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	[bookmark: _Hlk54105970]Challenge
	National guidelines recommend developmental and autism screening among pediatric patients. KPNC has a regionalized developmental screening program that support standardized screening for risk identification, however, many families do not complete their screening questionnaires resulting in missed opportunities for early identification and treatment. 

	Existing Evidence
	Research has examined how patient and system factors impact screening rates, but little is known regarding how these factors are associated with screening timelines or how health system interventions differentially impact patients. Prior studies primarily examined public, low-income or urban-only clinics, or used self-reported parent survey data.

	Target Population
	Pediatric patients aged 6-66 months identified by their pediatricians with potential risk for developmental delay and/or autism and referred to the regional screening program.

	Intervention or Exposure
	Exposures: Demographic, clinical, psychosocial and system-level characteristics.
Intervention: Implementation of a tracking and monitoring dashboard within the EHR to improve systematic follow-up and prompting to complete questionnaires.

	Outcomes/Key Findings
	Lower questionnaire return rates were found in: families of older children ( [RR]=0.71, [CI]=0.68, 0.75), non-English speakers (RR range 0.65 [CI=0.47,0.89] to 0.83 [CI=0.69,1.00], Black (RR=0.79 [CI=0.72,0.86]) or Hispanic children (RR=0.85 [CI=0.81,0.89]), highest neighborhood deprivation quintile (RR=0.92 [CI=0.86,0.98]), and Medicaid (RR=0.85 [CI=0.81,0.89]). Online portal account access was associated with higher return rates (RR=1.99, CI=1.75,2.26  ).  

Families of older children took close to 7 days longer to return questionnaires (CI=5.87,7.71), while those with an online portal account were 6.5 days faster (CI=-7.37,-5.71).  After dashboard implementation, likelihood of returning questionnaires was higher (RR=1.34 [CI=1.29,1.38]), while questionnaires were returned 6.5 days sooner (CI=-7.12,-6.01) and average days to case completion was over a month faster (CI=-38.06,-35.29).

	Resulting Action/Change
	Questionnaire return rates increased, and times to return and to complete screening decreased, after EHR-based dashboard implementation. Return rates and timelines varied by demographic factors, highlighting opportunities for enhanced outreach to increase screening rates in specific patient groups.

	Additional Recommendations
	Additional research and interventions are needed to reduce gaps in screening for non-English speaking, black and Hispanic families, those with Medicaid, and those in neighborhoods with higher deprivation levels. 

	Implementation Tools	
	  Data on return rates and timelines by subgroups. 

	Implementation Measurement
	Screening questionnaires completion and timeline data.
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