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Method Caregiver Check In: How to Use Discussion
Qualitative Interviews Project evolved over the course of the LEND year due to the following
« Qualitative interviews were conducted with a representative (i.e., reasons:
foster care, kinship care, CCHMC neonatologist) from our - Caregiver rates level of concern for their child's daily e Long-term outcome and intervention research limited for
community partners were asked to meet with the SCOPE team participation in life skills/development preschool and school aged children
Individually to discuss their experience caring for children with NAS » Caregiver ldentified top 3 areas of concern e Due to the wide impact NAS can have on children, it was difficult to
or in-utero exposure, or their experience working with caregivers of understand what areas to focus on when creating educational
these children. materials.
e Provider reviews Check-In to udnerstand e (Qualitative interviews showed a variety of needs (varying by
Direct Observations Caregiver's concerns caregiver type and level of education)
* We conducted direct observations of two NICU Follow-Up Clinic * Provider initiates follow up discussion and questions
..'-'ﬂ visits, in which children, along with their foster caregiver, were related to concerns identified during clinic visit Caregiver Check In will be used to assess developmental areas of high
: seen. priority contributing to caregiver concern
_ _ . _ o This information will be used to support creation of an
Development of Caregiver Check In Scale: » Provider identifies and shares appropriate educational material to meet caregivers’ needs.
-  Based on feedback from community partner interviews and resources to mitigate parent concerns
observation of NICU Follow-Up Clinic, a Caregiver Check In scale * Example: Community resources or referrals to early
was developed to help determine caregiver’s areas of concern Intervention services
regarding the child.
» The scale was developed through visme.co. and revised according .
Background to feedback received from community providers. Limitations
 The research team developed areas of developmental concern
based on findings in the literature, community partner interviews
_ S _ o and professional, clinical experience.  Caregiver Check In has not yet been tested in clinic setting due to
* The United States opioid epidemic has led to an increase in opioid « The scale was distributed via e-mail to several community partners delays related to the COVID-19 pandemic and restriction of in-
use during pregnancy. who work in the area of NAS to receive feedback on the following : = : person clinic visits.
Areas: Caregiver Check In: Final Version
 Neonatal Abstinence Syndrome (NAS) can occur when infants are . Readability
born to women who used opioids during pregnancy. « Clear instructions
. . « Appropriate areas of development
e Currently, research on developmental outcomes and interventions . Use of examples
for children with N-AS a.nd related symptoms a.re available; yet, CAREGIVER CHECK IN Next Steps
resources focus primarily on the neonatal period. Development of Resource Map:
o * To address the lack of resources for caregivers of children with NAS or in- _
* Emerging literature suggests developmental concerns may present utero exposure, an interactive resource map was created using ZeeMap ¥ve.want fo know what maters:to-rOLLand your child! ,
throughout childhood in the areas of intellectual and academic orogramming. Local and state resources have been added to the map and This will help us learn what is important to talk about during your visit today. Caregiver Check In
functioning’ Speech and |anguage’ fine and gross motor Ski”S, include but are not ||m|ted to: o Plan to adm|n|5ter and CO”eCt data on areas |dent|f|ed dasS tOp
socialization, and behavior. + Early Intervention Please put a check mark to show your level of concern related to your child in the priority to parents to further inform educational materials created.
. areas below over the past 30 days.
e Early Education programs . , . .
« However, caregiver resources for managing these concerns are . Board of Developmental Disabilities Tell Us About Your Concerns Rank * Disseminate use of the Caregiver Check In at institutional and local
limited among preschoolers (children ages 3 to 5). . . : Please rank clinic visits for patients with Neonatal Abstinence Syndrome.
gp ( g ) Young Child Institute Area of Child’s Daily @ @ @ op three
Life concern, with . .
#1 being the Creation of Caregiver Supports
ND A LITTLE SOME A LOT OF EXTREME highest ]
CONCERN CONCERN CONCERN CONCERN CONCERN e Educational Product
Slee .
psnme examples: Difficulty falling or staying asleep, waking early, short sleep cycles ° Contlnual update Of Lee Map
Feeding
some examples: Ficky eating, ealing non-food items, over-eating, refusal to eat, gagging or vomiting
Bonding with Caregivers
Res u Its Some examples: Does not seek caregiver for comfort or difficult to calm
| | Sensory Avoiding
Objectives Some examples: Dislikes loud noises, some clothes or food, bright lights, open areas Examp|e of Zee Map:
sensory Seekin
Lite rature Review - b|5£§m ;x;mplg.z Enjoys tlght hugs/squeezes, loud nolses, messy hands, crashing body
. . roolem oenavior
° Overa” trend Of negatwe |0n8'te|’m developmental outcomes for Ch”dren some examples: Tantrums, hitling, kicking, biting, screaming, self-injury, scratching, destroying things
e The purpose of this project is to develop and implement an with NAS. Communication _ _ @ _ 70 < @
. . . . . . . Some examples: Problems with listening, speaking, using gestures, or following directions Cambridge P . . -m R o
educational resource for caregivers of children experiencing the  Long-term outcomes and specific interventions for preschool and school- Motor Skills City Young Child Institute X3
developmental impact of in-utero exposure to: aged youth was limited and inconsistent. e e — Cincinnat, Ohio 45319 @
ild’'s Moo i ) . reek
Some examples: Often looks sad, fearful’worrled, angry 5 tion The V. Cy:'elsslltet't Vel . T
1. Improve child developmental outcomes Community Partner Interviews Play Skilis , _ omesHIe L Coneutaion, tervenion, and inical eaiment seruces octa.
. o . some examples: Does not pretend, play with other children, or use toys cormectly for children ages birth to five years of age and their El'
* Needs identified included: Inattention & Impulsivity prmary caregivers The serices olow evidence based
2. Decrease caregiver stress. e Education on NAS symptom management, and trauma-informed care Lea",ﬁf,l"; EXSMples: ZONSTANt IMOVING. WANAerng. no Concern for safety Laurel emotional F‘E“E'me?";_ﬁgt“tfseh*fewgf;U"%;T'de;bﬁf
specific to preschool-aged children. Some examples: Problems with remembering things or not leaming from mistakes & BT prngr?am educates parents and childcare professionals in o Wilmington
. . . - supporting children’s healthy development. 22
* Experiences and self-reported supports/needs varied by caregiver type Is there anything else you would like to talk about today? o A 52 phone 513.751-3133 ext. 7 & A
(i.e., biological, foster, kinship). Batesville JO%
e How to find community and peer supports. ) Pirections From here - 10 here @
6 @ Hillsboro
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. . . . _ awrencebur [ —e
e To be used at early childhood care provider and medical appointments. Versailles 5 - -
. . . . ) Mt Orab
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