Alternative IHEBA
(Individual Health Education Behavioral Assessment)
REQUEST TO USE THE WHOLE CHILD ASSESSMENT

1. Name of Alternative IHEBA:
Whole Child Assessment

2. Organization that developed the alternative IHEBA:
Loma Linda University/PI- Dr. Ariane Marie-Mitchell

3. Purpose or intent of the development of the alternative IHEBA:
1) To incorporate screening for Adverse Childhood Experiences
2) To streamline workflow and improve visit efficiency

4. Crosswalk comparing the SHA questions/risk factors with the alternative IHEBA:
See attached crosswalk for the Whole Child Assessment

5. Age groups that will use the alternative [HEBA:
0-6 months, 7-12 months, 13-23 months, 2-3 years, 4-5 years, 6-8 years, 9-11 years,
12-17 years, 18-20 years

Specific assessments available at this website:
https://lluch.org/health-professionals/whole-child-assessment-wca

6. Languages available:
v English
v Spanish
o Other

7. Administration, annual review and follow-up process and documentation: (check one)

0  Member will self-complete a paper-based assessment to be included the member’s
medical record. Providers will review and sign the IHEBA. Providers will document any
anticipatory guidance, handouts, referrals, and follow up in the well child plan which is
part of the well-child note in the medical record.

0 Member will self-complete an electronic assessment to be included the member’s
medical record. Providers will review and electronically sign the IHEBA. Providers will
document any anticipatory guidance, handouts, referrals, and follow up in the well child
plan which is part of the well-child note in the medical record.

8. Providers/Provider groups who will use the alternative IHEBA: (insert names and addresses)



SHA proposed updates (green), WCA proposed revisions (red)

Reasoning/Comments

Pediatric Age Groups

Responses in Right Column

0-6m |7-12m |1-2y 34y |5-8y |9-11y |12-17y |Requiring Follow-up
NUTRITION
Bo-youbreastfeed-yourtaby?- Edit to child X X
Pe-youbreastfeed-yourchild?-Do-you-have any-questionsabout- Edit to child and specify breatfeeding, formula or milk to
breastfeeding?-What do you feed your child? (Breastmilk, Formula, [facilitate nutrition history
Milk) (circle all that apply) X X X No
|Be-you-take-a-mulivitamin: TEet! elic-aeid? Reducing number of questions- lower priority X X X X No
Peesyeurehild-eatbrealfasteveryday? How many times a week  |Current question low response rates (2-4%) whereas
does your child eat breakfast? (6-7, 3-5, 0-2) literature suggests 8-12% school age skip breakfast (AAP X X X X No
De-yeu-eat-brealfastevery-day® How many times a week do you [Current question low response rates (about 10%) whereas
eat breakfast? (6-7, 3-5, 0-2) literature suggests 20-30% adolescents skip breakfast (AAP
expert) X No
Edit to child
X No
Current question low response rate (6-8%) whereas literature
- How many times a day|suggests 40% age 3-5 and 60% age 6-11 are not getting
does your child drink or eat calcium-rich foods, such as milk, cheese, |sufficient calcium (AAP expert)
yogurt, soy milk, OR tofu? (0-1, 2, 3+4)
X X X X X No
Current question low response rate (15%) whereas literature
suggests 70-90% adolescents are not getting sufficient
you drink or eat calcium-rich foods, such as milk, cheese, yogurt, soy |calcium (AAP expert)
milk, OR tofu? (0-1, 2, 3+) X No
Doees-yourchild-eatfruits-and-vegetablesatleast two-timesperday?- |See below. Kept fruits and vegetable intake question
How many servings of fruit OR vegetables (about the size of your  |combined for younger age groups but divided for older age
child's fist) does your child eat each day? (5+, 2-4, 0-1) groups to improve screening and counseling
X X No
How many servings of fruit {about the size of your child's fist) ~ |Current question low respose rate (2-19%) whereas literature
does your child eat each day? (3+, 2, 0-1) suggests 60% children don't eat at least 1-2 cups fruit/day
(cDg) X X
How many servings of vegetables (about the size of your child's [Current question low response rate (2-19%) whereas
fist) does your child eat each day? (4+, 2-3, 0-1) literature suggests 93% children don't eat at least 1-3 cups
vegetables/day (CDC) X %
’ vegetables-atleasttwe-times-per-day?- How Separate questions because fruit and vegetable intake different
many servings of fruit (about the size of your fist) do you eat each day?
(3+, 2, 0-1) How many servings of vegetables (about the size of your
fist) do you eat each day? (4-+, 2-3, 0-1) X No
Separate to improve reporting rates and related counseling
about calorie intake (Serdula et al, 1992; Obesity Prevention
Source) X X X X Yes




How many times a week does your child eat high fat foods, such as
fried foods, pizza, or other fast food? (0-1, 2-3, 4+)

How many times a week does your child snack on chips, pretzels,
ar crackers? {0-1, 2-3, 4+)

How many times a week does your child eat ice cream, cookies, or
other desserts? (0-1, 2-3, 4+)

Separate to improve reporting rates and related counseling
about calorie intake (Serdula et al, 1992; Obesity Prevention

Source) Yes
How many times a week do you eat high fat foods, such as fried
foods, pizza, or other fast food? (0-1, 2-3, 4+)
How many times a week do you snack on chips, pretzels, or
How many times a week do you eat ice cream, cookies, or other
desserts? (0-1, 2-3, 4+)
Doesvour-child-drink-m Cut in SHA update- captured in following question
dayl Yes
See above
Yes
Current question lower response rate (about 25%) compared
id-drind i —energy-drinks— |to expected (63%, CDC)
or-other-sweetened-drinks-more-than-onee-per-week? How many times
a day does your child drink a cup (about 80z) of juice, soda, sporis
drinks, energy drinks, OR other sweetened drinks? (0-1, 2, 3+) Yes
See above
a day do you drink a cup (about 80z) of juice, soda, sports drinks,
energy drinks, OR other sweetened drinks? (0-1, 2, 3+) Yes
Is-your-baby-enrelled-in-WiC2 Edit to child No
Is your child enrolled in WIC? No
Replacing food insecurity questions with broader question
about basic needs under Safety Yes
See above
Often
See above

Oten




PHYSICAL ACTIVITY

Does your child play actively mest-days-ofthesweek? for at least | hour|Current question lower response rate (0-12%) than expected No
(79% children are not physically active for 60+ minutes/day
See reasoning above Single question replaced by the 2 No
How many times a week does your child play actively, such
On those days that your child plays actively, how many
See reasoning above Single question replaced by the 2
Po-yed-exereise-orplay-spers-mest-daysof the-weeld- questions below No
How many times a week do you engage in moderate to
strenuous exercise or physical activity (causes you to breathe
hard or sweat)?
On those days that you engage in moderate to strenuous
exercise or physical activity, how many minutes to you
exercise?
Weight assessment and counseling routine part of well-child
care, Cut this question in favor of asking more specific
nutrition and physical activity questions, Yes
See above Yes
See above Yes
Dees-your-baby-wateh-any-TV2 Edit to child/reduce number of questions Yes
Does your child watch anything on a TV, phone, computer, or tablet?
Yes
Dees-your-ehild-watch-TV-or-play-video-games-less- than-2-heurs per Revised question more specific
day? How many hours a day does your child spend on screen time (TV,
phone, computer, tablet, video games, ete.)? No
Outside of schoolwork, how many hours a day does your See above
child spend on screen time (TV, phone, computer, tablet, video
Bo-vouwatel- IV-or-play-video-games less-tum2-hours por-day? See above
Qutside of schoolwork, how many hours a day do you spend on screen
time (TV, phone, computer, tablet. video games, etc.)? No
SLEEP
Do you always put your baby to sleep on her/his back? No
Does your child have trouble falling asleep or staying asleep? Often
Do you have trouble falling asleep or staying asleep? Often
SAFETY
Does your home have a working smoke detector and carbon
monoxide detector? e
Have-you-ttrned-your-water temperature-down-to-ow—varm-fessthan- |Cut In STIA update
120-degrees)? No




Cut in SHA update

No
No
Cut in SHA update
No
Edit to child
No
Do you always stay with your child when she/he is in the bathtub? No
Do you always place your baby in a rear facing car seat in the back Edit to child
seat? No
seat? No
Do you always place your child in a forward facing car seat in the back seat? No
Do you always place your child in a car seat or booster seat in the back |Some families may still use car seat
seat (or use a seat belt if your child is over 4°9™)? No
Does your child always use a seat belt in the back seat (or use a booster
seat if under 4°9™)? No
Cut in SHA update
No
Cut in SHA update
No
No
Cut in SHA update No
...... : Edit to child Yes
Does your child spend time near a swimming pool, river, or lake? Yes
Do you spend time near a swimming pool, river, lake, or hot tub?
Edit to child Yes
Yes
Cut in SHA update Yes
etherweapen?® Does your child spend time with anyone who carries
a weapon, or spend time in a home where a gun is kept? Yes
|weapen? Do you spend time with anyone who carries a weapon, or
spend time in a home where a gun is kept? Yes
Does your child always wear a helmet when fiding-on a bike,
skateboard, erscooter, or roller blades? No
blades-erscoaterermetoreyele? Do you ever forget to wear a
helmet when on roller blades, a bike, skateboard, scooter, or
motorcycle? No




This question doesn't perform as well as question about

witnessing domestic violence Yes
In the past year, have you felt-been afraid of someone you were
dating or had sex with? Yes
This question doesn't perform as well as question’gbout
Ir-the pastyear-haveyowandopartnerfoughtatot? witnessing domestic violence Yes
Has your baby ever witnessed adults in the home pushing, Edit to child
hitting, kicking, or physically threatening each other? Yes
Has your child ever witaessed seen or heard adults in the home "Seen or heard" more specific than "witnessed"
pushing, hitting, kicking, ar physically threatening each other?
Yes
Has your child (as a baby or when older) ever witressed seen or Research interviews suggested parents omitted infant
heard adults in the home pushing, hitting, kicking, or physically experiences
threatening each other?
Have you ever witressed seen or heard adults in the home "Seen or heard" more specific than "witnessed"
pushing, hitting, kicking, or physically threatening each other?
Yes
Has-your-baby-evertived-with-a-parent-er-other-adult-whe-sheelkor Low response rate (replaced with question below)
[ threw-the-baby? Yes
Low response rate to original question- trying more
general wording
Has your child ever lived with a parent or other adult who
physically hurt the child in anger? Yes
Did you ever live with anyone who often shouted or yelled at you? Yes
Did you ever live with anyone who acted in a way that made you feel afraid? Yes
Did-a-parent-or-other-adult-ever-hit-youso-hard-that-vo matks-or- |L.ow response rate to original question- trying more
were-infured?- Did you ever live with anyone who physically hurt you |general wording
in anger? Yes
Low respanse rate; Have more specific questions about
have-you-hurt-anyenel-in-the-past-year? safety at home, school and neighborhood Yes
children? Question recommended by DHCS Yes, Sometimes

Research suggested response to this question as predictive as
response to person completing form (if not biological parent

suggests increased risk) Yes
See above Yes
See above Yes
Has your child ever been bullied, cyber bullied, or felt unsafe at school|Include cyber bullied in root, maintain specification of
or in your neighborhood {erbeen-eyber-bulied)? location (not home)
Yes
Have you ever been bullied, cyber bullied, or felt unsafe at school  [Include cyber bullied in root, maintain spe
or in your neighborhood-terbeen-eyberbullied)? location (not home) Yes




Do you give your child a bottle with anything other than breast
milk or formula?

Exclude water as option for infants <6 months old

Do you give your baby-child a bottle with anything exeeptother than

formula, breast milk or water? Yes
Edit questions to match guidelines, which for brushing should
be twice daily; exclude floss for younger age groups
Do you help your child brush asd-fess her/his teeth twice daily? No
Does your child brush and floss her/his teeth twice daily? Guideline twice daily No
Do you brush and floss your teeth twice daily? Guideline twice daily No
PARENTING-STRESS/STRESS RELATIONSHIPS
Do you feel your baby is difficult to take care of? Edit to child Often
Do you feel your child is difficult to take care of? Often
Do you swearat-ertsult find you need to shout or yell at your child? |Current question low response rate, revision parallel to
adolescent question Often
Do you find you need to hit or spank your child? Often
Research found this question did not perform as well as
question about separation and divorce No
Edit to child
Yes
Are your child’s parents separated, divorced, or not living together? Yes
Are your parents separated, divorced, or not living together? Yes
correctional facility? Edit to child Yss
RO O e . Ga‘m _um_u.na.o.. _S:VMEEE __“a_.mrc._. mﬂ m_.mnmmc. _anm:& n:nm.:.o: performs well but _..:m.wnm parents who never
deported, go to prison, jail, or another correctional facility during your e i
child's litetime? Yes
See above
2- Has your parent or anyone you ever lived
with been arrested, deported, gone to prison, jail, or another
Yes
High response rate but low predictive validity
Never
See above
Never
important or special? Change to positive wording so fewer questions negative Often
support each other? Never




MENTAL HEALTH

Does your child oftest seem sad or depressed-unhappy”?

"Depressed” has stigma

Yes

How about you - over the past 2 weeks, how often have you been
bothered by any of the following problems? (PHQ-2, GAD-2)

Screen for depression/anxiety in parents for age 0-11 or
adolescents age 12 and older; Some parents were answering
this question about their child rather than about themselves so
for age 0-11 added "How about you-"

2+ on PHQ-2 or GAD

2

Edit to child

Yes
g Was a parent or Revision asks about the parent who the child may not have liv
household member ever depressed, mentally ill or suicidal? Yes
Did-yeu-ever-tive-with-anyone-whe-was-Was your parent or anyone you|See above
ever lived with depressed, mentally ill or suicidal? Yes
During the past 3 few months, have you had thoughts that you would |Revised based upon PHQ-9 wording
be better off dead, or of hurting yourself ef-dHing-yeurself?
Yes
E SUBSTANCES
Edit to child Yes
Does your child spend time with anyone who smokes, vapes, or uses e
cigarettes? Yes
Does your child spend time with anyone who smokes, vapes, uses
e-cigarettes, or chews tobacco?
2—Do you smoke, vape,
use e-cigarettes, chew tobacco, OR spend time with anyone who does? Yes
eked-cicarettes-or che bt Cut in SHA update Yes
Cut in SHA update Yes
Cut in SHA update
Yes
Recommended single question for risky drug use (Nuruzzman
et al, 2015)- see below
Yes
many times have you had an illegal drug or used a prescription Recommended single question for risky drug use (Nuruzzman
medication for non-medical reasons? (0, 1, 2+) etal, 2015) Yes
A oU-EOHe d-thatyvourchild-may be-drinki Low response rate (~2%)- cut to reduce number of questions
- - - : and prioritize others that are more effective Yes
Duriag In the past year three-menths, how many times have you had  |Edit using NIAAA guideline
4 or more than-4-drinks containing alcohol in one day?
Yes
Be-you-drinlaleshal-onee-aweek or- more? in SHA update Yes

Cut in SHA update

Yes




Cut in SHA update

X Yes
from Etoh Screening and Brief Interventions for youth guide
aleehel?—Do you have any Fm:n_m who drank Ummﬂ wine, or any drink
containing alcohol in the past year? X Yes
Bo-yeu-drink—ory-aleehol—<u from Etoh Screening and Brief Interventions for youth guide
onece-a-week-ermere? How about you-in ﬂrm past year :mcm you had
more than a few sips of beet, wine, or any drinking containing
alcohol?
o Edit to child Yes
d Did a parent or Revision asks about parent who the child may not have lived
household member ever have a problem with drugs or alcohol? with Yes
See above
Did-yeur-ever-live-with-anyene-whe-had-Did your parent or anyone you
ever lived with have a problem with drugs or alcohol? X Yes
SEXUAL ISSUES
Cut in SHA update Yes
DPeo-you-thinlyour-ehild-misht be-sexually-active? Cut in SHA update Yes
Do you know or are you concerned that yeur-ehild-was-ever- Feedback from providers requested wording without the
indication of "5 years older”
anyone touched your child, or forced your child
(6] 5:% :z: person, in a sexual way? Yes
See ahove
Have-you-ever-been-touched-orasked-to-touch,-an-adult-or someoneat-
{east-S-years-older se 2-Has anyone ever touched you in a way that
was unwanted. or forced you to touch that person in a sexual way? X Yes
Have you ever been forced or pressured to have sex? X Yes
Do you have any questions about sex, preventing pregnancy, or SHA update replaces specific sexual risk questions with this
preventing infections from oral, vaginal, or anal sex” Have-yewever  [open-ended guestion
i X Yes
X Yes
X Yes
X Yes
X No
X Yes
X No
X Yes

TUBERCULOSIS




Has a family member or close contact had tuberculosis disease during

Revised based upon CDPH Pediatric TB Risk Assessment 12/2(

your child's lifetime? Yes
Has a family member or close contact had tuberculosis disease
Not part of CDPH guideline Yes
Edit to child
Yes
Was your child co_.z in a-high-risk-countr-(countries-otherthan-  [Providers felt number of countries and reference to 'high risk”
the United-States. Canada Australia—New Zealand -or Western- [was confusing or judgemental, if not bom in the United States
and-North-Edrepean-countres) the United States? then providers ask follow-up questions to determine need for
screening Yes
<<.mqm you born in m.fmrummx.mmmm#w..ﬁotizmmw%mﬁrmfﬁm. See above
Yes
Edit to child
high-risk-country-for-moere than--week? Yes
Has your n_.___n gﬂ%m@%ﬁiﬁ% Edited using CDPH guideline and feedback from providers
lived i or traveled outside of the United
mﬁm”mm for mere-than-tweel-at least a month?
Yes
Have you traveled-thad-contact-with-resident-pepulations)te lived |See above
in-a-high-risk-country or traveled outside of the United States for
mere-than-tweeleat least a month? Yes
Research showed not strong predictor- cut to reduce number
of questions No
See above No
See above
No
Captured by broader questions below- cut to reduce number of
questions Yes
Do you have any other questions or concerns about your baby’s health,
development, or behavior? If yes, please describe Yes
Do you have any other questions or concerns about your child’s health,
development, or behavior? 1If yes, please describe Yes
Do you have any other questions or concerns about your child’s health
or behavior? If yes, please describe Yes
Do you have any other questions or concerns about your health? If
yes, please describe Yes




