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A Look Back…
Early Childhood Services in a Texas Community

• Closing the Gaps

• Community Collaboration

• Birth to Five Continuum

• Trauma-Informed Care



Building a coordinated system for developmental screenings, referrals and services

ELA leadership focuses on 
Infants and Toddlers

RBA selected as 
community data 

platform for 
measuring impact

Work group 
administers first 
developmental 

screening survey for 
child care

ELA developmental 
screening work group 

launched

Tarrant County selected for 
county NCIT grant, expanding 

ELA’s work group to include new 
community partners, under the 

Infant and Toddler Developmental 
Screening Initiative  

City of Fort Worth 
selected for city 

NCIT grant

Tarrant County 
selected as a national 

model for early 
education

ITDSI working to launch Family 
Connects in Tarrant County

MHMR initiates first 
HealthySteps evidence-
based program in Texas

2018 201920172016

Became the first 
Help Me Grow 
Affiliate in the 
State of Texas 



Early Childhood Intervention
• 0-3 years
• 12 counties
• In-home services to families with 

children who have developmental 
delays and disabilities

• 817-466-8000 or 1-888-754-0524
• www.ECIofNorthCentralTexas.org

Healthy Outcomes through Prevention 
& Early Support (HOPES)

• 0-6 years
• 4 counties

• In-home services for children & their families
• 844-NTX-KIDS

• Free resources & services
• www.EarlyIsBestNorthTexas.org

Linking Actions for Unmet Needs in Children’s Health (LAUNCH)
• 0-8 years
• City of Fort Worth
• In-home services to children and their families
• 844-NTX-KIDS
• Free resources & services

Early Childhood Services

http://www.eciofnorthcentraltexas.org/
http://www.earlyisbestnorthtexas.org/


Typical Referrals
• Trauma
• ADHD
• Challenging behaviors
• Developmental delays past age 3
• Autism past age 3

Intense Intervention - Team 2 & 3

Very Little - Team 1
• Universal
• Prevention

Still Something Was Missing



A Child’s Trajectory Can Be Modified with Interventions



Check-ups & Developmental 
Screenings

for Young Texas

52% Children under age 3 who were screened for developmental, social, and 
behavioral delays in the 12 months before their 1st, 2nd, or 3rd birthday
48% = statewide average 2017

96% Children age 12-24 months who had a primary care visit in the last year 
(CAP 12-24 months)
96% = statewide average 2017

96% Children ages 25 months-6 years who had a primary care visit in the last 
year (CAP 25 months - 6 years)
94% = statewide average 2017

Managed Care Region: Tarrant
Children Enrolled in STAR Medicaid

Tarrant County



Prevalence of Developmental-Behavioral Disorders in U.S.

Centers for Disease Control and Prevention (CDC)
Children’s Mental Health

1 in 6 children aged 2-8 years 
has a mental, behavioral, or 

developmental disorder.



Left Behind by Kindergarten
Children living in poverty average 15 IQ points below their peers.

Vocabulary at age 3 Exposure to words by age 4 
Average child in a family with low-income:Low-income:      525 words 

Working Class:   750 words 
Professional:   1,000 words

• 13 million fewer words than child in a working class family
• 30 million fewer words than a child in a professional family
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The Vision - “The Rattle”

Coordinated  Screenings

Screenings are facilitated across 
systems to ensure that universal 

developmental screening and 
monitoring of  Tarrant County 

infants and toddlers.

The 3 icons at the top represent 
these strategic Access Points:

Screening data is 
integrated and 

funneled through a 
“one door” system 
where all referrals 

to further 
evaluation and 

services are 
gathered.

Families are strategically 
connected to the necessary 

resources and services to help 
their infants and toddlers 

develop optimally and thrive 
(e.g. to MHMR Early Childhood 
Services, home visiting, family 

support organizations, 
health systems).  Agencies 

delivering services work 
together in synchrony so all 
families have access to the 

services they need.

Coordinated 
Referrals

Coordinated Services

● Health Systems
● Child Care Providers
● Home/Family-Based Programs



SMART Goal 1: Screen at least 4,000 at-risk (<200% FPL) infants and toddlers (ages 1 month–36 months) with the ASQ-3 and ASQ:SE-2 (when age-
appropriate) between October 2018 - December 2019.

1.1 Increase screening frequency and associated referrals within pediatric offices and Federally Qualified Health Clinics (FQHCs)
1.2 Increase access to screening and associated referral for babies being born in Texas Health Arlington and Medical City Arlington hospitals
1.3 Partner with prenatal health professionals on the value of infant and toddler screening and connecting families to early childhood services
1.4 Target low-income families in Tarrant County by facilitating and promoting screening practices with WIC clinics

1.5 Equip early childhood care/education providers with the knowledge, skills, and tools to support parents in screening children within the 
ASQ Enterprise, and in making the appropriate referrals 

1.6 Work with Home Visiting Program to equip them with screening children within the ASQ Enterprise, supporting mothers during the 
prenatal period, and making  appropriate referrals to resources.

SMART Goal 2: Capture screening and referral data through the ASQ Enterprise and/or RBA system for at least 4,000 at-risk (<200% FPL) infants and 
toddlers (ages 1 month–36 months) with the ASQ-3 and ASQ:SE-2 (when age-appropriate) between October 2018 - December 2019.

2.1 Expand and enhance our local data platform by developing a coordinated system for tracking, reporting, 
and follow-up on continued screening, referrals, and services for children aged 0-3.

2.2 Promote the developmental screenings through HelpMeGrowNorthTexas.org directly to families and through organizations in direct 
contact with Tarrant County infants, toddlers, families, and expectant parents.

Action Plan Outline



Early Is Best North Texas - Website
www.EarlyIsBestNorthTexas.org



Pediatric Settings

● Universal access - almost all families
take their babies to see a pediatrician

● Parents trust their pediatricians

● Non-stigmatizing setting

● Frequency of well-child visits schedule 
offers a perfect opportunity for parental 
learning and a point of entry for 
additional services



Tiers of Service Delivery



Family Connects® was created by the Duke Center for Child and Family Policy in partnership with the 
Durham County Department of Public Health, and the Center for Child & Family Health.

www.familyconnects.org

Family Connects International



Family Connects



Infant & Early Childhood Mental Health Consultations



Brings Mental Health supports into natural settings where young 
children are

Builds the capacity of child and family providers to create nurturing 
environments where young children thrive

Young children succeed in learning and relationships

Infant & Early Childhood Mental Health Consultations

Accessible
Mental 
Health

Capacity
Building

Child 
Outcomes



ELA Leadership Team Update

Activity



Where we started…

Childcare Where we are now…
What we have accomplished…

Challenges we are facing…



Where we started…

Home 
Visiting

Where we are now…
What we have accomplished…

Challenges we are facing…



Where we started…

Health 
Systems

Where we are now…
What we have accomplished…

Challenges we are facing…



Where we started…

Data Where we are now…
What we have accomplished…

Challenges we are facing…
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ON-GOING DEVELOPMENTAL ACTIVITIES

DEVELOPMENTAL MONITORING

SCREENING

REFERRALS
&

FOLLOW-UP

Developmental Promotion



• Uses standardized tool

• Captures what child is able to do at a specific point in time

• Parent/caregiver completes with guidance from knowledgeable professional

• Identifies child’s strengths

• Identifies children at-risk for developmental delays/disabilities

• Identifies if extra support would be beneficial

• Enhances the protective factors

Developmental Screening



What are the benefits of having a 
parent/caregiver complete the screenings?

Discussion



• Caregivers know their child best!
- Longitudinal perspective on their child’s development
- See things differently at home than what you see in a different setting

• Caregivers have the right & responsibility to make decisions for their child

• They learn about their child and child development through the screening 
process
- Identify activities they can do at home to promote development

• When paired with developmental monitoring, the developmental screening 
helps increase parent action when concerns exist

Why Parents/Caregivers Complete?



What do you do if a child is already diagnosed 
with a developmental delay or disability?

Already Diagnosed?



• Children who are already diagnosed with a developmental disability 
(e.g. Down syndrome, Autism) 

 Monitor development; but NO SCREENING

 Developmental trajectory should be monitored by healthcare and treatment providers

Already Diagnosed with a Disability?

Screenings DO NOT diagnose a 
delay or disability.

They identify areas of potential concern and 
who may benefit from further evaluation.



• Encourages parents/providers to learn the signs of healthy development

• Monitors every child’s early development

• Takes action when there is a concern

Free materials for families and providers

CDC’s “Learn the Signs. Act Early.” Program



“Learn the 
Signs. 

Act Early.”

One 
Doctor’s 

Story

https://youtu.be/6AZDse_c9nA
Centers for Disease Control and Prevention (CDC) Video 1:29



“Learn the 
Signs. 

Act Early.”

One 
Director’s 

Story

https://youtu.be/N1lh708afjA
Centers for Disease Control and Prevention (CDC) Video 1:34



Physician’s Guide
Early Childhood & 

Education Provider’s 
Guide Home Visitor’s Guide

WIC Provider’s Guide



Materials Requests



The System Model

Continuous 
System 

Improvement

Organizing 
Entity

Scale and 
Spread



Health Systems Objectives 
(Goals 1.1 - 1.4: HealthySteps, 
Family Connects, WIC, FQHC)

Data Goal 
(S.M.A.R.T. Goal #2)

Tool for making referrals & 
follow-through happen

Home Visiting Objective (Goal 1.6)
Childcare Objective (Goal 1.5)

Outreach Objective (Goal 2.2)

EarlyIsBestNorthTexas.org
Help Me Grow NTX website

1-844-NTX-KIDS



• Centralized telephone access point for connection of children & their 
families to services and care coordination

• Community and family outreach to promote the use of HMG and to 
provide networking opportunities among families and service 
providers

• Child health provider outreach to support early detection and early 
intervention

• Data collection and analysis to understand all aspects of the HMG 
system, including the identification of gaps and barriers

Help Me Grow (HMG) Core Components



• An organizing entity

• A strategy for expanding statewide over time

• The implementation of a continuous 
quality improvement plan

Help Me Grow (HMG) Structural Requirements



• Use of Help Me Grow name, logo, and tagline

• Regional technical assistance conference calls held quarterly

• Access to the comprehensive Building a Help Me Grow System Manual

• Access to resources of affiliates-only section of the national website

• Use of common indicators reports

• Access to e-newsletters, research, and webinars

• Invitations to participate in the national forums, regional 
peer-to-peer activities, and summits

• Support for federal and state advocacy, including policy briefs

Benefits of Affiliation



Building the Infrastructure

Building a Help Me Grow System
Building the System

Sustaining the System



Referral Platforms for Assessing Needs 
& Connecting Families to Resources



Overview

• Primary Uses and Questions

• Unpacking the data and data coding
- cross-site comparisons
- reliability
- continuous quality improvement

• Common Indicators

• Embedding Help Me Grow within national model

• Looking at impact on families



Primary Uses and Questions

• How much are we doing?

• How well are we doing?

• Are we making a difference?



Cross-Site Data

• Decision-Making

• Program Development

• Research Questions



Help Me Grow National Common Indicators
• HMG Demographics

- Number of children entered into client tracking system (unduplicated per calendar year)
- Who initially contacted HMG on behalf of the child
- Age of child at time of initial entry
- Ethnicity of the child
- How the initial caller learned about HMG
- The state in which the child lives

• Nature of Presenting Issues
- Number by type of presenting issues/concerns
- Number of children entered in client tracking system for linkage to services as a result of developmental screening

• Referrals by HMG to Services/Programs
- Top 5 types of services to which referrals were made
- Top 5 service/program gaps (i.e. a service/program that doesn’t exist to address the need)
- Top 5 barriers that keep children from receiving a service/program that does exist

• HMG Outcomes
- Total number of children successfully connected to at least one service
- Total number of children referred for services and are pending the start date



Embedding Program Models

• Strengthening Families Approach:
- National Model
- Resilience-Based
- Reduce the likelihood of child abuse and neglect
- Identification of 5 Protective Factors

• Five Protective Factors
- Parental Resilience
- Social Connections
- Knowledge of Parenting and Child Development
- Concrete Support in Times of Need
- Child social and Emotional Competence

HMG and Application of Protective Factors Approach



Family Interview
• I have a better understanding of my child’s development.
• I am able to better understand and meet my child’s needs.
• I have a better understanding of services for me and my child. 
• I am able to access services if I need it.
• There are people who can provide me with assistance when I need it.
• I have people I can talk to for advice and emotional support.
• There is improvement in my family’s day-to-day circumstances.
• My relationship with my child has improved.
• My child’s behavior has improved (e.g. mood, attitude, play, relationships with other children).

• I feel like I can handle things better.



Tarrant County
Public Health

Help Me Grow - North Texas







Fresh Ideas:
Bringing 

Help Me Grow 
to 

Texas

What questions did this 
prompt for you?

How can we scale 
and spread?

Thoughts sparked by our 
conversations today?
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