be....

« Maybe stop “thinking” so much and just
do!

o Slow to start screening (Pilot started April
2019)




Gratitude

Thankful for lessons learned...

e [t's not even about the screen - it's about
your relationships with your patients.

e Use the screen as a tool to promote
discussion and ensure universal
catchment - then move on and get to
know your patients as people. A screening
form won't solve the problems — human
connection will. It's a journey, not a quick
f1x.




Next Steps

e In an ideal world one year from now, our Ravenswood Pediatric
Social Screen will be used in the entire department and it will trigger
a shift to focusing on the positive — positive parenting, hope,
building resiliency. We will also better screen for and address
maternal depression / anxiety.

e In an ideal world 3-5 years for now, our screening would actually be
fully incorporated into Centering Parenting, which we see as the
more ideal model of care to holistically address these 1ssues and
support our families.

Centering-




Discussion Questions

e Now that we've spent all this time crafting our
“1deal” tool to explore ACES, to promote positive
parenting, to screen for and address maternal
depression, and to promote resiliency... what do we

do about the PEARLS tool just approved by CA
state??!l
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