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What is 1st Five?

The 1st Five Healthy Mental
Development Initiative is a free and
voluntary program that 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.

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

Participation requires that a child is:

An lowa resident
Age from birth to 5th birthday

Referred by primary care provider

The 1st Five Model:
How Does It Work?

Primary Care Provider

Screens Child

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

2 Primary Care Provider
Refers Child

A referral is made if help
is needed.

3 1st Five Makes
Connections

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

4 1st Five
Follows-Up
1st Five follows-up with the
clinic to share updates.

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
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Why 1st Five?

A child’s first five years is the ideal time for impactful intervention.

In their first five years: children experience 90% of brain development' and develop
foundational skills for school readiness and success?, making this the ideal time to
intervene®. Although an estimated 1 in 6 children experience developmental,
behavioral, or learning issues, only 20% to 30% of these children are identified
before starting school*.

Foundational Skills for School Readiness and Success

e B & @

Language Communication Empathy Trust

& (]

Problem-Solving Self-Regulation Self-Confidence




Conducting developmental screenings
and providing referrals for early

intervention services requi Primary

quires cross- :
sector coordination and technical care providers
assistance to address gaps. can identify 70-
Primary care providers can identify 70-80% 80% of children with
of children with developmental delays when developmental delays

they use validated screening tools® compared VY] P they use validated
to 30% when they do not®. Unfortunately, screening tools

only one-third of lowa parents with young compared to 30%
(]

children report filling out a developmental h th d t
screening tool in the last year’. Even when L ALSLURLC AC LA

children are screened, only 59% of
pediatricians report providing a referral for
children who screen positives.

1st Five fills these gaps by supporting the logistics of developmental
screening and referrals, helping to identify more children with needs and
connect children with needs to services.

Every dollar invested in early childhood yields an estimated $4 and $17 return on
investment®. lowa’s 1st Five program provides the support needed for primary care
providers and families to kickstart the act of intervening early, saving taxpayer
dollars by decreasing deferred costs associated with school-age interventions'.

Every 2-3 weeks [1st Five] followed up, seeing if | needed new resources.
| knew | wouldn’t fall through the cracks.
-Parent of a child referred to 1st Five




Where is 1st Five available?

1st Five supports screening and connections to community services and resources

in 88 of lowa’s 99 counties through public-private partnerships between:
The lowa Department of Health and Human Services (HHS)

University of lowa Child Health Specialty Clinics (CHSC)

Supporting
Over 300 primary health care practices' 8 8
Over 600 primary health care providers lowa

counties
12 community-based organizations employing local Site Coordinators and

Developmental Support Specialists

The map on the following page depicts the 15 lowa Health and Human Services
Collaborative Service Areas (CSAs)—each identified by a unique color. Patterned
lines identify the counties not currently served by 1st Five within the CSAs. These
include Cherokee, Clinton, Ida, lowa, Jackson, Johnson, Lyon, Plymouth, Scott,
Sioux, and Woodbury Counties.

This is such an important program. It’s instrumental in elevating the care
that I’'m able to provide patients in our community. It’s well organized and
consistent. It really breaks down barriers for children and families to be able
to receive services that are instrumental in their long-term development.
-1st Five Referring Primary Care Provider




1st Five Healthy Mental Development Initiative Service Area
within each lowa HHS Collaborative Service Area (CSA)
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1 Upper Des Moines Opportunity ¢110 Dubuque Visiting Nurse

2 New Opportunities, Inc. Association
© 3 Firefly @ 1 Black Hawk County Public
Health

a4 Upper Des Moines Opportunity
12 Hawkeye Area Community

5 Service area does not have .
Action Program, Inc.

a 1st Five site

@ ¢ North lowa Community Action ® 13 Lee County Health Department

Organization @ 12 Lee County Health Department

covering Cedar
@® + Mid-lowa Community Action, ( 2 )

Inc. L
@ s EveryStep
® » MATURA Action Corporation

American Home Finding
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Counties not served by 1st Five site fih




Who Does 1st Five Serve?

Referrals Received
In Fiscal Year (FY) 2024...

1st Five received

2,247 referrals from

primary care providers for

2,192 children.*

These referrals came from

673 primary care providers
and 273 primary care
practices.

*Some received multiple
referrals.

Percentage of
Referred Children by Age
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Race of
Referred Children

American Indian
or Alaska Native

1%
3%
17%

Asian

Black or
African American

Native Hawaiian
or Other Pacific
Islander

White

4%

82%

Other <1%
Participants were allowed to
identify as multiple races and thus
percentages may total over 100%.

Ethnicity of
Referred Children*

1%

. Not Hispanic *pye to

rounding
values do
not add up
to 100%

Hispanic

Other




| Impact of 1st Five

98%

Almost all surveyed caregivers
indicated that 1st Five mostly
or completely met their

family’s needs.

v

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).

Child Developmental
and/or Behavioral

Stabilizing and

38% General Healthcare 6%

Early Childhood Care

) o
Securing Needs 22% and Education 5%
Other 7% Oral Healthcare 4%
Counseling and
q o, ()
Supplies or Goods 6% Support Groups 4%
Specialty Healthcare 6% Education 3%

2,240 out of 2,247 primary care provider referrals had an identified
referral reason*.

*Some referrals had multiple reasons selected

Developmental Concerns 40% Social/Behavioral Concerns 7%
Hearing/Speech Concerns 30% Other Health Related Issues 2%
Resource Needs 10% Other 6%
Parent/Family Stress 9%

1st Five made 3,461 connections
to community resources to address
family needs.




FY24 Referral Outcomes

(o) of referred children received o of referred children
72 /o information or referral services 1 /o were put on a waitlist
for ideal services
(o) of referred children had ideal of referred
71 /O services available and child was <1 /o children had
connected to the resources services unavailable

o of referred children had ideal services
2 /O unavailable, but were referred to best

fit service
Only 12% of 1st Five Only 3%
referred children of referred children
were unable to be declined 1st Five

contacted. of referred children. services.
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