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Impact Template for Early Childhood Pediatric Care Transformation Projects

Purpose and How to Use: This customizable template is for organizations supporting pediatric practice transformation to share successes with stakeholders, such as senior leadership, partners, funders, state and county health agencies, early childhood coalitions, and others interested in child health. Organizations supporting pediatric practices, or practices themselves, can add their own quantitative and qualitative data to share their story and impact. 

To use the template that begins on the following page, update the italicized text with custom information. It is appropriate to remove or add sections as this template includes several suggested sections, and some may not have applicable data sources for your organization or audience. Delete this cover page when you are ready to use the template. 

This template was originally developed for Transforming Pediatrics for Early Childhood (TPEC) state and community teams to share their impact in helping pediatric practices place early childhood development experts into pediatric visits. Contextual information on the first page may be changed to describe the project's activities and goals.
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Early Childhood Pediatric Care Transformation Impact

The project [customize with organization’s project name] brings early childhood developmental expertise into pediatric practice settings to support families and their children – from prenatal through age 5 – with their health and well-being. Our program helps pediatric teams increase health promotion and prevention, screening, care coordination, and early intervention [customize with a description of the project or priorities]. This project helps: 

· Improve developmental health and, ultimately, lifelong health outcomes.  
· Reduce the risk of chronic diseases, including mental health challenges.  
· Save money across health, human, education, and labor sectors. 

What Families Are Saying

Insert a family impact story or other qualitative data story. Use the following resources to support family stories: Stories That Transform: A Guide to Storytelling in Healthcare and Family Voices Storytelling Worksheet. 

See the following example of a family impact story: What does it mean to be a family leader? How one mother has built her skills to support her community. 

Data for Impact

Patients and families are more satisfied with their child’s care. 

Add proof points depending on what data sources are available. Consider both quantitative data and qualitative data from surveys, interviews, focus groups, and parent cafes.

More children are getting screened for developmental needs – between [earlier date] and [later date], screening rates rose from [x%] to [y%] among children ages [age range].

Add proof points. Suggested data sources:
· Practice’s billing administration data: number of children with 96110 (developmental and autism screening), 96127 (social-emotional development screening), 96161 (perinatal depression screening), and 96160. 
· Practice’s electronic health record data: numerator is the number of well visits in the age group that had an associated screen; denominator is the total number of well visits in the age group.
· Suggest comparing the above practice data to the managed care organization (MCO) report on billing codes or Children’s Core Set from Medicaid (state level) measures titled “CDEV.” When comparing to MCO data, ensure the data matches by reviewing what denominators Medicaid is using; otherwise, describe the variances in the available data. For example, CDEV compares all Medicaid-eligible individuals assigned to a practice in the denominator. 

Quality of care has improved, shown by an increase in key measures from [x%] in [date] to [y%] in [date].

Add proof points. Suggested data sources:

· HEDIS measures: 
· Children’s access to primary care providers (12-24 months, 25 months-3 years).
· Childhood immunizations (total 2 years old) in all combinations. 
· Well-child visits for the first 15 months. 
· Well-child visits (3 years old). 
· Annual dental visits (children 2 to 3 years old). 
· Weight assessment/counseling for nutrition and physical activity (3-year-old).
· Perinatal depression screening: The percentage of children who turned 6 months during the measurement year who had documentation of a perinatal depression screening for the caregiver.  
· Consider sharing how your work aligns with your state Medicaid and MCOs quality and performance measures of high-quality care. This will vary depending on what is available. Here are some examples:  
· MCO performance measures, such as the Blueprint for Health in Vermont.  
· State or Medicaid Quality Plans like in Vermont. 
· Medicaid Managed Care Quality Initiatives monitored by the Kaiser Family Foundation, in which you may find information about your state.  

Over time because of practice transformation, well-child visit rates are growing, increasing from [x%] in [date] to [y%] in [date] among children ages [age range]. 

Add proof points. Suggested data sources: practice billing administration data from CPT codes for 99381–99383 new patients and 99391–99393 established patients.
By the Numbers: Early Childhood Developmental Health
	[image: Doctor female outline]
Over 90% of children ages 0-5 attend their pediatric well-child visits, creating a nearly universal access point for early support for healthy development.[endnoteRef:2] [2:  https://www.urban.org/sites/default/files/2024-11/Well-Child-Visits-in-Medicaid-in-2019-and-2020.pdf ] 


	[image: Stethoscope outline]
50% of children ages 0-5 are covered by Medicaid and CHIP.[endnoteRef:3] For every $1 invested in programs like HealthySteps, $2.63 was realized in Medicaid savings from pediatric well visits.[endnoteRef:4] [3:  Alker J, Brooks T. Millions of children may lose Medicaid: what can be done to help prevent them from becoming uninsured?. Available at: https://ccf.georgetown.edu/2022/02/17/millions-of-children-may-lose-medicaid-what-can-be-done-to-help-prevent-them-from-becoming-uninsured/]  [4:  https://www.healthysteps.org/resource/healthysteps-return-on-investment/] 


	[image: Children outline]
1 in 6 children ages 3-17 has a developmental delay.[endnoteRef:5] [5:  Cogswell ME, Coil E, Tian LH, Tinker SC, Ryerson AB, Maenner MJ, Rice CE, & Peacock G (2022). Health needs and use of services among children with developmental disabilities— United States, 2014–2018. Morbidity and Mortality Weekly Report, 71(12), 453–458. 10.15585/mmwr.mm7112a3. www.cdc.gov/mmwr/volumes/71/wr/mm7112a3.htm?] 


	[image: Open hand with plant outline]
8 million children ages 3-17 have a current, diagnosed mental or behavioral health condition beginning as young as infancy and early childhood.[endnoteRef:6] Of those, ≥1 in 3 have more than one mental health condition. [6:  Health Resources and Services Administration. (October, 2020). National Survey of Children's Health Mental and Behavioral Health, 2018-2019. [Issue Brief]. https://mchb.hrsa.gov/sites/default/files/mchb/data-research/nsch-data-brief-mental-bh-2019.pdf] 


	[image: Piggy Bank outline]
For every $1 invested in early childhood mental health programs, $3.64 was realized in cost savings.[endnoteRef:7] [7:  https://www.zerotothree.org/issue-areas/infant-and-early-childhood-mental-health/ ] 


	[image: Graduation cap outline]
Early childhood interventions like Head Start programs contributed to adult human capital and economic self-sufficiency gains, including a 2.7% increase in high school completion, 8.5% increase in college enrollment, and 39% increase in college completion. [endnoteRef:8] [8:  https://websites.umich.edu/~baileymj/Bailey_Sun_Timpe.pdf ] 


	[image: Coins outline]
Well-designed early childhood interventions return $1.80 to $17.07 to society for each dollar spent on the program, according to a well-known 2005 RAND research study.[endnoteRef:9] [9:  https://www.rand.org/pubs/research_briefs/RB9145.html ] 


	[image: Soldier male outline]
77% of adolescents and young adults were not healthy enough to be eligible for military service because of poor physical and mental health in 2023. For the first time, the U.S. Army, Navy, and Air Force all missed their active duty recruiting goals in FY2023, with a combined shortfall of more than 20,000 enlistees.[endnoteRef:10] [10: https://www.military.com/daily-news/2022/09/28/new-pentagon-study-shows-77-of-young-americans-are-ineligible-military-service.html ] 
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