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What is 1st Five?
The 1st Five Healthy Mental Development Initiative increases the number of connections for children with 
developmental concerns to needed resources and intervention services by:

 �  Supporting primary care provider use of developmental screening and surveillance tools to identify 
developmental concerns.

 � �Connecting�children�with�needs�identified�by�their�primary�care�provider�to�community�resources�and�
services through a locally employed Developmental Support Specialist (DSS).

1st Five is an expert in helping families get resource connected. 
This helps free up [primary care] providers to support families 
with their healthcare needs. 1st Five Staff

 Five is a free and voluntary program. Participation requires that the child is an Iowa resident, 
child age is from birth up to 5th birthday, and child is referred by primary care provider.

Why 1st Five?
The�first�five�years�of�a�child’s�life�are�foundational�for�every�child’s�health,�learning,� 
and behavior—90% of brain growth happens during this time1. This is a key period for 
the development of skills and abilities needed for school readiness and success—trust, 
language,�problem-solving�skills,�self-regulation,�communication�skills,�self-confidence,�
empathy, and social skills2. Since this is a period of rapid development, the brain is most 
adaptable during this time—which makes it the ideal time for impactful intervention3. 
Unfortunately,�an�estimated�1�in�6�children�are�affected�by�developmental,�behavioral,� 
or�learning�issues�and�only�20-30%�of�these�children�are�identified�before�starting�school4.

In�Iowa,�over�76%�of�children�under�five�have�a�primary�care�provider5. Because they have access to most 
young�children,�primary�care�providers��can�play�an�important�role�in�the�early�identification�of�developmental�
concerns. While the American Academy of Pediatrics (AAP) recommends universal developmental screening, 
less�than�a�third�of�Iowa�families�with�young�children�receive�a�developmental�screening�to�fill�out6. 
Without routine screening, a primary care provider can only identify an estimated 30% of developmental 
issues7. In contrast, primary care providers using standardized screening with a validated tool will identify 
approximately 70% to 80% of children with developmental delays8. Additionally, the AAP recommends that 
children who screen positive are referred to Early Intervention, but only 59% of pediatricians report doing so9.

A�child’s� 
first�five�years� 

is the ideal time 
for impactful  
intervention.
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National studies have demonstrated a return on investment of between $4 and $17 for every $1 invested in 
early childhood10. Investment in developmental screening and connections to intervention services supports 
a statewide approach to child health and success that:

 � Connects children to intervention services when they will have the most impact3

 � Promotes�children’s�school�readiness�and�success11

 � Saves money by decreasing deferred costs associated with school intervention services12.

Every 2-3 weeks [1st Five] followed up, seeing if I needed new 
resources.�I�knew�I�wouldn’t�fall�through�the�cracks.

Parent of a child referred to 1st Five

Why are children referred to 1st Five?
2,196�out�of�2,205�primary�care�provider�referrals�had�an�identified�referral�reason.

Reason for 1st Five Referral

45%  Developmental  
concerns

28%  Hearing/speech  
concerns

10% Resource needs

7% Parent/family stress7%  Social/behavioral  
concerns

3% Other
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How Does 1st Five Work?
The 1st Five Model

Provider Screens Child: The clinic screens how the child speaks, learns, 
acts, and plays. The primary care provider performs surveillance and 
standardized screening for development, social/emotional development, 
and family stress. 1st Five supports healthcare practices and primary care 
providers with implementing surveillance and screening.

Provider Refers Child: A referral is made if help is needed. If a concern is 
identified,�child�is�referred�to��their�local�1st�Five�agency�through�a�one-
step  referral process.

1st Five Connects with Family: 1st Five contacts the family and connects 
child  to needed services. The 1st Five Developmental Support Specialist 
contacts the parent/caregiver to link them to appropriate intervention 
services. They remain  in contact until services are established.

1st Five follows-up with Provider: 1st Five follows up with the clinic to 
share updates. The 1st Five Developmental Support Specialist  follows up 
with the primary care provider by sharing updates on the status of the 
referral and intervention services.

1st�Five�has�made�getting�kids�the�help�they�need�when�identified�
SO EASY. The ease removes the issue of “time” being the barrier. 
I KNOW [1st Five] will follow up…. I KNOW I will get timely response 
on�identified�needs�and�they�will�work�to�overcome�any�barriers�
identified�WITHOUT�needing�more�clearance/involvement�from�
me. It is revolutionary and wonderful.

Referring Primary Care Provider

1st Five follows up with the clinic to share updates. 

The 1st Five Developmental Support Specialist follows 
up with the primary care provider by sharing updates 
on the status of the referral and intervention services. 

1st Five contacts the family and connects child 
to needed servces. 

The 1st Five Developmental Support Specialist 
contacts the parent/caregiver to link them to 
appropriate intervention services. They remain 
in contact until services are established.

A referral is made if help is needed.

If a concern is identified, child is referred to 
their local 1st Five agency through a one-step 
referral process.

The clinic screens how the child 
speaks, learns, acts, and plays.

The primary care provider 
performs surveillance and 
standardized screening for 
development, social/emotional 
development, and family stress. 

The 1st Five Model

1st Five supports healthcare practices and primary care providers with implementing surveillance and screening.
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Where is 1st Five available?
1st Five supports screening and connections to community services and resources in  
88 of Iowa’s 99 counties through public-private partnerships between:

 � The Iowa Department of Health and Human Services (HHS)

 � Child Health Specialty Clinics (CHSC)

 � 300+ primary health care practices13

 � 600+ primary care providers

 �  12 community-based organizations employing local Site Coordinators  
and Developmental Support Specialists (DSS)

1st Five Supported Counties

Zone�1:�Dickinson,�Emmet,�Clay,�Palo�Alto,�Osceola,�O’Brien
Zone 2: Buena Vista, Sac, Crawford, Carroll, Greene, Audubon, 
Gutherie.
Zone 3: Pottawattamie, Harrison, Shelby, Cass, Mills, Monona
Zone 4: Humboldt, Pocahontas, Calhoun, Wright, Webster, 
Hamilton, Hardin
Zone 5: No 1st Five site for Woodbury, and Ida.
Zone 6: Winnebago, Worth, Kossuth, Hancock, Cerro Gordo, 
Franklin, Butler, Floyd, Mitchell
Zone 7: Boone, Story, Marshall, Jasper, Tama Poweshiek
Zoe 8: Dallas, Polk, Madison, Warren
Zone 9: Union, Clarke, Lucas, Adams, Taylor, Ringgold, Decatur, 
Wayne, Adair, Montgomery, Page, Fremont
Zone 10: Winneshiek, Allamakee, Clayton, Fayette, Delaware, 
Dubuque, Howard, Chicksaw.
Zone 11: Black Hawk, Bremer, Buchanan, Grundy.
Zone 12: Benton, Linn, Jones
Zone 13: Henry, Des Moines, Lee, Louisa, Washington, Muscatine.
Zone 14: Cedar. 
Zone�15:�Mahaska,�Marion,�Keokuk,�Wapello,�Monroe,�Jefferson,�
Appanoose, Davis, Van Buren
Counties not served by a 1st Five site: Scott, Jackson, Clinton, Lyon, 

Sioux, Plymouth, Cherokee, Iowa, Johnson.

1 Upper Des Moines Opportunity

2 New Opportunities, Inc.

3 Firefly

4 Upper Des Moines Opportunity

5 Service area does not have a 1st Five site

6 North Iowa Community Action Organization

7 Mid-Iowa Community Action, Inc.

8 EveryStep

9 MATURA Action Corporation

10 Dubuque Visiting Nurse Association

11 Black Hawk County Public Health

12 Hawkeye Area Community Action Program, Inc.

13 Lee County Health Department

14 Lee County Health Department (covering Cedar)

15 American Home Finding Association

 Counties not served by 1st Five site

Supporting  

88 
Iowa  

counties

https://hhs.iowa.gov/media/12172/download?inline
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WHO DOES 1ST FIVE SERVE?
 
REFERRALS  
RECEIVED

In Fiscal Year (FY) 2023…

*Some received multiple referrals.

1st Five received 
2,205  
referrals  

from primary care  
providers for  

2,136  
children*

 
PERCENTAGE OF  

REFERRED CHILDREN BY AGE*

19%

24%
25%

18%

14%

2%

5+42 3

Age (years)

1< 1

*Due to rounding,  
values do not add up to 100%.

ETHNICITY OF REFERRED CHILDREN

71%
Non-Hispanic

19%
Hispanic

10%
Unknown

RACE OF REFERRED CHILDREN

Participants were allowed to identify as multiple races and thus percentages may total over 100%.

Referred Child Race Percentage

American Indian or Alaska Native 1%

Asian 3%

Black or African American 17%

Korean <1%

Native�Hawaiian�or�Other�Pacific�Islander 2%

White 73%

Other <1%

Unknown 10%

<1%

<1%

1%

2%

3%

10%

17%

Other

Korean

American Indian/
Alaska Native

Native Hawaiian/
Other Pacific Islander

Asian

Unknown

Black/
African American

White 73%
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IMPACT OF 1ST FIVE

97%  
Almost all surveyed caregivers indicated 
that 1st Five mostly or completely met  
their�family’s�needs.

MOST FAMILIES ENGAGE WITH 1ST FIVE  
AND RECEIVE CONNECTIONS TO RESOURCES

At least one of these 1st Five services were provided  
to 77% of referred children:

16 Information or referral for services (66%)

17 Connection to ideal services (63%)

18 Family need addressed or resolved (55%)

19 Family e referral when ideal services are not available (2%)

20 Placement on a waitlist for ideal services (1%)

Only 9% of referred children were unable to be contacted.

1st Five lost contact with only 7% of referred children.

Only 7% of referred children refused 1st Five services.

Over one-third of the FAMILY NEEDS IDENTIFIED by primary care providers and 1st Five were for assistance 
with�developmental�or�behavioral�needs�(multiple�needs�could�be�identified).

Additional Needs Identified* Percentage of Total Needs Identified

Developmental or Behavioral 32%

Speech, Hearing, and Language 19%

Parent education and support 9%

Food Assistance 7%

Financial Assistance 5%

Early Childhood Care and Education 5%

Oral Health 4%

Child Basic Needs 4%

Transportation 3%

Housing 3%

Mental/Behavioral Health 2%

Other** 8%

Developmental or behavioral 32%

Speech, hearing, language 19%

Parent education & support 9%

Other 8%

Food assistance 7%

Financial assistance 5%

Early childhood care & education 5%

Oral health 4%

Child basic needs 4%

Transportation 3%

Housing 3%

Mental/behavioral health 2%

≤1% each
Education 
Nutrition 
Health insurance
Financial services 
Legal services 
ESL/Translation services 
Employment
Home safety 
Breastfeeding

Information or referral for services 66%

Connection to ideal services 63%

Family need addressed/resolved 55%

2% Best fit service referral when ideal services not available

1% Placement on a waitlist for ideal services

1st Five made

2,508 
connections  

to community  
resources to adddress  

family needs.
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