
  

 

I have the following disclosure: I have a financial 
rela6onship with the manufacturer of a commercial 
product and/or provider of commercial services 
discussed in this CME ac6vity:

I am one of the creators of CHADIS

I do not intend to discuss an unapproved/inves6ga6onal use of a 
commercial product/device/medica6on in my presenta6on.
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AAP Recommended Pediatric Screening 
and Assessment for Social Determinants of 

Health
“Poverty and Child Health” added  to Agenda for Children by AAP in 2013 with 
mediators of known adverse outcomes for children including: 
Parental Depression
Smoking
Addic6on
In6mate Partner Violence
Food Insecurity
             Harsh Punishment
(Racism
Poverty
Homelessness)
            

SDoH in the Age of COVID

• Even viruses are not equal opportunity
• Low income, oUen people of color:

• Work on the front lines
• Live in crowded homes or are homeless
• Have less access to health care and tes6ng
• Have no sick leave or personal leave
• Ride public transporta6on
• Employed in jobs that cannot telework
• Have employers less concerned for safety e.g. PPE
• Are less likely to have internet access for work, schooling, informa6on
• Have more obesity and chronic condi6ons that increase COVID risk 



  

 

Social Determinants of Health 

• Past- 
• ACEs
• Trauma

• Present- 
• More stressors, risks
• Fewer protec6ve factors

Adverse Childhood Experience (ACE) 
Outcome Studies

• Chronic Stress/Trauma associated with long term health 
problems (ACE study)

• ACE outcomes with graded dose dependent response: 
• Adverse behaviors: e.g., smoking; substance use; 

early sex
• Future violence
• Unintended pregnancies
• Adverse health: suicide, depression, obesity, heart 

disease, liver disease
• Early death (6 ACE = 20 years)  
• Up to 40% of early deaths 



  

 

Evidence for Mechanisms 

• Gene-environment interac6on can affect lifelong 
behavior, development, and health. 

• Animal Studies: varying nurturing affects neural 
func6oning and later cogni6on, stress response and 
psychopathologic behavior with epigene6c 
(methyla6on, histones) DNA changes without affec6ng 
DNA sequence; 

• Even stress to the fetus has effects on later stress 
reac6vity of the offspring and in subsequent 
genera6ons

Early Stress: Neurophysiologic & 
Neuropathologic Changes

• Low birth weight
• Early postnatal exposure to maternal stress - future reac6vity to 

stress; altering the developing neural circuits controlling 
neuroendocrine responses (e.g., the HPA Axis).

• Can affect brain architecture esp. those high in steroid receptors 
• include more anxiety related hyperac6va6on of amygdala changes 
• less control as a result of PFC atrophy
• impaired memory and mood control as a consequence of hippocampal 

reduc6on
• affects regula6ng stress physiology, learning new skills, and developing the 

capacity to make healthy adapta6ons to future adversity



  

 

TOXIC STRESS = ACE

• “the excessive or prolonged ac6va6on of the physiologic stress 
response systems in the absence of the buffering protec6on afforded 
by stable, responsive rela6onships.”

• Not just the adversity per se but absence of buffering
• Produces “biological memories”

• Examples: Child abuse or neglect, parental substance abuse, maternal 
depression, racial discrimina6on

ACE Tools 



  

 

ACEs experienced by Parent before age 18
Adverse Childhood Experiences

ACEs experienced by child
ACE-Q from Center for Youth Wellness

• 10 standard ACE items
• 7 additional environmental stresses
• Forms: 

• Parent report about child 
• Parent report about teen
• Teen self-report

• Two views of results: one without details or events, one with



  

 



  

 



  

 

Helping chart a posi6ve course…Then What?

Helping chart a posi6ve course…

• Parent’s Adverse Childhood Experiences (ACE) 
• AAP recommended Pre-visit screen 

• Parent’s Posi6ve Childhood Experiences (PCE)
• Connec6ng past to present as needed
• Teleprompter of suggested language for helping them decide what 

they wish to create for their child
• Op6on for sharing a pictoral illustra6on of concepts

• Best at 2 – 4 weeks of age

Helping Chart a Posi6ve Paren6ng 
Course



  

 

Adverse Childhood Experiences/Posi6ve 
Childhood Experiences - ACE/PCE

Helps conversa6on to reflect on 
parent’s own adverse and posi6ve 
childhood experiences. 

• Are any “s6ll bothering”?

• Graphic for shared decisions

• Hints for clinician

• Resources automa6cally appear  

       in Care Portal, available to print

• Pa6ent text/email reminders of      

       resources, paren6ng goals



  

 

Current Social Determinants of Health

Adverse Childhood Experiences (ACE) 

Adverse Childhood Experiences and Posi6ve Childhood Experiences (ACE/PCE) 

PEARLS

Poten6al Stressors 

PRAPARE: Protocol for Responding to and Assessing Pa6ent Assets, Risks, and Experiences (PRAPARE) 

PRAPARE Lite

Protec6ve Factors Survey (PFS) 

SCC Psycho Social 

SEEK Plus Safe Environment for Every Kid (SEEK Plus) 

The Hunger Vital Sign 

NCCARE360

Partner Violence Screen

HITS, HITS-P

Generalized Anxiety Disorder (GAD- 2,7)

Depression tools
Edinburgh Postnatal Depression Scale (EPDS) 
Family Assessment of Safety and Stress (FASS Plus) 
PRIME-MD PHQ-2 (PHQ-2) 

Substance tools

              Alcohol Use Disorders Iden6fica6on Test—Consump6on (AUDIT-C) 

              CRAFFT+N

Sample of Social Determinants of Health Ques5onnaires



  

 

Trauma Care Tools

Connec6cut Trauma Screener - Caregiver Report (CTS - Caregiver Report) 
Connec6cut Trauma Screener - Child Report (CTS - Child Report) 
CHADIS 0-3: Life Events
Poten6al Stressors 
DIPA PTSD  
DIPA RAD/Disinhibited Social Engagement Disorder



  

 

Then what?
• Trauma informed care

•       En6re team is sensi6ve to the fact that behavior during              
   care may be due to trauma

•       Consider the pa6ent with the lens of: 
Not 
“What is wrong with you” 

rather 
“What happened to you?”

•       Determine current safety
•       Provide nonjudgmental support and listening
•       Ask “How much is this s6ll bothering you now?”
•       Be ready with mental health referrals

• Referrals
• Tracking and Follow Up

Referral resources

• Local Social Worker

• Health Leads

• Aunt Bertha

• United Way

• Help Me Grow

• NCCARE360

• UniteUS

• Keep your own list 



  

 

Mo6va6onal Interviewing (MI)
• Talking to individuals in a way that helps them explore and resolve their 

ambivalence about making a behavior change 
• Focus: being empathe6c, nonjudgmental, and suppor6ve—which helps individuals 

express their own reasons for change and take responsibility for their own behavior
• Evidence for posi6ve health behavior change around substance abuse, oral health and 

diet and exercise

• Uses specific techniques:
• asking open-ended ques6ons  
• asking permission
• reflec6ve and empathic listening 
• sharing the agenda serng
• elici6ng pros and cons of change 
• providing informa6on using the elicit-provide-elicit technique  
• inquiring about the importance and confidence of making a change
• summarizing the conversa6on



  

 

Challenges to use of MI in Primary 
Care

• Expecta6on of appropriate topics for the visit 
• Training
• Time

CHADIS for Social Determinants 
of Health (SDoH) 

• Validated SDoH screens to use in the course of regular care visits
• Reliable pa6ent entered data 
• Standard format of structured data
• Needs assessment done per pa6ent, per system, per state
• Clinician pa6ent-specific guidance on Mo6va6onal Interview to 

encourage gerng help
• Local agency lis6ngs sent automa6cally to pa6ent Care Portal
• One click referral with op6on of online consent
• Follow up on needs being met by scheduled pa6ent reminder text 

or email 
• Useful for Value Based Payments
• Data for nego6ated rates and Popula6on Health  



  

 

CHADIS: A Clinical Process Support System

Pre-Visit

• Data collection 
from patients, 
parents and 
teachers using 
>600 tools, 
including all 
recommended by 
AAP 

Visit:
• Moment of care 

decision support for 
clinicians

• Scored results
• Graphics
• Patient Specific 

Templates
• Documenta6on 

assistance
• Referral & Tracking

Post-visit:
• For Patients

• Patient Education 
in MemoryBook 
Care Portal 

• Monitoring for 
tracking outcomes

• Patient-specific 
resources

• For Clinicians
• Clinician education
• QI feedback with 

MOC-4 credits
• Automated result 

charting



  

 

Select Ques5onnaires   >200 to choose Comprehensive Library of Ques6onnaires + Custom
(e.g. of >600)

INFANT & YOUNG CHILD
• Ages & Stages Ques6onnaires® Third Ed. 
     (ASQ-3™) 
• Modified Checklist for Au6sm in Toddlers (M-CHAT) & Follow-up
• Infant Development Inventory (IDI)
• ASQ:Socioemo6onal-2
SCHOOL AGE
• Pediatric Symptom Checklist (17 items)
• Vanderbilt Parent Revised
• Vanderbilt Follow-up, Parent Informant
• CHADIS -  DSM 5
• Strengths & Difficul6es Ques6onnaires & FA 
• SCARED: Parent and Child
• CBCL
ADOLESCENT

• Pediatric Symptom Checklist - Youth
• Pa6ent Health Ques6onnaire 2, 9, A
• CRAFFT
• Kutcher Adolescent Depression Scale
• CES-DC (depression)
• CHAMPS  (Adolescent Risk Behaviors)

TEACHER DATA
• Vanderbilt Teacher Revised & Follow Up
• School Interven6on Ques6onnaire

QUALITY MONITORING
• Provider-level Promo6ng Healthy Development Survey

GENERAL HEALTH
• CHADIS Visit Priori6es
• Early Periodic Screening Diagnosis and Treatment (EPSDT)
• Family Medical History
• Family Cardiac History
• Safety & Guidance Topics (Bright Futures)
• Brenner FIT (Obesity and Nutri6on)
• Healthy Kids
• PACCI, ACT and others (Asthma monitoring)

FAMILY / ENVIRONMENT
• Edinburgh Postnatal Depression Scale
• McMaster Family Assessment Device, General Func6oning Scale
• Adverse Childhood Experiences (ACE)
• Partner Violence Screen
• Safe Environment for Every Kid (SEEK)

• Adverse and Posi6ve Childhood Experiences

• NCCARE306

• Family Assessment of Safety & Stress (SEEK+)

ADULT HEALTH/MENTAL HEALTH
• Medicare Wellness
• Falls Risk
• AUDIT
• PRAPARE
• Interna6onal Prostate Screen
• 200 mental health tools



  

 

Help Addressing Parental Risk and other Social 
Determinants of Health

• FASS PLUS (adapted from SEEK (Safe Environment for Every Kid))
• CHADIS provides the FASS Plus ques6onnaire and Pa6ent Specific Template (PST) that has 14 

items covering:
– Food insecurity
– Parental depression
– Parental substance use
– Life Stress
– Harsh Punishment
– In6mate Partner Violence (IPV)

• Two posi6ve randomized trials in primary care pediatrics showed the effec6veness of the SEEK 
(Dubowitz, et. al.)

• SEEK has a top ra6ng for strength of evidence in preven6ng child abuse from the California 
Evidence-Based Clearinghouse (CEBC)

• Prepopulated template of guidelines
• Links to graphics for shared decisions
• Provides teleprompter suggested Mo6va6onal Interviewing to 

mo6vate ac6on
• Automa6cally creates summary report which can be uploaded
• Sends educa5onal materials to family’s Care Portal automa6cally 

or by clinician selec6on
• Quick print  op6on to allow MA/Nurse to generate and print 

parent handouts and decision support

Family Stress Pa6ent Specific Template



  

 



  

 



  

 



  

 

Reasons NOT to act… Reasons TO act…

*Partner might get mad

*Affec6on for partner

*My sleep
*My friends
*My child/children
*Taking care of my 
child/children

    Automated MI Graphic 



  

 



  

 



  

 



  

 

Issue-Specific Referral Link



  

 



  

 



  

 

Parent 
completes 

SDoH screen 
before rou6ne 

visit incl. 
barriers to 

help

PCP views 
results and 
uses MI to 

address 
barriers to 

help

PCP refers to 
agency via 

care-
coordina6on 
func6on with 

online consent 
sent by efax

Agency sees 
consent and 

needs, 
accepts 

referral and 
contacts 

family
Parent receives 

services

Results from 
agency care 

sent to PCP and 
documented in 

CHADIS

PCP views 
result, can 

communicate 
with parent or 

agency

Parent gets SMS 
to complete 

follow up 
screen re 
services 

indica6ng 
ongoing need, 

care,   
resolu6on

Flow for a SDoH System of Care

Database of needs, 
barriers and referrals 
automa6cally created

           CHADIS Complements Telehealth  
Pre-visit
• Collects pa6ent data online from home

• Comprehensive evidence-based tools
• Posi6ve results can trigger follow on tools

• Allows triage for earlier interven6on or in person visits
• Documenta6on created for report
• Request for input from others by email ini6ated by pa6ent or office
Within Visit- Free text clinician input; Graphics of results to share over teleconference
Post visit and Between visit
• Educa6onal handouts, and pa6ent-specific resources sent to Care Portal with SMS or email 

alert that they have been provided
• Private portal for teens
• Clinician can send private notes to Care Portal
• Schedule ques6onnaires to be assigned at any interval for monitoring
• eFax referrals directly from CHADIS



  

 

Tracking Registry

Family Stressors Change over Time



  

 

CPT Code Defini6on Examples Ave. Payment (natnl sample of 
1000 pediatricians*)

96110 Developmental Screening with 
scoring; documenta6on per 
standardized instrument

ASQ-3; M-CHAT $10.04*

96127 Brief emo3onal/behavioral 
assessment with scoring; 
documenta6on per 
standardized instrument

Vanderbilt; PHQ-9; PSC $6.32*

96160 Health risk of pa/ent Po 
pa5ent 

CRAFFT; ACT $4.15*

96161 Health risk for caregiver Po 
pa5ent

EPDS; SEEK $4.51*

96111 Standardized Diagnos3c 
assessment by clinician

CARS $97.48*

94664
 

Demonstra6on and/or 
evalua6on of inhaler 
techniques
 

Asthma Inhaler video $15.41 (limited data)
 

99091 Monitoring between visits with 
consent of pa6ent during a visit

Range of requirements not yet 
well defined

 no data yet

Relevant Billing Codes


