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LEARNING OBJECTIVES
To deﬁne a medical home.
To describe the importance of periodic preventive health care for children in a medical home.
To describe the importance of health assessments and developmental screening.
To identify preventive health care resources available to assist and support early care and education (ECE)
providers and families.

RATIONALE
Preventive health care is an important goal for families with young children. Consistent and high-quality preventive health care can provide early detection of disabilities, developmental delays and social-emotional issues
(American Academy of Pediatrics [AAP], 2001; Halfon, Inkelas, Abrams & Stevens, 2005). Promoting preventive health care in a medical home (a consistent place where medical care is received such as a doctor’s oﬃce) is
one of the roles of the Child Care Health Advocate (CCHA). CCHAs can help parents access medical, dental
and vision care, and health insurance for families in need.
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3. All children will be screened early and regularly
for special health care needs.

WHAT A CCHA
NEEDS TO KNOW
The AAP promotes the use of a medical home, which is
deﬁned as primary care that is accessible, continuous,
comprehensive, family-centered, coordinated, compassionate and culturally competent (AAP, 2002). A
medical or dental home is not a place, but rather a
way of providing high-quality and cost-eﬀective health
services (AAP, 2002). When children have a regular
doctor or dentist, it is easier for them to get consistent and steady medical attention. Having a medical
home is also linked to more doctor’s visits and upto-date immunization status. Factors associated with
having a medical home include insurance status, race
and ethnicity, education, income and health status
(Sia, Tonniges, Osterhaus & Taba, 2004). Health care
that is provided in other ways, such as through emergency departments, walk-in clinics and other urgent
care facilities, is more costly and often less eﬃcient.
CCHAs play an important role in promoting preventive health care for children, the use of a medical
home and enrollment in health insurance plans. See
Handout: American Academy of Pediatrics Policy Statement: The Medical Home.
Because CCHAs review children’s health forms, the
CCHA may be the ﬁrst to identify a child who is in
need of a medical home. The CCHA can teach parents
about available resources and strategies for helping
families ﬁnd a medical home. As advocates, CCHAs
can begin improving the quality of the health of the
children in their care by learning how to make these
connections and giving parents choices.
A national agenda for children with special health
care needs has been developed by the Maternal and
Child Health Bureau. The agenda is called Achieving
and Measuring Success: A National Agenda for Children
with Special Health Care Needs. The following six signs
of progress have been deﬁned:
1. All children with special needs and other disabilities will receive regular, ongoing comprehensive
care in a medical home.
2. All families of children with special needs and
other disabilities will have enough public or private insurance to pay for the services that they
need.
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4. Families of children with special needs and other
disabilities will be able to make decisions at all
levels and will be satisﬁed with the services that
they receive.
5. Community-based services will be organized so
that families can use them easily.
6. All children with special needs will receive the
services necessary to make the transition to all
aspects of adult life.

School Readiness
Preventive health care for children in a medical home
lays the foundation for school readiness. Many young
children have health conditions that have not been
detected and that, if left untreated, could lead to injury,
illness or developmental delay. Some health conditions
can get in the way of learning. For example, a child in
pain from dental caries (tooth decay) cannot concentrate on learning, a child with an undetected vision
problem may not see well enough to read and a child
with anemia may lack the energy to fully participate.
Parents also receive guidance and counseling during
the planned visits that are part of care at a medical
home. In addition, having a child’s complete health
record in one place makes access to health information easier, provides continuity of care and protects
conﬁdentiality.
The Healthy Child Care America campaign developed a Blueprint for Action (see Handout: Blueprint
for Action—10 Steps Communities Can Take) that consists of 10 steps communities can take to promote safe
and healthy child care (U.S. Department of Health
and Human Services, 1996). The Blueprint for Action
(http://www.healthychildcare.org/blueprint.cfm) helps
CCHAs form goals that meet a national agenda. Of
the 10 steps, the following three address preventive
health care for children:
•

Increase immunization rates and preventive services for children in ECE programs.

•

Assist families in accessing key public and private health and social service programs.

•

Promote and increase access to health screenings.

A Curriculum for Child Care Health Advocates

Immunizations and Routine Visits
CCHAs must know the schedule of routine preventive care and immunizations in a medical home and
promote it at every opportunity. (Speciﬁc information on immunizations and doing an immunization
assessment can be found in the Preventing and Managing Illness in Early Care and Education Programs
module.)
The AAP schedule of routine visits (see Handout:
Recommendations for Preventive Pediatric Health Care)
explains when visits should take place and which
activities should occur at each visit (e.g., vision or
hearing screening, urine analysis). The frequency and
timing of preventive health visits, called periodicity,
were developed to target important developmental
milestones and growth. The immunization schedule
parallels the schedule for preventive health care, so
when CCHAs encourage families to follow immunization guidelines, they can also encourage families
to use a medical home rather than simply referring to
a stand-alone immunization clinic. This also provides
an opportunity for families to connect to an ongoing
health insurance plan.
Health assessments and screening recommended during preventive visits may include the following:
•

health and developmental history

•

complete physical examination, including height
and weight

•

oral health assessment

•

behavioral assessment

•

age-appropriate immunizations

•

vision screening

•

hearing screening

•

screening tests for anemia, blood lead, blood
pressure, tuberculosis (TB), urine abnormalities,
sexually transmitted diseases and other problems
as needed

•

health education that includes discussions of
injury and violence prevention

Health insurance has proven to be one of the factors
that supports having a medical home and, as a result,
periodic screening and immunizations. In doing

n

Health Records
California regulations require health records that
document routine immunizations at the ages recommended, but fail to require routine and periodic
health screenings (State of California, 2002). California regulations require that a child receive all required
immunizations while enrolled in an ECE program,
as well as a physical assessment at the time of entry.
The state regulations do not specify how often the
health assessments or screenings must be repeated,
but the National standards do (AAP, American Public Health Association & National Resource Center
for Health and Safety in Child Care, 2002). If a child
receives the recommended immunizations according
to the schedule in a medical home, the child will be
more likely to also receive routine assessments by the
health care provider. Parental consent is required for a
CCHA to review a child’s health records. Immunization records are the exception and all public health
professionals, ECE staﬀ and CCHAs may read immunization records without parental consent.

Screening for Tuberculosis (TB)
TB risk assessment has replaced mass TB skin testing because assessing for risk factors has shown to be
more eﬃcient and eﬀective than mass skin testing.
Some ECE programs may still require skin testing.
The CCHA can be very helpful in updating these
outdated policies by reviewing the health form, regulations and standards, and by seeking guidance from
the Communicable Disease unit of the local health
department.

Parents’ Perspectives

Health Insurance
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outreach to families in order to encourage them to
follow immunization guidelines, CCHAs can include
information on comprehensive pediatric health care
providers and on health insurance (Inkelas, Schuster,
Olson, Park & Halfon, 2004).

Handout: CCL Form 702 Child’s Preadmission Health
History–Parent’s Report is also required by state regulation (State of California, 2002). This form is ﬁlled out
by parents before the child is admitted into the ECE
program and documents past illnesses, daily routines
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and current health. A CCHA should read this form
to get information about a child’s health status from a
parent’s point of view. The CCHA can help follow up
on topics a parent is concerned about, such as a child’s
history of illness, injury, development, daily routines
and social-emotional concerns.

Developmental and Sensory
Screening

Many state-funded ECE programs are using a revised
child development screening tool called Desired Results
for Children (http://www.sonoma.edu/cihs/desiredresults/
training/forms.htm).The screening tool and an environmental rating scale for ECE programs are included in
an evaluation package that comes in many languages.
For CCHAs working with state-funded ECE programs, it is useful to know that the ECE providers have
a problem-solving tool that can be shared.

Developmental and sensory (hearing, vision) screening should take place during routine visits to a health
care provider. In a survey of parents, only 57% reported
that their child’s development was evaluated during a
pediatric visit (Halfon et al., 2005). It also takes place
in some ECE programs if staﬀ have had training in
diﬀerent screening methods. It is important for the
CCHA, ECE staﬀ and parents to understand the
results and limits of screening. Screening tests are
designed for use on healthy people as a means to a
more important end: getting families the help they
need, including referrals and information on enrollment in early intervention programs if needed (Glascoe
& Shapiro, 2004). Screening results will tell ECE
providers and families whether additional assessment
is needed or whether the child falls within the “normal” range of development. Screening tools do not
speciﬁcally diagnose what is wrong.

Findings from Routine Health
Assessments and Screenings

Some health care providers rescreen after several weeks
if there are negative ﬁndings. Others will refer to additional developmental or assessment resources. Many
screening tools used in ECE or in primary health care
settings involve parent observations, which are usually accurate except with parents who have limited
education. These parents may not fully understand
the directions on the screening tools. These tools are
considered acceptable for special education programs
that require parent assessment. Some developmental
screening tools are available in diﬀerent languages. A
description of the screening process and an excellent
review of screening tools used with young children are
available at the Pediatric Development and Behavior
Web site http://www.dbpeds.org. A table that lists common developmental screening tools is also included in
Table 2 of the Social and Emotional Development of
Children module.

Medical Home Resources
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If there is concern based on the results of a health
assessment, a CCHA can help follow up on the results.
However, a child’s health care provider may not always
provide the written results from health assessments or
screenings, unless a parent asks for it. CCHAs can ask
for the written results from the health care provider.
To make it easier to provide this information, Community Care Licensing has provided CCL form 701
(Handout: CCL Form 701 Physician’s Report—Child
Care Centers), which must be completed by a health
care professional. Additional child health assessment
forms can be found in AAP et al., 2002, Appendix Z,
Child Health Assessment and Appendix X, Emergency
Information Form for Children with Special Needs.

CCHAs should be aware of resources available in
the community that provide health care services and
insurance options. A variety of resources are available
to support preventive health care in medical homes.
California Child Health and Disability
Prevention (CHDP)
The California Child Health and Disability Prevention (CHDP) program is a preventive health program
serving California’s children and youth from birth to
19 years (see Handout: Program Overview). CHDP
is the state version of the federal program called
Early Periodic Screening, Diagnosis and Treatment
(EPSDT). All states have an EPSDT program, usually
located in public health departments. CHDP makes
early health care available to children and youth with
health problems as well as to those who seem well.
Through the CHDP program, eligible children and
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youth receive periodic preventive health assessments.
Children and youth with suspected problems are then
referred for diagnosis and treatment. Many health
problems can be prevented, corrected or reduced in
severity if detected early and promptly diagnosed and
treated. CCHAs and ECE programs can ask for lists
of health care providers, such as pediatricians and
dentists, in their service area who have been approved
by CHDP. These lists are useful when making referrals. To be eligible for services, families must receive
Medi-Cal and be enrolled in Medi-Cal Managed
Care Plans, or have a family income equal to or less
than 200% of the federal income guidelines. Children
enrolled in Head Start or state preschool programs
are eligible while enrolled.
CHDP Gateway
CHDP also has an insurance eligibility process that
has been streamlined called the CHDP Gateway.
A single application will determine enrollment into
Medi-Cal or Healthy Families. Pre-enrollment provides temporary, comprehensive health care coverage
right away to qualifying children for the month of the
application and for the following month. Information
is available on the CHDP Web site at http://www.dhs.
ca.gov/pcfh/cms/chdp or from the regional CHDP
program found in health departments in every county
throughout California. Local CHDP programs will
sometimes sponsor trainings that CCHAs may attend
on vision or hearing screenings, or on nutrition assessments for their local health care providers.
Healthy Families
The Healthy Families Program oﬀers low-cost insurance for children and youth from birth to age 19. It
provides health, dental and vision coverage to children
who meet the program rules and do not qualify for free
Medi-Cal. People who qualify for Healthy Families
receive 12 months of health coverage, as long as they
pay the low monthly premiums. They receive health
services through the health, dental and vision plans
that work with Healthy Families. Members can choose
their own plan. The plans cover most visits to doctors,
dentists and specialists; prescriptions; and the costs of
hospital care, labs and preventive care. Each county in
California oﬀers diﬀerent plans to choose from. The
Healthy Families Web site (http://www.healthyfamilies.ca.gov/hf/hfhome.jsp) includes application forms,
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lists of participating doctors and dentists, and eligibility guidelines. Information is available in Spanish.
Healthy Families is also available by calling (800) 8805305. For materials speciﬁc to children, see the 100%
Campaign at http://www.100percentcampaign.org.
Bright Futures
Bright Futures is a national initiative to promote and
improve the health and well-being of children from
birth through adolescence. Since it began in 1990,
Bright Futures has been funded by the U.S. Department of Health and Human Services and guided by the
Maternal and Child Health Bureau. Bright Futures is
dedicated to the principle that every child deserves to
be healthy and that good health involves a trusting
relationship between the health professional, child,
family and community as partners in health practice.
Bright Futures promotes this philosophy in its series
of publications, educational materials and training
tools. Publications include Bright Futures: Guidelines
for Health Supervision of Infants, Children, and Adolescents and a variety of award-winning implementation
tools, including a series that focuses on nutrition,
physical activity, mental health, oral health and family materials. Bright Futures’ Web site (http://www.
brightfutures.org) provides contact information to
content experts and links to other groups developing
Bright Futures materials and program initiatives.

Medical Home for Pregnant
Women
School readiness begins in the womb and even before.
Preconceptional and prenatal care are the cornerstones
of a healthy start for young children. Good health
habits and health care during pregnancy prevent birth
defects and reduce the risk of low birth weight and
prematurity, which account for the majority of infant
deaths and disabilities (Lu, Bragonier, Silver & BemisHeys, 2000). ECE programs can play an important
role by encouraging pregnant women to seek prenatal
care. ECE programs can provide outreach and referral
to health insurance and health providers.
The Access for Infants and Mothers (AIM) Program
is low-cost health coverage for pregnant women and
their newborns funded through the California Managed Risk Medical Insurance Board. It has been
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designed for middle-income families that do not have
health insurance and whose income is too high to
qualify for no-cost Medi-Cal.

WHAT A CCHA
NEEDS TO DO

Who Is Eligible for the AIM Program?
The following people are eligible for the AIM Program:

CCHAs play an important role in promoting preventive health care for children in a medical home when
they do the following:

•

women (less than 30 weeks pregnant) and their
newborns up to age 2

•

Educate ECE programs and families of the
value of medical homes.

•

people who do not currently receive coverage
through no-cost Medi-Cal or Medicare

•

Give out information on periodicity schedules
for immunizations and health screenings.

•

people who have been residents of California for
at least 6 months before applying

•

Develop and hand out resource lists for health
services and insurance.

•

families who have a total income between 200%
and 300% of the federal poverty level ($37,700
to $56,550 for a family of four)

•

Review children’s records (with signed parental
consent) for important health screenings and
develop systems for parent reminders.

•

people who do not have private insurance unless
their insurance does not cover maternity or has a
pregnancy-only deductible of more than $500

•

Review children’s health records (with parental
consent) to help ECE providers plan for special
care related to ﬁndings on health forms, in collaboration with health care professionals.

•

Learn the conﬁdentiality issues related to health
records.

•

Collaborate with CHDP, Healthy Families and
health care providers to promote medical homes.

•

Become familiar with screening tools used in
primary health care settings and ECE programs.

•

Attend training programs to develop screening
skills.

•

Assist ECE programs with policies and procedures to make sure children receive preventive
health care.

•

Develop systems for information sharing from
ECE program to health care provider using the
schedule of preventive health care.

•

Set up or perform developmental and health
screenings such as hearing, vision, height and
weight, and nutrition screenings at the ECE
programs.

•

Set up and monitor tracking systems to make sure
that children receive their preventive health care.

What Are the Beneﬁts of AIM Insurance?
The beneﬁts of AIM Insurance include the following:
•

outpatient and inpatient physician and professional services, hospital services, prescription
drugs, maternity care, delivery care, infant care,
health education services, smoking cessation
services, diagnostic tests, durable medical equipment, mental health services, ambulance and
speech/physical/occupational therapy

•

all services provided through member’s choice of
health plan

For more information, visit the Web site http://www.
aim.ca.gov/english/AIMHome.asp or call (800) 4332611.

Preparing Children for Health
Screenings and Exams
CCHAs can help prepare children for health screenings and exams. Preparation can be built into ECE
activities through books, discussions about the body,
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visits to the doctor and dentist, and dramatic play
areas that include dress-up articles, instruments and
pictures related to health screening visits. Eye charts
used in vision screening can be posted. Children can
get to know the chart symbols and simple commands
like “cover one eye and read the symbols” and “now
cover the other eye.” Simple activities like counting
teeth, teaching about teeth and brushing teeth will
make a child more comfortable during the dental visit.
This preparation not only makes health care visits less
stressful for children, families and health care professionals, it often leads to better ﬁndings from the
screening.

Cultural Implications
People from diﬀerent cultural backgrounds may have
diﬀerent beliefs and attitudes about health. When
talking to families and ECE providers about preventive health care, the CCHA needs to be aware of other
people’s cultural beliefs and be sensitive to their perspectives. CCHAs can also help families ﬁnd a medical
home that honors the families’ cultural values.

Implications for Children and
Families
Children and families will beneﬁt from the CCHA’s
assistance and encouragement to seek consistent health
care. Families that the CCHA has identiﬁed as needing health insurance and health care will receive the
services and resources needed, and children’s health
may improve.

Implications for ECE Providers
ECE providers will appreciate the CCHA’s eﬀorts
to link families with health care. When children’s
health care needs are met, children can focus on other
aspects of development and play during their time in
the ECE program. Children may also be absent less
due to improved health care.
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ACTIVITY 1: HEALTH FORMS
An ECE program director has asked a CCHA to review the health forms of all the children enrolled in the
program. She wants advice on what she should do with the information on these forms (see Handout: CCL
Form 701 Physician’s Report and CCL Form 702 Child’s Preadmission Health History—Parent’s Report). Review the
forms in small groups and discuss the following questions:
1. What information on the forms are “red ﬂags” or warnings that something is wrong here?

2. What guidance should the CCHA offer to the ECE program director?

3. When is the child’s next preventive health visit due?

4. How can a CCHA help a program set up a reminder system to make sure periodicity is
achieved?
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ACTIVITY 2: MEDICAL HOME PRESENTATION
Prepare a 3-minute presentation for ECE staﬀ to stress the importance of preventive health care in a medical
home and to discuss their role in promoting it in their programs. List three reasons why it is important to have
a medical home and three ways ECE staﬀ can help families ﬁnd a medical home. If time allows, take turns
making the presentation.
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NATIONAL STANDARDS
From Caring for Our Children: National Health and
Safety Performance Standards: Guidelines for Out-ofHome Child Care Programs, Second Edition
2.055, 3.003, 8.013, 8.048, 8.050, Appendix H and
Appendix Z.

CALIFORNIA REGULATIONS
From Manual of Policies and Procedures for Community
Care Licensing Division
101220, 101220.1, 101221, Licensing forms 701702.
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RESOURCES
Organizations and Resources
Organization Name and Contact
Information

Description of Resources

American Academy of Pediatrics
www.aap.org

Medical Homes Initiatives for children with Special Needs. (n.d.)
Integrating surveillance and screening with the medical home.
Retrieved November 10, 2004, from www.medicalhomeinfo.org/
screening.
American Academy of Pediatrics, The National Center of Medical
Home Initiatives for Children with Special Needs (n.d.) Every child
deserves a medical home training program. Retrieved November 10,
2004, from www.medicalhomeinfo.org/training/survindex.html.
American Academy of Pediatrics, Healthy Child Care America
Campaign www.healthy childcare.org.

California Childcare Health Program
1333 Broadway, Suite 1010
Oakland, CA 94612-1926
(510) 839-1195
www.ucsfchildcarehealth.org

The Child Care Healthline, at (800) 333-3212, provides health and
safety information to ECE providers, the families they serve, and
related professionals in California. The Healthline team of specialists
consults on issues such as infectious disease, health promotion,
behavioral health, serving children with disabilities and special
needs, nutrition, infant-toddler development, car seat safety, lead
poisoning prevention and more.
The Child Care Health Linkages Project, funded by the California
Children and Families Commission, created child care health
consultation services in 20 counties, staffed by trained CCHCs and
CCHAs.
The Child Care Health Connections Newsletter, a bimonthly
publication disseminated statewide, provides current and emerging
health and safety information for the ECE com-munity. Articles
are designed to be copied by programs and broadly distributed to
direct service providers and parents.
Other publications include Health and Safety Notes and Fact Sheets
for Families, available in both English and Spanish.

Champions for Progress Center http://
championsfor progress.org

Provides leadership support for state and territorial Title V programs
in the process of systems building at the state and community levels
for children and youth with special health care needs (CYSHCN).
Web site links states and communities in their efforts to create
community-based systems of care for CYSHCN.

Child Care Law Center
www.childcarelaw.org

A national nonproﬁt legal services organization that uses legal tools
to make high quality, affordable child care available to every child,
every family, and every community. The only organization in the
country devoted exclusively to the complex legal issues that affect
child care. The agency’s diverse substantive work encompasses
public beneﬁ ts, civil rights, housing, economic development, family
violence, regulation and licensing, and land use.
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Organization Name and Contact
Information

Description of Resources

DisabilityInfo.gov
www.disabilityinfo.gov

This comprehensive federal web site has disability-related
government resources.

Maternal and Child Health Bureau
www.mchb.hrsa.gov/programs/
specialneeds/measuresuccess.htm

MCHB works towards the development of systems of care for
children with special needs that are family-centered, communitybased, coordinated and culturally competent.

National Center for Hearing Assessment
and Management (NCHAM)
www.infanthearing.org

The goal of the National Center for Hearing Assessment and
Management (NCHAM - pronounced “en-cham”) at Utah State
University is to ensure that all infants (newborns) and toddlers with
hearing loss are identiﬁed as early as possible and provided with
timely and appropriate audiological, educational, and medical
intervention.

National Center of Medical Home
Initiatives for Children with Special Needs
www.medicalhomeinfo.org

The National Center of Medical Home Initiatives for Children With
Special Needs provides support to physicians, families, and other
medical and nonmedical providers who care for children with
special needs so that they have access to a medical home.

National Newborn Screening and
Genetics Resource Center (NNSGRC)
http://genes-r-us.uthscsa.edu

NNSGRC is a cooperative agreement between the Maternal
and Child Health Bureau (MCHB), Genetic Services Branch and
the University of Texas Health Science Center at San Antonio
(UTHSCSA), Department of Pediatrics. The organization provides
information and resources in the area of newborn screening
and genetics to beneﬁt health professionals, the public health
community, consumers and government ofﬁcials.

National Resource Center for Health and
Safety in Child Care (NRC)
www.nrc.uchsc.edu

The National Resource Center is located at the University of
Colorado Health Sciences Center in Denver, Colorado, and is
funded by the Maternal and Child Health Bureau, U.S. January
2002. The guidelines were developed through publication is
available on this Web site.

National Training Institute for Child
Care Health Consultants (NTI)
www.sph.unc.edu

Supports the health and safety of young children in ECE
programs through the development of a national child care
health consultant training program. Has developed and
implemented a state-of-the-art national train-the-trainers
approach that includes both face-to-face and self-study
components.

Washington State Department of
Health
www.doh.wa.gov

Public Health Consultation in Child Care www.doh.wa.gov/
cfh/OralHealth/manuals/Public_Health_Manual/consult.html

n

Preventive Health Care for Children in a Medical Home

n

A Curriculum for Child Care Health Advocates

Publications
American Academy of Pediatrics, Medical Homes Initiatives for Children with Special Needs. (n.d.) Integrating surveillance and screening with the medical home. Retrieved November 10, 2004, from www.medicalhomeinfo.
org/screening.
American Academy of Pediatrics, The National Center of Medical Home Initiatives for Children with Special
Needs (n.d.) Every child deserves a medical home training program. Retrieved November 10, 2004, from www.
medicalhomeinfo.org/training/survindex.html.
Bright Futures (2002). Bright Futures: Guidelines for Health Supervision of Infants, Children, and Adolescents. Second edition. Washington DC: Georgetown University.
Maternal and Child Health Bureau and National Resource Center for Health and Safety in Child Care. (n.d.)
Health Consultation for Out-of-Home Child Care Settings Fact Sheet. Washington, DC: Author.
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AMERICAN ACADEMY OF PEDIATRICS

POLICY STATEMENT
Organizational Principles to Guide and Define the Child Health Care System and/or Improve the Health of All Children

Medical Home Initiatives for Children With Special Needs Project Advisory Committee

The Medical Home
ABSTRACT. The American Academy of Pediatrics proposed a definition of the medical home in a 1992 policy
statement. Efforts to establish medical homes for all children have encountered many challenges, including the
existence of multiple interpretations of the “medical
home” concept and the lack of adequate reimbursement
for services provided by physicians caring for children in
a medical home. This new policy statement contains an
expanded and more comprehensive interpretation of the
concept and an operational definition of the medical
home.
ABBREVIATION. AAP, American Academy of Pediatrics.

T

he American Academy of Pediatrics (AAP) believes that the medical care of infants, children,
and adolescents ideally should be accessible,
continuous, comprehensive, family centered, coordinated,1 compassionate, and culturally effective.2 It
should be delivered or directed by well-trained physicians who provide primary care3 and help to manage and facilitate essentially all aspects of pediatric
care. The physician should be known to the child
and family and should be able to develop a partnership of mutual responsibility and trust with them.
These characteristics define the “medical home.” In
contrast to care provided in a medical home, care
provided through emergency departments, walk-in
clinics, and other urgent-care facilities, though sometimes necessary, is more costly and often less effective. Although inadequate reimbursement for services offered in the medical home remains a very
significant barrier to full implementation of this concept,4,5 reimbursement is not the subject of this statement. It deserves coverage in other AAP forums.
Physicians should seek to improve the effectiveness and efficiency of health care for all children and
strive to attain a medical home for every child in
their community.6 Although barriers such as geography, personnel constraints, practice patterns, and
economic and social forces create challenges, the
AAP believes that comprehensive health care for
infants, children, and adolescents should encompass
the following services:
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1. Provision of family-centered care through developing a trusting partnership with families, respecting their diversity, and recognizing that they
are the constant in a child’s life.
2. Sharing clear and unbiased information with the
family about the child’s medical care and management and about the specialty and community services and organizations they can access.
3. Provision of primary care, including but not restricted to acute and chronic care and preventive
services, including breastfeeding promotion and
management,7 immunizations, growth and developmental assessments, appropriate screenings,
health care supervision, and patient and parent
counseling about health, nutrition, safety, parenting, and psychosocial issues.
4. Assurance that ambulatory and inpatient care for
acute illnesses will be continuously available (24
hours a day, 7 days a week, 52 weeks a year).
5. Provision of care over an extended period of time
to ensure continuity. Transitions, including those
to other pediatric providers or into the adult
health care system, should be planned and organized with the child and family.
6. Identification of the need for consultation and
appropriate referral to pediatric medical subspecialists and surgical specialists. (In instances in
which the child enters the medical system through
a specialty clinic, identification of the need for
primary pediatric consultation and referral is appropriate.) Primary, pediatric medical subspecialty, and surgical specialty care providers
should collaborate to establish shared management plans in partnership with the child and family and to formulate a clear articulation of each
other’s role.
7. Interaction with early intervention programs,
schools, early childhood education and child care
programs, and other public and private community agencies to be certain that the special needs of
the child and family are addressed.
8. Provision of care coordination services in which
the family, the physician, and other service providers work to implement a specific care plan as
an organized team.
9. Maintenance of an accessible, comprehensive,
central record that contains all pertinent information about the child, preserving confidentiality.
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TABLE 1.

Desirable Characteristics of a Medical Home

Accessible
Care is provided in the child’s or youth’s community.
All insurance, including Medicaid, is accepted.
Changes in insurance are accommodated.
Practice is accessible by public transportation, where available.
Families or youth are able to speak directly to the physician when needed.
The practice is physically accessible and meets Americans With Disabilities Act10 requirements.
Family centered
The medical home physician is known to the child or youth and family.
Mutual responsibility and trust exists between the patient and family and the medical home physician.
The family is recognized as the principal caregiver and center of strength and support for child.
Clear, unbiased, and complete information and options are shared on an ongoing basis with the family.
Families and youth are supported to play a central role in care coordination.
Families, youth, and physicians share responsibility in decision making.
The family is recognized as the expert in their child’s care, and youth are recognized as the experts in their own care.
Continuous
The same primary pediatric health care professionals are available from infancy through adolescence and young adulthood.
Assistance with transitions, in the form of developmentally appropriate health assessments and counseling, is available to the child
or youth and family.
The medical home physician participates to the fullest extent allowed in care and discharge planning when the child is hospitalized
or care is provided at another facility or by another provider.
Comprehensive
Care is delivered or directed by a well-trained physician who is able to manage and facilitate essentially all aspects of care.
Ambulatory and inpatient care for ongoing and acute illnesses is ensured, 24 hours a day, 7 days a week, 52 weeks a year.
Preventive care is provided that includes immunizations, growth and development assessments, appropriate screenings, health care
supervision, and patient and parent counseling about health, safety, nutrition, parenting, and psychosocial issues.
Preventive, primary, and tertiary care needs are addressed.
The physician advocates for the child, youth, and family in obtaining comprehensive care and shares responsibility for the care that
is provided.
The child’s or youth’s and family’s medical, educational, developmental, psychosocial, and other service needs are identified and
addressed.
Information is made available about private insurance and public resources, including Supplemental Security Income, Medicaid, the
State Children’s Health Insurance Program, waivers, early intervention programs, and Title V State Programs for Children With
Special Health Care Needs.
Extra time for an office visit is scheduled for children with special health care needs, when indicated.
Coordinated
A plan of care is developed by the physician, child or youth, and family and is shared with other providers, agencies, and
organizations involved with the care of the patient.
Care among multiple providers is coordinated through the medical home.
A central record or database containing all pertinent medical information, including hospitalizations and specialty care, is
maintained at the practice. The record is accessible, but confidentiality is preserved.
The medical home physician shares information among the child or youth, family, and consultant and provides specific reason for
referral to appropriate pediatric medical subspecialists, surgical specialists, and mental health/developmental professionals.
Families are linked to family support groups, parent-to-parent groups, and other family resources.
When a child or youth is referred for a consultation or additional care, the medical home physician assists the child, youth, and
family in communicating clinical issues.
The medical home physician evaluates and interprets the consultant’s recommendations for the child or youth and family and, in
consultation with them and subspecialists, implements recommendations that are indicated and appropriate.
The plan of care is coordinated with educational and other community organizations to ensure that special health needs of the
individual child are addressed.
Compassionate
Concern for the well-being of the child or youth and family is expressed and demonstrated in verbal and nonverbal interactions.
Efforts are made to understand and empathize with the feelings and perspectives of the family as well as the child or youth.
Culturally effective
The child’s or youth’s and family’s cultural background, including beliefs, rituals, and customs, are recognized, valued, respected,
and incorporated into the care plan.
All efforts are made to ensure that the child or youth and family understand the results of the medical encounter and the care plan,
including the provision of (para)professional translators or interpreters, as needed.
Written materials are provided in the family’s primary language.
Physicians should strive to provide these services and incorporate these values into the way they deliver care to all children. (Note:
pediatricians, pediatric medical subspecialists, pediatric surgical specialists, and family practitioners are included in the definition of
“physician.”)

10. Provision of developmentally appropriate and
culturally competent health assessments and
counseling to ensure successful transition to
adult-oriented health care, work, and independence in a deliberate, coordinated way.
Medical care may be provided in various locations,
such as physicians’ offices, hospital outpatient clinics, school-based and school-linked clinics, community health centers, and health department clinics.
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Regardless of the venue in which the medical care is
provided, to meet the definition of medical home, a
designated physician must ensure that the aforementioned services are provided (see Table 1 for more
details).
The need for an ongoing source of health care—
ideally a medical home—for all children has been
identified as a priority for child health policy reform
at the national and local level. The US Department of
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Health and Human Services’ Healthy People 2010
goals and objectives state that “all children with special health care needs will receive regular ongoing
comprehensive care within a medical home”8 and
multiple federal programs require that all children
have access to an ongoing source of health care. In
addition, the Future of Pediatric Education II goals
and objectives state: “Pediatric medical education at
all levels must be based on the health needs of children in the context of the family and community”
and “all children should receive primary care services through a consistent ‘medical home.’ ”9 Over
the next decade, with the collaboration of families,
insurers, employers, government, medical educators,
and other components of the health care system, the
quality of life can be improved for all children
through the care provided in a medical home.
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HEALTHY CHILD CARE AMERICA
BLUEPRINT FOR ACTION

Goals
•

Safe, healthy child care environments for all children including those with special needs

•

Up-to-date immunizations for children in child care

•

Access to quality health, dental, and developmental screening and comprehensive follow-up for children
in child care

•

Health and mental health consultation, support, and education for all families, children and child care
providers

•

Health, nutrition, and safety education for children in child care, their families, and child care providers

10 Steps Communities Can Take to Promote Safe and Healthy Child Care
One

Promote safe, healthy, and developmentally appropriate environments for all children in child care.

Two

Increase immunization rates and preventive services for children in child care setting.

Three Assist families in accessing key public and private health and social service programs.
Four

Promote and increase comprehensive access to health screenings.

Five

Conduct health and safety education and promotion programs for children, families, and child care
providers.

Six

Strengthen and improve nutrition services in child care.

Seven Provide training and ongoing consultation to child care providers and families in the area of social and
emotional health.
Eight Expand and provide ongoing support to child care providers and families caring for children with special health needs.
Nine

Use child care health consultants to help develop and maintain healthy child care.

Ten

Assess and promote the health, training, and work environment of child care providers.

Sponsored by the U.S. Department of Health and Human Services,
Child Care Bureau, Administration for Children and Families
Maternal and Child Health Bureau, Health Resources Services Administration
Retrieved from the Healthy Child Care America Web site www.aap.org 11/9/04
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CHILD HEALTH AND DISABILITY PREVENTION (CHDP) PROGRAM
OVERVIEW
From: www.dhs.ca.gov/pcfh/cms/chdp/

The CHDP program is a preventive health program serving California’s children and youth. CHDP makes
early health care available to children and youth with health problems as well as to those who seem well. Many
children and youth in California have unmet health needs. Through the CHDP program, eligible children and
youth receive periodic preventive health assessments. Children and youth with suspected problems are then referred for diagnosis and treatment. Many health problems can be prevented or corrected, or the severity reduced,
by early detection and prompt diagnosis and treatment.
CHDP works with a wide range of health care providers and organizations to ensure that eligible children and
youth receive appropriate services. These CHDP providers include private physicians, local health departments,
schools, nurse practitioners, dentists, health educators, nutritionists, laboratories, community clinics, nonproﬁt
health agencies, social and community service agencies.
CHDP provides periodic preventive health services to Medi-Cal recipients based on the federally-mandated
Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) Program. All California Medi-Cal recipients from birth to age 21 are eligible for health assessments based on the following schedule:
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•

less than 1 month of age
2 months of age
4 months of age
6 months of age
9 months of age
12 months of age
15 months of age
18 months of age

2 years of age
3 years of age
4-5 years of age
6-8 years of age
9-12 years of age
13-16 years of age
17-20 years of age

Medi-Cal recipients who are enrolled in Medi-Cal Managed Care Plans are eligible for health assessments
according to the American Academy of Pediatrics’ (AAP’s) Recommendations for Preventive Pediatric Health
Care.

Non-Medi-Cal Eligible Children and Youth
CHDP provides periodic preventive health services to non-Medi-Cal eligible children and youth from birth
to age 19 whose family income is equal to or less than 200 percent of the federal income guidelines. They are
eligible for health assessments based on the same schedule as Medi-Cal eligible children and youth.

Head Start/State Preschool
Children in Head Start and State Preschool programs are eligible for CHDP health assessments while enrolled
in these programs.
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