
Findings from the ABCD 
Screening Academy:

State Strategies to 
Support Practice 
Changes that Improve 
Identification of 
Children at Risk for 
or with Developmental 
Delays 

It is easier to improve the trajectory of a child’s development 
early in the child’s life.1 Pediatric primary care providers who 
augment their medical judgment with a validated devel-
opmental screening tool more effectively identify children 
at-risk for developmental delay than those who use medical 
judgment alone.2 In 2006, the American Academy of Pedi-
atrics (AAP) recognized the importance of that evidence by 
recommending that physicians incorporate validated devel-
opmental screening tools into three well-child visits in the 
first 30 months of life.3 

Recognizing how important it is to identify, assess, and treat 
developmental delay early and the opportunity for improve-
ment created by the AAP recommendation, teams from 
19 states, the District of Columbia, and Puerto Rico com-
pleted the ABCD Screening Academy (see text box on last 
page).4 Screening Academy members5, in partnership with 
NASHP and the Commonwealth Fund, worked intensively 
for 14 months to make the policy and practice improvements 
needed to change the use of validated screening tools as part 
of well-child care from a ‘best practice’ to a ‘standard of 
practice.’ 

MARCH 2009

States can support providers as 
they work to improve the delivery 
of child health and development 
services in primary care.  While 
individual states’ approaches to 
this support function is varied, 
collaborative strategies between 
primary care providers deliver-
ing preventive services and state 
agencies has great potential to 
transform the health care system 
for this population.  This brief 
outlines ABCD Screening Acad-
emy members’ approach to sup-
porting provider improvements.  

State Health Policy Briefing provides an overview and analysis  

of emerging issues and developments in state health policy.

Neva Kaye aNd JeNNifer May 
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This brief examines these efforts to change how primary care 

providers deliver care. NASHP provided Screening Academy 

members with information about the tools they could use to 

support practice change—and provided technical assistance 

to help them implement an approach to using those tools. 

The approach features three common elements: (1) •	
public/private partnerships to enable teams to use their 

resources most effectively, (2) demonstrations to de-

velop, test, and refine plans for statewide change, and (3) 

measurements to plan, incentivize and monitor change.

The tools include distance and in-office training, one-•	
time workshops and ongoing learning collaboratives, 

resources such as screening instruments, posters, and 

brochures that primary care providers could use in their 

offices—and incentives for provider participation in 

these activities. 

Planning to support statewide 

practice improvement

By the close of the 14-month period of intense technical as-

sistance, all Screening Academy members had made signifi-

cant progress toward practice improvement. Together, the 21 

members supported change in over 80 demonstration sites. 

Further, all are planning to spread these practice improve-

ments across their states—and some were seeing early signs 

of success. 

ROLE OF PUBLIC/PRIVATE PARTNERSHIPS

At the start of their efforts (and in accordance with the 

Screening Academy formula) all ABCD Screening Acad-

emy members formed public/private partnerships to plan 

and promote both policy and practice improvements.6 

Specifically, each member formed both a core team and a 

stakeholder group. The make-up of the core teams varied 

among the states, but all included Medicaid and a physi-

cian champion (often affiliated with the local AAP chapter7). 

Core team members took primary responsibility for carrying 

out the project activities. Each state also formed a broader 

stakeholder group that included representatives of other 

state agencies, medical and community resource providers, 

family representatives, local funders, and others interested 

in improving young children’s development—again member-

ship varied among the states. The stakeholder groups met 

regularly and participated in project planning, implementa-

tion, and spread. 

The core team and the stakeholder group brought differ-

ent resources to the partnership, including organizational 

abilities, respect from their peers, experience in support-

ing practices seeking to change how they deliver care, and 

funding. The partnerships enabled ABCD Screening Academy 

members to pool resources so they could most effectively 

support practice change, first among a limited number of 

demonstration sites and then across the state. Examples of 

the types of resources these partners brought include:

Serving as a ‘trusted source’ for information.•	  For example, 

in Arkansas, local chapters of the American Academy of 

Pediatrics and the American Academy of Family Physi-

cians featured information on ABCD and developmental 

screening using the Ages and Stages Questionnaire 

(ASQ) during their annual meetings. Presentations were 

also made at five Medicaid Managed Care Conferences 

held throughout the state. Large groups of Medicaid pro-

viders, including primary care physicians and their staff, 

attended these conferences.

Funding and direct support to practices•	 . For example, the 

ABCD team used funds from the Kansas Health Founda-

tion ABCD Grant for Developmental Screening to purchase 

the Ages and Stages Questionnaire kits for on-site train-

ing at demonstration sites. 

Facilitating access to follow-up services•	 . For example, Vir-

ginia’s Department of Mental Health, Mental Retardation 

and Substance Abuse Services (DMHMRSAS) developed 

and distributed a laminated referral guide, “Making a 

Referral – Who & How? Where?” for the Infant & Toddler 

Connection of Virginia Early Intervention program. The 

referral guide encourages screening using a standardized 

developmental screening tool.

Finally, many of these private/public partnerships have con-

tinued beyond the Screening Academy to improve the care of 

young children. For example, 

In Arkansas, the ABCD Stakeholder Committee merged •	
with the Early Childhood Comprehensive Systems (ECCS) 

advisory group to form the AECCS Partnership Council. 

This Council includes representatives from the Arkansas 

Chapters of AAP and AAFP, Title V/MCH, Medicaid, Early 

Intervention, Behavioral Health, Child Care and Early 

Childhood Education, the Arkansas Insurance Com-

mission, the Children’s Trust Fund, Arkansas Children’s 

Hospital, the University of Arkansas for Medical Sciences, 

the Arkansas Center for Health Improvement, and advo-
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cacy groups. The Partnership Council meets every other 

month and has committed to continuing ABCD activities 

through its Medical Homes Workgroup.

Through the Early Success Early Childhood Plan, the •	
Delaware Early Childhood Council, promotes statewide 

initiatives for the medical home concept and for develop-

mental screening of all young children. The Council and 

its purpose was codified by the Delaware legislature in 

2007—and has committed to continuing to spread the 

practice improvements developed in its ABCD project.   

In Maryland, the Developmental Screening Advisory •	
Group continues its quarterly meetings through The Par-

ents Place of Maryland, an advocacy resource center for 

families of children with special health care needs. One 

of the major goals for this group is to improve develop-

mental screening for young children and promote link-

ages with appropriate community-based services. Funds 

from the Maternal and Child Health Bureau through the 

State Implementation Grant for Integrated Community 

Systems for Children with Special Health Care Needs 

(CSHCN) will support widespread training of Maryland 

pediatric primary care providers in the implementation of 

standardized developmental screening by the Maryland 

Chapter of AAP using a “train the trainer” model. This 

will be accomplished in coordination with the Screening 

Advisory group. This broad group of stakeholders in-

cludes representatives from Medicaid, Medicaid MCOs, a 

private insurer, Title V, Early Intervention, Mental Hygiene 

Administration, Maryland AAP, Maryland Chapter AAFP, 

the National Association of Pediatric Nurse Practitioners 

(NAPNA), and advocacy organizations.

The Oklahoma Key to Improving Developmental and •	
Behavioral Services (OK-KIDS) interdisciplinary partner-

ship includes representatives from the Oklahoma Chapters 

of AAP and AAFP, Title V/MCH, Medicaid, Early Interven-

tion, Behavioral Health, Child Care and Early Childhood 

Education, the University of Oklahoma College of Medicine 

Department of Pediatrics, parent partners, and advocacy 

groups. The Partnership meets monthly and has committed 

to continue the ABCD plans. 

Figure 1: ABCD SCreening ACADemy memBerS uSing DemonStrAtion SiteS to Support the uSe oF A vAliDAteD 

DevelopmentAl SCreening tool AS pArt oF regulAr well ChilD CAre
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ROLE OF DEMONSTRATION SITES

All but two ABCD Screening Academy members established 

demonstration sites—primary care practices willing to serve 

as laboratories for improvement and a nucleus from which to 

spread successful improvements (see figure 1).8 These sites 

committed to implementing developmental screening as part 

of designated well-child care visits; receiving and helping to 

refine training; contributing to evaluative activities; sharing 

their experience with the stakeholder group; and serving 

as ‘champions’ in statewide spread plans. In return, these 

practices had access to technical assistance (often includ-

ing in-office training and on-going access to experts) helped 

to shape state policy—and knew their work could not only 

improve the delivery of care to their patients but lead to 

improvements across their state and beyond. Some examples 

of the role of the demonstration sites are:

Member Training Resources

In-office 
training

Learning 
Collaboratives

Workshops Other
Purchasing Screening 

Instruments
Explanatory 

material

Alabama D S S D S

Alaska D D S D S D S

Arkansas D S D S S D D S

California D D S S

Colorado D D S D S D D S

Connecticut S S

Delaware D D S D D S

D.C. D S D S D S

Kansas D S D S S D D S

Maryland D S D S S D S

Michigan D S D S S D S

Minnesota D S D S S D D S

Montana D S

New Jersey D S S D S

New Mexico D D D S S D S

Ohio S S S S

Oklahoma D,S S S D,S D,S

Oregon D D S D S D S D S

Puerto Rico D S D S D S

Virginia D D S D S D D S

Wisconsin D S D S

Total using at 
demonstration sites

19 2 12 5 10 15

Total using as part 
of spread plan

8 1 19 12 6 20

KEY: D: The state used a strategy 

at demonstration sites

S: The state used a 

strategy for statewide 

spread

D S: The state used a strategy both 

at demonstration sites and for 

statewide spread

tABle 1: ApproACheS uSeD to Support prACtiCe ChAnge



State Strategies to Support Practice Changes that Improve Identification of Children at Risk for or with Developmental Delays  Findings From the ABCd sCreening ACAdemy

National Academy for State Health Policy          Download this publication at:  www.nashp.org/Files/state_strategies.pdf

: 5 :

In Alabama, trainings at select demonstrations sites by •	
developers of the ASQ enabled these sites to serve as 

models and facilitated the spread improvements to ad-

ditional practices. Similarly, in Michigan, lead physicians 

are spreading screening among their practice partners by 

acting as ‘physician champions’ of early child develop-

mental screening initiatives in their county or region.

New Mexico’s demonstration sites worked with the ABCD •	
team leaders to design a poster series targeting both 

professionals working with young children and par-

ents. The posters promote standardized developmental 

screening and referral to community resources and are 

being distributed statewide. Versions in both English 

and Spanish are posted on-line at www.envisionnm.org 

and are available for free download. Funding for the DSI 

poster series came, in part, from a partnership between 

New Mexico Department of Health/Family, Infant, Toddler 

Part C, IDEA, Program and New Mexico Human Services 

Department/Medicaid. 

ROLE OF MEASUREMENT

As described in a separate brief, all ABCD Screening Acad-

emy members engaged in measurement activity to support 

changes to practice in both the demonstration sites and 

statewide.9 ABCD Screening Academy members used mea-

surement in the demonstration sites for different purposes: 

to make the case for change, to develop and refine training 

targeted to provider needs, and to measure the effect of 

training and practice change. For example, Oregon’s ABCD 

Project continues to evaluate and monitor improvements 

in screening rates in the Medicaid program using the data 

collected by participating providers and data from the Early 

Intervention program on referrals from primary care practices. 

Oregon plans to use this information to implement the use of 

maternal depression and family risk screening tools, improve 

reimbursement policies and referral resources, and assess 

the feasibility of revising policy to make maternal depression 

screening a component of well child care for both commer-

cially insured and Medicaid populations. 

Tools to Support Practice  

Improvement

Overall, all members reported significant progress in helping 

practices to better identify children by incorporating validat-

ed screening tools into regular well-child care. Members used 

various combinations of methods to support changes in the 

demonstration sites and for statewide spread of their prac-

tice improvements. The approaches used to support practice 

improvement fell into two main categories, (1) training, and 

(2) providing resources (see Table 1).  

Overall, members were more likely to use workshops (20 

members), explanatory material such as brochures and post-

ers (20 members), and in-office training (19 members) to 

support the adoption of validated screening tools in primary 

care. Further, they were more likely to support demonstra-

tion sites through in-office detailing (19 members) while 

spread of practice improvements were most often supported 

through explanatory material (20 members) and workshops 

(20 members). 

TRAINING

ABCD teams used a variety of training formats to support 

providers’ efforts to incorporate screening into standard 

office practices. These included in-office trainings, learning 

collaboratives, workshops, and presentations at grand rounds 

and/or during conferences focusing on child health and 

development. It also included development of web-based 

curriculums for providers and supporting staff designed to 

integrate screening tools into primary care. Of the 21 mem-

bers, all reported using at least one training strategy either 

to support demonstration sites or as part of a statewide 

spread strategy.

IN-OFFICE TRAINING

ABCD Screening Academy members reported the initial 

implementation of validated screening tools in practice was 

most often supported through in-office training sessions. In-

office training programs are typically taught by peer educa-

tors (i.e., practicing health care providers) and developed 

in consultation with physicians and target multi-disciplinary 

teams within medical offices. Sessions are typically 60 to 

90 minutes and are often followed by some form of techni-

cal assistance.10 Confirming past ABCD findings, Screen-

ing Academy members reported that using providers to help 

providers understand how to incorporate screening tools 

into practice increases their adoption. All ABCD Screening 

Academy members who used demonstration sites also used 

in-office training, and seven of these used this approach as 

part of their spread plan. 

http://www.envisionnm.org
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Arkansas, Kansas, Maryland, Minnesota, Puerto Rico and •	
Virginia conducted multiple site visits to provider offices 

as follow-up to initial training sessions. 

Colorado hired a consultant to provide on-site training •	
(office detailing) and technical assistance to the initial 

eight communities identified as demonstration sites.

In the District of Columbia, an AAP representative pro-•	
vided on-site training to several private pediatric/family 

medicine practices, including several community health 

centers as well as conducting in-office training at the 

demonstration sites. 

Oklahoma used intensive longitudinal in-office detail-•	
ing at five demonstration sites and placed a Practice 

Enhancement Assistant (PEA) on site to provide ongoing 

technical assistance for integrating screening into existing 

offices processes. This relationship worked under a busi-

ness associate agreement and included mid-intervention 

chart reviews at the sites.  

LEARNING COLLABORATIVES

A learning collaborative is a long-term effort (often a year or 

more) that brings together a number of practice teams seek-

ing improvement in a focused topic area. Learning collabora-

tives feature multiple sessions, ongoing technical assistance, 

sharing experience and lessons learned and frequent small-

scale measurements to help determine if the intervention 

needs to be modified.11 Three states used this method to 

support the use of screening tools. 

Learning collaboratives in Los Angeles, California are helping 

primary care practices incorporate developmental screening 

into a preventive services system. This approach assists prac-

tices to sustain screening and follow-up and use this process 

to tailor well child care based on family risk and need. A pilot 

collaborative included early care and education providers 

as well as clinicians so that these professionals could work 

towards mutually reinforcing roles in parent engagement and 

developmental screening.

Minnesota used the Learning Collaborative model as a tool 

for supporting demonstration sites to implement develop-

mental screening (see Putting the Pieces Together later in this 

brief for more details). The Minnesota team also worked to 

assist demonstration sites in integrating standardized screen-

ing tools into existing Health Information Technology (HIT) 

structures. The ABCD staff continues to collaborate with 

clinic/health system, technology, legal staff and Electronic 

Medical Records (EMR) vendors to incorporate the results 

from both web and paper-based screening tools into existing 

EMR systems.   

Ohio developed and is implementing a 29 physician practice 

learning collaborative (in conjunction with the local AAP 

chapter) designed to improve both general developmental 

and autism screening and care referral process. The ongo-

ing collaborative will include collecting and analyzing data on 

screening implementation (qualitative and quantitative) both 

pre- and post intervention. 

WORKSHOPS

ABCD Screening Academy members used vital partnerships 

within existing child health initiatives and alliances with pro-

fessional association to institute off-site workshops.12 These 

workshops were designed to support and reinforce state poli-

cies supporting the use of validated screening tools. For ex-

ample, the Delaware ABCD team hosted a day-long workshop 

with Francis Glascoe, the author of the Parents Evaluation of 

Developmental Status (PEDS) instrument as keynote. The 

workshop offered valuable information about the benefit of 

developmental screening using a validated tool and featured 

a presentation about the implementation of other validated 

developmental screening tools and the strengths/benefits 

of each tool. Also, providers from each of the demonstration 

sites discussed their experience with implementing a validated 

tool. The afternoon included a panel presentation by a parent 

with a child on the autistic spectrum; providers from the pilot 

sites; a developmental pediatrician from Child Development 

Watch, Delaware’s Early Intervention program; and the medical 

director from one of Medicaid’s managed care companies. The 

day ended with a pediatric psychologist presenting Delaware’s 

future directions. Delaware’s Insurance Commissioner was 

present for the workshop and as a result is very supportive of 

Delaware’s ongoing ABCD initiatives.

OTHER TRAINING METHODS

Twelve Screening Academy members reported using another 

type of training in the demonstration sites, as part of a spread 

plan or in both. For example:  

Colorado’s ABCD team hosted a web-assisted conference •	
call on the benefits of using validated screening tools in 
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primary care facilitated by Dr. Marian Earls, ABCD physi-

cian champion from North Carolina as part of an initial 

statewide outreach to primary care providers and their 

community partners. There were 117 participants and 

following the webcast, a provider from Denver Health13 

discussed the use of the ASQ at her clinic. The results 

have been very encouraging; all 11 Denver Health sites 

began implementing the ASQ in late 2008.

Michigan is designing a training curriculum that will •	
include continuing medical education (CME) credits as an 

additional incentive for providers to participate.

Virginia’s and Kansas’ Medicaid programs are each de-•	
veloping a web-based training for health care providers. 

Topics include requirements for developmental screening, 

recommendations for specific tools, and detailed informa-

tion about billing and coding procedures related to de-

velopmental screening in primary care  -- all of which will 

be included in revised Early Periodic Screening Diagnosis 

and Treatment (EPSDT) guidelines. 

The Northwest Early Childhood Institute and Oregon •	
Pediatric Society is partnering with CareOregon, the 

largest managed care contractor for the Oregon Health 

Plan, to prepare a quality improvement curriculum adapt-

ing the Tennessee START program to Oregon’s practice 

environment (see box). As an incentive for managed 

care contractors to increase preventive health services, 

providers will receive payments above capitation rates 

for participation in the Oregon training. The Oregon 

Pediatric Society is also working with the AAP to assure 

the training and implementation of the Oregon START 

program satisfies the AAP recertification requirements for 

a quality improvement practice. 

New Mexico’s Developmental Screening Initiative sub-•	
mitted its training curriculum to the American Board 

of Pediatrics for certification as a quality improvement 

program. It is hoped that providers who participate will 

meet part of their recertification requirement for Part 4 

of recertification required by the Board. (For more infor-

mation visit http://www.aap.org/qualityimprovement/

quiin//MOC.html.)

Oklahoma is currently designing a website devoted to •	
early childhood developmental and socio-emotional 

screening. The site will be hosted by the Department of 

Health. The Oklahoma Chapter of the AAP and Univer-

sity of Oklahoma Department of Pediatrics faculty are 

developing CME materials for primary care physicians for 

the site. Medicaid will include information about EPSDT 

guidelines and billing procedures. 

RESOURCES

Nineteen of the 21 members provided resources to prac-

tices to support their improvement efforts. All 19 provided 

explanatory material such as brochures or posters. 

Twelve, however, purchased (or plan to purchase) screening 

tools for providers—most often to support the work of the 

demonstration sites. Puerto Rico’s Division of Medical Assis-

tance, for example, purchased a multi-site license that allows 

all Medicaid providers throughout the territory to copy and 

use the ASQ and ASQ-SE as part of their standard well-child 

care. 

All 19 provided explanatory material such as brochures or 

posters, including educational pamphlets and brochures on 

EPSDT for distribution in primary care practices, as well as 

referral network and care coordination ‘toolkits’. For example:  

California is developing a website called “Developmental •	
Checkups for California’s Children” to offer guidance to 

providers from specific sectors (i.e., education, IDEA Part 

C, early child care, health, child welfare) on develop-

THE TENNESSEE CHAPTER OF THE AMERICAN 
ACADEMY OF PEDIATRICS (TNAAP)
DEVELOPED A FREE TRAINING FOR PEDIATRIC 
PRACTICES CALLED SCREENING TOOLS AND 
REFERRAL TRAINING (START). 

START is an educational program developed by 

TNAAP to help pediatric care providers - including 

pediatricians, family physicians, nurse practitioners, 

nurses, and others - learn skills and strategies to 

implement routine developmental screening using 

validated screening tools as part of their health 

care procedures. It was adapted with permission 

from the Illinois Chapter of the American Academy 

of Pediatrics (ICAAP). This training is approved for 

2.5 CME credits by both the American Academy 

of Pediatrics and the American Academy of Family 

Physicians. Nurses can earn 2.5 contact hours from 

the Tennessee Nursing Association (TNA).

http://www.aap.org/qualityimprovement/quiin//MOC.html
http://www.aap.org/qualityimprovement/quiin//MOC.html
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mental screening and early intervention. Another key re-

source is an Early Childhood Information Sharing toolkit 

that will provide key tools to clinicians and other specific 

sectors (i.e., education, IDEA Part C providers.) The 

toolkit will help providers use information from screens 

to make referrals. It will give them information on how 

to get feedback to the medical home. The toolkit will be 

housed on the developmental screening website.

Colorado placed articles in the newsletters of both the •	
Colorado Chapter of the American Academy of Pediatrics 

and the Colorado Association of Family Practitioners to 

educate members about standardized developmental 

screening and the technical assistance ABCD provides. 

Oregon developed and distributed a brochure for pri-•	
mary care providers that summarizes the tool selection 

process and recommends a screening schedule, describes 

the Medicaid billing processes, outlines referral proce-

dures, and provides information on communicating with 

families about their child’s development and referral to 

Early Intervention.

Putting the Pieces Together: 

How Partnerships in Minnesota 

Supported Practice Change

The role of partnerships in supporting practice improvement 

is particularly well exemplified by Minnesota’s ABCD activi-

ties. Minnesota formed a robust stakeholders group that 

includes representatives from the Minnesota Chapter of the 

American Academy of Pediatrics, the Minnesota Department 

of Health, the Minnesota Department of Human Services, 

the Minnesota Academy of Family Physicians, the Minne-

sota Chapter of the National Association of Pediatric Nurse 

Practitioners, and will soon include representatives from the 

Minnesota Academy of Family Physicians, and the University 

of Minnesota. These stakeholders were closely involved in 

the planning, implementation and evaluation of activities to 

support both the adoption of standardized screening in the 

designated demonstration sites and the strategies used for 

statewide spread. For example, Minnesota is a recipient of a 

grant from Vermont Child Health Improvement Partnership14 

and the Commonwealth Fund to develop a quality improve-

ment partnership in the state. Most partners involved in 

the Screening Academy also participated in the Minnesota 

Child Health Improvement Project (MNCHIP).  The state-

wide spread of Minnesota’s Screening Academy project has 

become a quality improvement project supported by the 

existing partnerships through MNCHIP. 

To support improvement in the demonstration sites, the 

Minnesota Screening Academy stakeholder groups held two 

day-long learning collaboratives with teams from the nine 

demonstration sites. The initial learning collaborative was 

facilitated by physician champions already using validated 

tools in their practices. The ABCD team also provided 

follow-up technical assistance conference calls, published 

monthly newsletters with project information, assisted with 

evaluating the results in participating practices15 and contin-

ued site visits as needed. 

The approaches the partners in Minnesota plan to use to 

support statewide practice improvement include:

Collecting data on demonstration sites’ screening efforts •	
and providing feedback to improve performance.

Providing training on standardized screening at locations •	
throughout the state. 

Working on the identification of a national Healthcare •	
Common Procedure Coding System (HCPCS) Code to 

use when billing for mental health screening.

Searching and applying for funding to support the ongo-•	
ing work of the Screening Academy. 

Finalizing maternal depression screening coverage policy •	
for individuals enrolled in Minnesota’s Medicaid fee-for-

service program.

Supporting the practice teams in working with the pub-•	
lishers of the screening tools to integrate the use of the 

tools within an electronic medical record.
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4  Twenty two states, the District, and Puerto Rico were selected for participation in the ABCD Screening Academy. However, over the course of the 
Screening Academy, three states, Maine, New York and Rhode Island, withdrew due to staff turnover and/or changes in leadership and leadership priori-
ties that precluded their ability to meet project requirements

5  In this brief, the word ‘members’ refers to the 19 states as well as the Distict of Columbia and Puerto Rico. 

6  See the first brief in this series entitled, State Policy Improvements that Support Effective Identification of Children At-Risk for Developmental Delays: Find-
ings from the ABCD Screening Academy 

7  The AAP was a valuable partner for many ABCD Screening Academy members—lending weight to the evidence-based arguments for using a devel-
opmental screening tool and providing a respected vehicle for communicating with pediatric primary care providers. They were also an important partner 
at the national level—lending their expertise to both technical assistance events and offering ongoing consultation on the evidence and their policy 
statement to members. 

8  Two states, Connecticut and Ohio chose a statewide implementation model and therefore did not establish demonstration sites.

9  See the second in this series of briefs, Measuring Improvements that Support Effective Identification of Children At-Risk for Developmental Delays: Findings 
from the ABCD Screening Academy, for more details

10  Helen Pelletier, How States Are Working with Physicians to Improve the Quality of Children’s Health Care, (Portland, ME: National Academy for State 
Health Policy, 2006)

11  Ibid.

12  Workshops are typically held in local communities and attended by clinicians and office staff from multiple practices. Ibid. 

13  Denver Health is Denver primary ‘safety net’ institution. Please see http://www.denverhealth.org/portal/ for more information. 

ABOUT THE ABCD PROGRAM AND THIS SERIES:

Since 2000, the National Academy for State Health 
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