Title V Children with Special Health Care Needs
Developmental Disabilities Services

• Overall prevalence of Autism Spectrum Disorder(ASD) in 2014 among the 11 Autism and

Age in years (mean ± SD*)
Waiting time in days from referral
to CoBALT

Developmental Disabilities Monitoring (ADDM) sites was 16.8 per 1,000 (one in 59) children aged 8
years.
who also had Intellectual disability(ID) (Christensen et al., 2016)
0.90% among girls during 2014-2016 (Zablotsky B, National Center for Health Statistics. 2017).
• 31% of children with ASD were classified in the range of intellectual disability (IQ <70), 25% were in
the borderline range (IQ 71–85), and 44% had IQ scores in the average to above average range (i.e.,
IQ >85) (Baio J et al., 2018)
• Approximately 0.12% of 3- to 5-year-old children and 0.62% of 6- to 21-year-old students who were
served under the Individuals with Disabilities Education Act part B in 2014-2015, had a diagnosis of
ID (U.S. Department of Education, 2015).
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and drove approximately 14.1 miles to local CoBALT clinics.
• Of the 123 CoBALT children, 51 (41%) were deemed in need of a comprehensive developmental
evaluation. Currently, 39 of the referred children have been evaluated at the state diagnostic center.
•

Agreement between CoBALT and developmental center diagnoses are high (90%).

•

The CoBALT model is promising for a rural, medically underserved state in achieving the mission of
ASD screening and helping “whittle down the wait time” for access to services.
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CoBALT will add a case presentation/didactic tele-education program to the project that will be
the CoBALT website. www.CobaltAR.org
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However, more needs to be done to educate and train professionals. Additional educational

available interested medical providers in the state. These educational programs will be housed on
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evaluated in CoBALT clinics (mean age=3.4 years, 79% female). Families were seen within 60.2 days

supports are being created in the state of Arkansas for this purpose.
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• Frequency data was calculated for all outcome measures. In a one year period, 123 children
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team to check for agreement of diagnosis rendered by the subspecialty team vs. CoBALT teams.
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2017. For children referred to the DDC by CoBALT teams, data was also completed by the DDC

14.7 ± 15.0
(mean ± SD*)
N

Gender
Male
Female
Missing
CoBALT Center
Little Rock
Clinton
Forrest City
Rogers
Fort Smith

• The prevalence of children ever diagnosed with intellectual disability was 1.48% among boys and

• Bellando et al., 2017 conducted an analysis of outcome data for Children seen by CobALT teams in

54.1 ± 99.67
(mean ± SD*)

Distance to CoBALT center

• There is a prevalence of 4 per 1,000 children aged 8 years with Autism Spectrum Disorder(ASD)

Figure 1. Prevalence
of children aged 3–
17 years ever
diagnosed with
selected
developmental
disabilities, by year:
United States, 2014–
2016

3.4 ± 1.3

This project is funded by a professional development grant through the Title V Children with Special
Health Care Needs Program.
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•

The Dennis Developmental Center (DDC) specializes in an extensive evaluation of complex conditions
by an interdisciplinary team who will investigate developmental concerns in children from toddlers to 12
years of age, educate parents and generate diagnosis-specific management recommendations.

Disposition and aftercare assessment

•

The Schmieding Developmental Center provides comprehensive developmental assessments of children
from birth to 21 years of age.

Genetics
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Speech, Audiology

Medical professionals refer to primary developmental center in the state, the UAMS J. Dennis
Developmental Center (DDC). Children from medically underserved populations often have
additional difficulties In accessing services (i.e. transportation, financial constraints).
• CoBALT is a capacity-building program that trains teams of physicians, speech pathologists, or
behavioral health professionals to conduct Tier II screenings for possible developmental
disabilities /ASD diagnoses. A request for federal grant was submitted by DDC in 2008 and was
awarded in 2009. The project kick started in 2011 with additional funding from Title V funds.
• CoBALT has 11 sites that are operational across the state of Arkansas. Tier II screening closer to
child’s home can make it easier for families to begin the evaluation process in order to obtain
needed services.

behavioral health needs.
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education and support services for families experiencing economic hardships.
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Subspecialty Neurology
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•

Private Therapy Providers

First Connections: Supportive services to families of children (0 to 3) with developmental delay or
disability and link families to resources in the community while encouraging parents to become
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advocates for their child.
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Early Intervention

•
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UAMS Kids First: it is a pediatric day health care program operated by UAMS Department of Pediatrics. It
serves children ages 6 weeks to 4 years of age who have special health care needs.

Subspecialty Developmental Peds
Early Childhood

UAMS Head Start : serves children ages 6 weeks to 5 years old at 13 sites throughout Pulaski County. We
are a federally-funded scholarship program that provides comprehensive, quality early childhood
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Subspecialty Sleep

Partners for Inclusive Communities (Partners) -Partners’ Mission is inclusion of people with disabilities in
community life. Partners is a member of the nationwide Association of University Centers on Disabilities
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Subspecialty Psychiatry

Ark START - an organization that facilitates collaboration among individuals, families and providers to
prevent crisis situations and improve quality of life for children with developmental disabilities and
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Continue Child Health Mgmt…
• Families can face barriers in obtaining evaluation for their child for suspected ASD and ID.

•
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Project for Adolescent and Child Evaluations ( PACE ) : the Purpose of this project is To provide the
multidisciplinary Comprehensive Health Assessment (CHA) in outreach clinics to all children placed in
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foster care within 60 days of entering custody.

