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NOTE TO THE READER

Medicald programs_can vary among states. Each
state establishes itsoWwn criteria of eligibility and defines its .
own package of gervices within federal guidelines. This
booklet attempts to dlscugs some of the features of the |
Medicald Early ard periodic Screening Diagnosis and
.Treatment program which are common to all states and to
“illugtrate some varlations in their Implementatlon.‘ '
Although the term EPSDT is used throughout the
booklet, the programs which provide perfodic child health
* gcreening, diagnosis, and treatment may have different
namas- in different states (€.g.. Chiid Health Agsurance
Program—CHAP—In New York: Medi-Check In Winols:
Project Health In Michig3in, etc.). R
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~ ..~ INTRODUCTION
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.

. Intended for EPSDT workers and their supervisors, this
booklet describes the steps in providing EPSDT services.
Focusing &1t methods of outreach and follow-ap services, it - !
concludes with a discussion of principles upon which effective .
client contact may be based. Suggestions about how to handle W
gpecific tagks ate drawn from practice and presented In appen- .
dices. - : ‘ '

>

¢

. SECTIONI .

$TAGES IN THE DELIVERY OF .
EPSDT. SERVIOES L :

. Y '

‘There a’re eight éteps i the dalivery Qf é'PSDT se’rleces.v" .

¥ ‘e ) -~

1. Resources: Organized. : -~ .- - ,

" ‘Resourdes are organized to provide EPSOT services. to
eligible children. The worker ghould khow trow many peo=~
- ple are! to be served 'and what resources ‘have been .. T
. organized for them. o S
«2. Eligibles Identified:’ .. .. - P
~ Familiés recelving casli: assistance under AFDE (Ald to " - S
* . Families with' Dependent Chiidren) a@re usualy lde.n‘tlfle'd',(at-‘_,_' o
_ the..stqtﬁ;loval."O;hgr'Qﬂglblé‘fgmul_e.s' areidentified focally. . | .. N

e ~ e, A\-’_'f, ’ bl ¢ :-‘ I ‘, ‘ R -"i'. - ~~ -

3. Eligisies Informed. Wt S S T
.. Familles receiving AFDC payments are notitied at t .

once.a 'y'e'ar,“about,.‘th'e"ERSD‘I‘._.;Sr_pgramf and Iformed - %

*+,.about.-where and how'to obtalin seryices, Néwly' ghigible L

" familés arg aiso [Ffarmet! sbout ERSDT.Any sligiblecisht .
"_:‘;-..':,‘can.rac‘iq.e'ﬁt‘EP*S,nI gorvices. . "~ I

::'
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- 4; Screening Appointment Set. - s .

L AN appointment for scregning is made. Transportation and
support gér)?lces are provided. Remlrquyé. and reschedul-

lrvg_b.rgk'en dppointments are,sometlmeé\qgcessasy. -
,. 5. Scrdening; and, 6. DI osls. T
‘iAfter screening tias been completed, results are explainad- ~ -
and clients with,problems are scheduled for diagnosis:
) Often, diagnosis- can be accomplished at the sante time

- ., and piace as screening or along with treatment.

"o 7. Treatment. - . _ : . ’
It ‘health problems require cdntinued treatment or’
. maintenancs, it is provided. If the problem ts resolved or if
.+ no problem is found during screening, the client is
. " scheduled for periedic rescreening. ' Lo
8. Periodic Rescreening. ( :
.. When-a client needs no further health services, the client is
- ‘gghéduled for. periodic: rescréening according to ‘the *
. dchedule specified in the state’s EPSDT program. Periodic
‘tescregning continues until age twenty-cne. '

\

‘g . .

" . Steps 1 and 24nvolve getting the program under way; "
© _stess 3 and 4.are often reférred to as.outreach; steps 5-7 °
- describe service delivery, which aften entails a number of case
" kman,agemg'nt' and ‘follow-up. 'tasks; ‘step .8 is rescheduling
periodic scraening. and needad services. In somé EPSDT
. programs case management and follow-up tasks may be -
. assigned to the ‘same. worker handling. outreach; in other
progtams thay may he done_by differéntt workers. in ganeral,
the requirements of these tasks are-quite similar. To under-
stand their organizationt and implementation, it may be helpful
. to follow a client through the EPSDT system of services as il-
" justrated In the-foliowing diagram. To read the diagram, begin
5 gt the circie’on the.left-hand side. The boxes [=] represent -
. varlous stages'in the EPSDT program. The diamonds '
.- -gontain questions leading to decisions about how workers may
best help.theit clients. o ' ‘ -

a. " . ',.". ..\'_ L . - . . .
) . «

. N . . . ) .

L P . ~ . - / .

. o_‘_ P . e o ,.a. A ) . . . B +
.- .. . . .
R - C R
o P . - . -

] . L * . Co
' : . ) R

. -
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J'* . SECTION Il

L \. .

REMOVING OBSTACLES
TO PARTICIPATION IN EPSDT

~ As the preceding diagram guggests, initiating and main-
taining client involvement in EPSDT may be difficult. -
Sometimes the difficuity lies with the ‘client since a potential '
! client may not uf\de.rstand the program's value and; even
though the,pr’ogmgm, ig bffered without charge,-participation
may be difficult fof some-clients. For example, some may be
- suspicious of the progkam or its staff due to past negative ex- -
periences with other social service or health programs. But for .
jmany clients, most of the obstaclées to parficipation are pars of
the program itself; how it is structured; where itis located; how
' it treats cliénts. Administrative arrangements which cguse
delays, inconveniences, unnecessary effort, or impositions.on
clients, or even appear to- do_so, can-reduce the client's
willingness to participate. However, by following a few prin-
ciples of good practice, EPSDT workers can help reduce or
avoid some of these problems. - . o) T

’ T e .

’ ’ : N . M
{ N

OVERCOMING  Removing obstacles to participa-
' . . tion'in EPSDT generaly does not
PR OBSTACLES " ,féquire major reorganization of
. o oo the program. Often, only . slight
, modification of precedyres aré needéd. The individual worker '
’ " can be-hefptisl by pointifig-.out problems, discussing:im-
. provements ‘With othar staff, and -helping ‘clients- over. the .
7 rough spats. hether necessary changes and adjustments areé
-~ - .".~major or.:minor, the worker ‘should know. what to Took-for :in
.+ " remoying obstacles. The following syggestions, drawn from the

« .y -,

', . experience ‘of EPSDT workers in many ‘comtmunities, highlight ™ -

e

-7 meadureswhich cah be taken for ovefqoming obstacies par-
R tigjpation. ey e S

) N ‘ 2 ” v ' v ' . . M ,_'." . L "

T : L ' . - . 6 ‘- ~ .

° -
- .
v . h
E C ’ : L . o2 -
~ : . - « . .
JAFunText provided by enic * . . . . . .
. . . . R ., . , " Lo .
L. N e - eoco i . .



. « it you can’t provide &il needed heaith care services - °
close to a tlient's home, at least provide as manyof .
these services as possible in the-.communities where
eligible clients Iive. The closer the facility the easier.

* the access. Some communities use mobile screening  ~
units: others screen children in schools and day care )
éenters, Public health nurses may visit-clients in their
horhes, and some communities offer services in local

‘gathering places"such“as churches, social clubs, and -
N s parks. The most common method for turnishing ser-
vices, however, is 10 yet the client involved with a
provider of primary health.care services (e.g., private
physician).on an ongoing basis. This involvement 1s.
. easier to sustain if the provider and glient are in the -
same: neighborhood. T
;

'

5
@ ) ' ' -
- A ~ . « - e

_ o Use simple and efficient administrativé procedures.
Avoid delays: they are discouraging ‘and increase the
likelihood that appointments will be missed. While
EPSDT warkers may not be able to change the @kuc- ’

> ture or administration-of ‘the program, they can’ .

' . suggest ways to avoid unnecessary referrals and :o -

... suggestthatas many gervices as possible ba-lagated. s

in a single 7ac|||1y. E_PSDT.workers ‘can also ‘make™ " e
sure thaif more than one provider is involved, each R
~ knows what is being done by other providers. WA~ o
- coordinated care is sg/dom the best care. -

-

~

-

e Make -sure (hat tacllities are, gccessible. EPSDT .
. workers should hélp arrange Ior clients’ transpprta- -
tion if neéded. Some communities use volunteers
with cars; others arrange for. groups of cllents to use B
specially chartered busses of reimburse. clients tor :

« public. transportation. Facilities. should be. open at T
‘convenient times, not just during the day when v
children are in school. Evening and weekend hours’ ¢ -&°

.. may be essential for some families. EPSDT workers. -

. ghould: work_with their supervisors to make facllities
as accessible t6 clients as possible.

. . N . . .
Q . « S - A . o
. A - 7
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« Muke certain that facliities are attractive. The health

“ care facility should look pleasant. Drab Walls can pe

. .. dressed up with plants, flowers, and posters: A .

. o o this may be the ‘reponsibility” of program ad-

e ministrators, but EPSDT workers can make useful

- “suggesyons and take the initidtive to improve the

surroundings of program’ facilities which clients fre- -

. " quent. It is sometimes essential Yor a receptionist or- .
... - someone on the staff to be ofthe same ethriic, racial,

.. or cultural group as the bulk of clients; speakiig the .
language helps, whether & be a.dialect-of Engligh,
L " relevant slagg, or another tongue such as Spanish. If
N v ' EPSQT -Wor?(era speaak another. l_angdage they shoyld
) ‘ a‘re sure that-thejr supervisor knows thig, since this

R -~ . ability mdy be of benefit to.the program. - =~ . . "

]

@ .

) * « Communication can Improve service. Parents and

_ ‘ providers* should communicate -with" each other.
S parenf need clear instructions. Health sgervice .

. : \provigers need to be aware of parents’ concerns and

. * “what suggested services might upset or ‘cause

- . problems for clients. Parents can explain things to
the: child, thus allaying the child’'s fears. This is es-

Jpecially true when uncomfortable tests are given or

when equipment and facilities are strange. Clients

with a successful experience should spread the word

_ to others.Q‘._EPSDT workers should “encourage.

: *  ‘tespected and trusted community \people, clergy,

. " . _social workers, etc., to advocate participation in the

Voo program and should explain the program to them. It
may also be necessary for EPSDT workers to -

. . describe and explain the program to providers who

. have hot heard about it or do not fully understand

... ' . EPSDL If workers do try to inform providers they

. ' should check with their’supervisor first, since the

L © «. . program may already have & plan for reaching

* providers or may have speclal literdture which
, workers could use. - -

* Establish grievance procedures and let clients know -~ .
. what they are. Encourage clients to co:Qplalhz toask ..

$

o .- . . 8 ) . _ .

| 13




quegstiofighand 1o air grievances. Complaints should
. be brough¥#eo the attention|of EPSDT staff and dis-
cussed opefily with the client. If they arise from mis-
understanding, staff should|give clear explanations.
If they stem from procedural problems, -staff should

try to solve those prdblems and inform the client .

about the solution. Clients who feel helpless are not
likely to continue with the program. '

e The cildnt should feel comfortable with staff who can
be advocates for the cilent's interests during sereen-

- Ing, diagnosis, and treatment. Client 'advqcageg;::an
be volunteers, or staff members with whom clignts

_are particularly coqurtab‘le. Racjal, ethnic, or
cultural factors:imay be-importarit, but just as impor-
tant is credibility which comes from a history of con-
sistent and fair practice. '
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SECTION 1l
. ‘ )

OUTREACH: IDENTIFYING, INFORMING,
o . AND INVOLVING
o POTENTIAL EPSDT CLIENTS
‘("’Q‘,':. . .

Outreach to the potential clients of EPSDT consists ofl
ntifying eligible tamilies, clearly informing them about the’
program's’benefits, btajning an agreement from them 1o pa‘r-\ '
ticipate, making sure at they actudilly do partlclf)ate by help-a-
_ ing them make and _keep their appointment, providing

transportation, and generally doing things that facilitate their

participation. . -

IDENTIFRING 'dentitying eligible 'familles re-

quires planning, organizing,.and

ELIGIBLE ‘knowing where and how to look.
- F AMILIES - - EPSDT workers have’found that

the following activities can be

successfyl: searching agency

records for the names of eligible clients, asking presently
enrolled clients for referrals, and recruiting community leaders
to locate eligible clients. Lo )

e Examine client records. While the w'glfare or
Medicaid agency may provide a list of EPSDT eligible .

. families, you may want to supplement or crossgheck

. this list. Using the Medicaid 'ellgibluty'drlterla of your
state as guidelines, you may want to review both the
active and inactive public assistance caserecordsto - ¢
dentity possible EPSDT eligible families nat on your ’
master list. - : ' '

-

o Ask clients to refer othersligible tamilles. Each thm
you contact clients, regardiess of the purpose, you
: briafly should explain EPSDT to them and ask if they “
) want to participate. If a client comes in every .8ix \
montps for redetermination of eligibility and has

N

ERIC | - 10
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-

v Y
hatll
ret\used EPSDT services in the past, those sarvices
should be re-otfered at each subsequent visit. The
+ EPSDT worker should alsg ask it the client Rnows of
ny other families that would be eligible for the” pro-
_gfam. By briefly explaining the proéram and, asking
for referrals, you have opened a possible avenue of
communicatiQn to the client's neighborhood. Ask
ttte individual who referred the potential clientto in-
toduce you to that person 8o you are nota stranger.

! &pecrult ofher trﬁkd parsoris to:locate‘and refer
' prospective clients. Develop a set.of contacts in the
community—persons who know and are_ trusted by
the .cllent population: teachers, sacial workers, phar- .
magcists, clergymen, etc. Remember that teenagers
or young adults may have a ditferent ‘circle of con-
J/ tacts than their parents: Use the right contacts for the
person ybu are trying to reach.

¢ Develop your own methods to highlight thase most -
In need of Intensive oatreach. Some EPSDT
workers have found it usetul to adjust their schedules
so that more time is spent with clients who are most
difficult to recruit. Some clients typigally underutilize
services, are strangers In the area, or live farthest

_ away from services. These cllents may require a
special outreach effort. Plan the extent of outreach to Ty
fit the type of person and allocate your time accor-

© ¢ dingly. R

[ 3

IN FORM. PARENTS The state of local EPSDT

agency must provide

OR YOUTH ABOUT written notification at least
THE PROGRAM once a year to eligible

tamilles receiving AFDC

. . payments about how they
_ can gbtain EPSDT services. Newly eligible tamilies should be

told about EPSDT at the time their eligibliity Is determined.

Effectively providing ihformation about EPSDT means more,

Q

* 11
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P
however, than a formal hotification. You should employ a .
numbaer of different tachniques for informing eligible famililes
about EPSDT. The morg times and the more ways a person
receives a message, the more likely that person is to remember
it. Eligible families receiving written noflfication, a phone: call,.
and a personal visit from’an EPSDT worker who talks about the
EPSDT program and answers questions, vare nfore likely ‘to
" rempmber what EPSDT is, consider the program an lr{\portant
organd agree to participate. The following techniques have .
b effective In Informing eligible families about EPSDT.

. A

~ \

« Be convincing. Know your pr&_gram and know.your
client. Present information abaut EPSDT In a way

which suits the particular client. (See Appendix A for *
discussion of promotional technlques in EPSQT.)

' = Take every opportunity to inform ‘eligible families.
Eligible families are likely to have a number of con- -
taots with social service workers and these workers
should Inform their clients about EPSDT.

T

o Make perésonal contacts. Face to face contacts give
the client a8 chance to ask questions, and the worker
an opportunity to explain the program in detail. Use
the telephone If you can't be there in person. (See

»  Appendix B for telephone tips.) - - )

_ ‘e Make a special effort to reach teenagers. Clubs,
groups, and orgemizations with teen memberships,
as well as school hygliene dand health classes, are
natural places for informing and reaching, efigible
teenagers. . '

¢ Attend community or church groups. A short falk

about EPSDT and answers. to questions from local

_.community members can help gpread Information

about this program. : :

« Utilize public service announcements on radio and

television for getting messages to the general com-
munity. Many radio apd telgvision stations donate

1 712'
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" OBFAINING e

-

The way you handte the initlal -
contact situation - will deter-

5 AGREEMENT TO
~, PARTICIPATE

mine whether or nothe client

participates in EPSDT. (See -

Appendix\D for a short course
: won managing -the initial con-
tact situation.) The effort spent in finding & client and supplying
information about EPSDT may be wasted if the client does not
pacticipate, -or if obstacles to participation cannot be overcome.
‘Sometimes ll that the worker can do has been done, but the
client still misses an appointment or becomes a regular “no
show.” ’ o
. Experience throughout the country indicates that even
after giving a vatbal commitment to pasticipate, the client may
not fulfill that commitment. There are saveral techniques fo In-
crease Involvement. Feel free to experiment with and modify *
them for local use. . - '

4

.9

A3

* o Put It In writing. Sometimes a reminder in writing s
all that is necessary. Ask the client to mark the date
“,on a calendar or a bulletin board, ot post it of the .
refrigerator. In_ other cases, & written agreement
betyween EPSDT and client can help. Since our socle-
ty values written commitmbnts more  than -verbal
ones, a simple 4ritten agreement signed. by both
client and worker can be used to highlight the
responsibllities of both the program and the cllent.
“While it is not legally binding, the simple act of put-
ting something in writing underlines its importance
and may help a client to keep the appointmént. The
decision to use such written agrgementﬁ ‘sould be

P
4




. ' ‘_ checkéd ‘with the\iPSDT supervisar and cpordlnated
c with agency policy. - ) .

« Find out why the client does not want to participate.
EPSDT workers shouid not mike a client feel guilty
about not participating and should help keep the
client from becoming defensive or resistant to further
discussion ¢f the program. Participation in EPSDT IS

~ voluntary. There is nothing wrong with clients who do

. not participate. It a client has objections to the

program, discuss them with the client. if a client has
problems that prevent participation, work with the o
.client to overcome those problems. . -

« Respond to the client’s objections. If 'an objection is
based on a misunderstanding, getting the client to
restate the objection can give you a chance to in-
troduce correct information and overcome the com-,
munication gap. The following example may clarify
the point:

EXAMPLE OF RESPONDING TO AN EASY OBJECTION

Client: No, | guess I'm realiy not interested. | always

. ' take the children-for check-ups by our famlly
D) doctor so it would be a waste of time.

o EPSDT worker: | see. You think the EPSDT program would

\A not serve any purpose since it would only
: repeat the examination your children receive
from your ?wn doctor. Is that correct?

Client: . VYes, It doesn't make sense to get two ex- .
5 aminations.

EPSDT worker: . | guess | really didn't make that point clear.
: . You're right of course;-repdating the same
tests doesn't:make sense. 1% point | tailed
to make clear is that the EPSDT'screening I8
' . . more comprehensive than most routine
. checks. It includes additiohal specialized
tests and examinations for which your family

do®&or would-probably-havé to refer you to a

speclal§t. ERSDT also arranges for follow-

N through/ treatment If needed. \

Client: . Oh, now | see the difference.

- . >

1;*;.' , . 1 g4 | . .
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~ -Some objactions are not that easy 10 deal with. The client reay - -
o have aneedwhich the.piogram 18 unable to satisty, or the effort ..
ne'pessary to- participate in the program may ‘seem to qutwelgh RN
... the potential benefit. When such_an ob]ectlon' goes beyond, ' °
mire grumbling; the worker may have to begin by agreeing with.
. the objection, and try t0 deal with.it by a re-statement minimiz> "
’, < .wing What is objectionable. I . .

EY

« R

“: 7] EXAMPLES OF RESPONDING TO A HARD OBJECTION " |-

:ijectioh No. 1. . But the cllnlé‘ [s all the way éé’r‘bés town! " )

N B he"-.stat'pmentf e | canynderstand that ltls,:mConve'nleni'for
' -+ youtoreach the clinic, but maybe you c¢an. ..

~-get some help with this. S '

Objection No. 2: My. children are not sick and don't need 1 -

: S an examinatiop. e -

" Re-statement: * " ¥ou think that because yout childrendon't
« _ have obvious heaith problems, a heaith |
. examination I8 unnecessary. | can under- :

. . _ . .stand this, but did you know that gsome | -
- . *..'health problems don't. have obvious .
" symptoms until they have develaped to

g the point where they -are difficuit ta treat..
) . _ EPSDT is designed to- deteat such -
: v problems and ensure that needed treat- -
’ . ment is obtained as etrly as possible.

it is avallable without ‘cost to you. Ailyou
_have-to do is take part in the program and .
we have made this easiér for' you. by
.providing for transportation if needed.

While you should try to deal with all of the client's objec-
tions, you should also be sensitive to the factthat séms clisnts:
may agree to participate for the wrong reasons. Some may
think that yoy.are telling them that their children are sick and
need medical attention. Others may fear that they will loge their

‘swelfare checks if they do not participate. It Is the EPSDT
worker’s job to convince the ciient of the value of participation, -
not to frighten or pressure the client into participation.

. 16
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PARTICIPATE :~ ®hedued w

~ ~

HELPING\ _. . When a _client agrees to par-

"~ ticipate in EPSDT. a screening

A

CLIENTS,« - ,_'appointme?‘t shouid be-'
t

in 60 days. The
sooner “ the appqlntme_nt_ is
made, the better. The longer the . -

" wait, the greater the chance of broken appointments. If clients

“have a clear understanding of the program, they are more likely
. to participate in.It. Yau can help by doing‘the following: * '

- o Tell clients what the program s all about id what
. options It offers: If more than one source of‘'screen-
ing is avallable, tell the client what the alternatives
are and where. they" are locag&g. Explgin the
differences between them.: S S

« Scheduls convenient appointment iimes. In order to -
serve as many people as possible, ‘health service
providers keep a falrly tight schedule. They need to
know in advance about special :gﬁhl_ems clients have’
which’ might increase the charce bt broken ap-
pointments, Cllents also have schedules, and ap-
pointments should be at times convenient for them. It
may be easler for a client to Keep an appointment If
other people familiar to.the client attend at the same
time. Friends and neighbors may want to obtain
health services from the sagne provider on the same
day. Teenagers may resent being Included Iin a
program for younger c'hlldrep and may be_more in-
terested in participating ft they are scheduled on a
“tgen day” with their peers. . '

o Assure attendance at heaith appointments. Because
broken appointments are a majot: complaint of
 health care providers, remind familles of their ap-
. polntments, particularly - if considerable time has
passed since they were scheduled. Urge clients to let

- you know If they cannot keep an appointment 8o that
'you can. Inform the proVIder. lt.:; appointment Is

.. broken, it should be rescheduled as soor a8 pos-

-

- - _.slble,. - ~ oo

.. - Y
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'~ * Arrange supportive services. Supportl\fp services In-
" elude transportation to heaith’care facilities, health
~ education, vase managemaent, ‘and- child care.
Transportation servicag may .mean paying for its
costs, praviding a bus, arranging-a car pool, or ac-
tually-transporting the ctient to and from ‘the health
care facility. Health aducation Includes explaining
creening resujts, promoting good health habits, and
einforcing a general awareness and Jnterest in "’
ealth care. Child care services may be needed to
engble a garent to take some chiidren for screening -
) *_ or trdatm@nt while other children remaifihofie.” "y -

-

P t - ..
.« Make certaln that clients bring all Imporm)'l'lnlor-
\n{;ﬂlon. Some programs require clients to bring
- L rms.Or papers. Workers should check to make sure
that clients have necessary forms, records, etc., and
that all needed information Is brought.

s « Check to see that all eligible chiidren are served.

) Some familles have a number of eligible children.
~ . When apbointnents are tfeing arranged, all eligible

, .chrld.ren should beIincluded.

\ o




]

. / _ X \

1

ot 5

e .

' " HERE IS A LIST OF THINGS THAT WORKERS IN
_EPSDT HAVE DONE TO INCREASE PARTICIPATION

L -

L}

« Schedule thé appointment .ag soon _as possible:

«Send a note in the mail and niake roufine visits or calls to the’
client the day before to remind him/her of the appoln}me‘nt.

P -

» Hplp clients arrange for child care services.

. thedule.friends and neighbors at tﬁe same time and place.
e Arrange special times for teenagers.

e Provide transportailon. .

. Help'the client go over a checklist ot all required information
before the appointment.

e Reschedule broken appolntments.

cAN YOU THINK OF ANYTHING ELSE
THAT YOU MIGHT DO _

C’

.- @ L

-

)
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. SECTION V'
' A
- [FOLLOW-UP WITH EPSDT CLIENTS )

A
\

~ The success of the EPSDT program depends on
providing treatment when It Is neéded. If eligible childten rea
quiring treatmant do not obtain It, outreach efforts are of little
avalil. Follow-up activities designed to ensure recejpt of needed
treatment consist of: ‘ '

— -

- N

s |dentifying clients 'whc; are referred fer diagnesis and
treatment; 3 .

¢ making sure that they'understand the importance of
_ the referral; - ' .

° removln,b obstacles which ‘might prevent them from
obtaining services,

* monitoring the case to ensure th/arall needed ser-.
“ vices are obtained; e .

« rescheduling so that the child returns for periodic
rescreening. " b

LlMlTlNG Keeping in touch with the clients

needing additional service Is part of
DRO POUTS follow-up. The records of such clients

s ) might be tagged or kept in a separate
place. Both recipients and providers could be contacted to
make sure that appointments have been made. (Some .
programs may not want to contact providers. EPSDT workers
should checkK this.with their supervisors.) Transportailon should
be provided if needed. If resistance to treatment arises, it must
be dealt with by emphasizing program benefits and by being .

_persuasive. , ) . Yo
- Some families may drop out of the program if no health

~ prfoblems are discovered during the initial screenihg. You

- .19
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should re-contaot them and convince them to continue to.par-
ticipate in the program since much _of:the value and effec-
tiveness_ of EPSDT .is based on péﬁod - re-examination.
. Rescheduiing. often Tequires. gompletion of many 6f.the same
tasks as obtaining initial participatian. One example of a way to
limit dropouts is a cooperative or team approach to follow-up.
. This .approach requires clgse coordination between service
... - providers and the EPSDT worker. While it is sometimes a dif-
ticult approach to implement and may not worlsin ail situations,
-the following procedures have been used In sori® programs;_
. thigy-may work foryou. ' S

. . , 2 T
4l . FonLow!uP TEAM APPROACH

‘" " }|. The team approach depends di heaith service providers infor-
.- I ming EPSDT Workers, 'In writfhg, of the time and place of their
'..appointment with the client. PSDT workers can engourage
{ ‘this by routinely giving the providgr a return pnvelope anll re-
“.4 1] -visit form to send to the casuworker. Once it has beeh es-
- - 1%: tabtished that a cilent has been scheduled for service, both the
) caseworker and the provider remln'd the client of the appol

| thent. if for any.reason the cilent cahnot keep the appointment .
T - the caseworker should be Informad, the provider notified, and
& .. ‘another. appointment set up. This double check system in-
T yolving both the caseworker and provider requires coordina-
4| tion, but it can minimize forgotten: dr broken gppolntm?/Ms. it

1 ‘also helps caseworkers keep-a record of broken appoinfments

{ which can ald" them in identifying cll%nts who may be having
-|| - probiems. : - . -~

2 o8
. ~ - — - /.“ ) - .
RECORD . A key to successtul follow-up, is the
e ~ avallabllity of accurate information about
KEEPING the, client, his br her other service needs,
o - ' and those services that have been provid-
5 ed. This means that the EPSDT worker must fill out forms, help .
~ cllents. fill out forms, keep records, retrieve Information from
existing records, and perform other types of paperwork. While
information about the number of clients and the extent of their
-participation Is needed to demonstrate compliance with federal
regulations, such information is also used in scheduling follow-
~ up and referral for additional services. Records of the resuits of
screening examinations Indicate the need tor treatment; Infor-

- 20 25
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mation about the outcome of treatment is used I arranging ad-
ditional heaith and sdclal services, billing informétion Is needed
. to reimburse providers. . . -
There are several kinds,of forms to be filled out: some by
{the EPSDT worker; some by the client; and others by the health
provider. Though sometimes the paperwork may seem tedious,
these forms and reports, if properly designed and -used,
become an Integral part of the Information syastem needed to
keep the EPSDT, program operating smqothly. While formsand
recording systems'vary, they perform simildr functions: helping
track clients through the gervice delivery system, keeping a
record of appolntmentg. and’ ensuring promet and accurate
reimbursement. ¢ - o S8
It the client is hhving difficulty filling out necessary forms, '
the EPSDT worker can help: If torms are incorrectly filled out by
the service provider, .the worker may “remind” the provider
how, why, and when they should be dﬁ? g -
Forms are most helpful when they &re designed for easy
use and Include all needed information. Follow-up forms
. ghould indicdate: when a sybsequent appointment I8 due, whose
- responsibility it Is to get the clierit there, whether the client gets
there, what is being done to follow-up “no-shows,” and what:
problems may have prevented the client from participating In -
the program. -, , - o ‘
" Clients who have missed an dppointment should be sent
a letter immedilately to arrange for rescheduling. Reminder
letters are also sent to any pérson with a health problém who
_ has not been seen far a number of weeks. These letters ask the
. tamily to contact the EPSDT program. If the family does not re-
spond to letters and subsequent phqge calls, an EPSDT worker
should visit the family to discuss any problems atfecting par-
ticipation. : . - ‘
A good information system can be the EPSDT worker's
-most usetul tool. Each worker should have his or her own card
file arranged by family and tagged or perhaps color coded for
.” @agy access. A wtickler” file of clients that must be.re-contacted - -
is helpful. No one will do this tor you; it is part of your job arid Is
" your own set of tools. Use your Imagination In designing a
follow-up system that will be most eftective for you to use.

.

.~

»
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) STEPS IN A GOOD FOLLOW-UP,SYSTEM
. W i ' . . .
e Detection of .n;lssed appolntments as they occur.
. ¢ ¢ v
« Foliow-up call or Ietter sent immediately.
e Form letter reminders to all persons wlth heaith ptoblems w'ﬁB '
have not bedh seen for a certain number of weeks. .
. Personal vls‘t to family by outreach worker if tamily does not
N respond to Iette@_)and phone calls. -
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s . SECTIONV

S-ak
v

PRINCIPLES AND ILLUSTRATIONS OF
EFFECTIVE CLIENT CONTACT

ot

The following discussion presents’a number of principles

+ . of effective c}ent contact. The principles are illusrated by ex-
amples based on the experlence of workers in EPSDT and are

.  followed by some questions highlighting proper application of

< - the principle. Read the principlg-and illustration and answer the
questions on a separate sheet of paper; then turn the page and
.compare your answers with those in this booklet. The answers
fo égch‘.questlon appear after the following question, 80O that
ou \Wwill- have the chance to answer each question yourself
befohe yqu-see the answer In the booklet. )

?
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PR_INCIPLE 1

The key to an effective client contact is dlscoverlnq what
the cllent needs and showing him or her how the EPSDT
program can meet those needs. )

ILLUSTRATION e

Mrs. A is a mother with four children. She says that she
already has a doctor, and since none of her children are sick,
she wants to knaw why she should take them to a heaith
screening clinic. :

1

/
'QUESTION NO. 1

During the Initial contact, shouid you:’

A. Try to get Mrs. A, to talk about hersdit, her children, and es-
peclally their heal;h?

B. Try to explain what EPSDT Is really about?

C. Tell.Mrs. A what she really needs?



1

. PRINCIPLE 2

v

An effective EPSDT worker will attempt to describe
teatures of EPSDT In terms of benefit for the client. This
can be accomplished by relating features of EPSDT to
cllent needs. .

ILLUSTRATION
Below are two statements abbut ,EPSDT."}

A. EPSDT was established to provide preventive health care -
services to chlldren under the age of 21 living in famllies
which would find it difficult to pay for such services.

B. EPSDT is a program designed to provide heaith services for ’
. your chlidren. These services, provided {ithout cost to you,
. check for health problems which may or may not be visible
'now but which may affect your child later In life. "

A\J

QUESTION No. 2 :

Which statement (A .or B) is a benefit statement7

»

4

Answer to Question No. 1

s .

‘A, Try to get Mrs. A to talk about herself, her children, and es-
e peciaily their health. -

‘ s 2 31
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PRINCIPLE 3 - *

The whole purpose of-contacting clients is to assure their
participation ip EPSDT. The worker's attitude is an impor-
tant factor In getting the cllent to become involved In’
, EPSDT. The worker who belleves in EPSDT and takes for
-granted client interest and eagerness to join the program
stands a.much better chance of getting that partlclpaﬂé‘n.

ILLUSTRATION RN
Below are two examples of a worker talking to a client:

A.Pm really éxcited about t_hé benefits EPSDT offers to '
_children. I'm a parent myself and know how important itisto _
deal with health problems before they become-severe. That's
the whole focus of EPSDT. Furthermore, if you are eligible, It - -

doesn’t cost you anything. | would really like your children to
get the benefits of this program. When would you like to,
schedule an appointment for them to be examiried?

. B. Well, we've talked about EPSDT and I've tried to show you
how important.thig program is for your children. | know you-
are very busy and I'm sorry to bother you, but | would like to
ask you if you wanf to schedule an appointment for a health

- examination for your ¢hildren. The examination probably
couldri't be done for a few weeks it you are interested.

' Quqntlon'ﬁo. 3

; n which example does the worker assume that the client
will schedule an appplntment?

Answer to Question ‘No. 2. /) - . o \f/

. - $1
g. . EPSDT is a prggram designed to provide h %
your children. These services, provided without cost 0
health problems which may or may not be visible now but w

affect your child later in life. a ! q

- . tl
i o ®' 33
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PRINCIPLE 4

The features of EPSDT which are described to a client
should bg presented In terms of the client’'s needs.

Sy

ILLUSTRATION I X

Suppose the client says: “My children are not sick and
don't need to see a doctor.”

~

Question No. 4 #

Which of the fallowing aspects of the ERSDT program would
you emphasize in your conversation with the clignt: ‘
. .
A. That EPSDT is a preventive health program designed to help
‘make sure children, even those who seem well, do hot have

. or develop health problems that can't be easily detected.

B. That EPSDT Is pald for by Medicaid and won't cost the client
anything. "

C. That EPSDT screenings do not take long and would. not,
greatly Inconvenience the client. -

“w:

Answer to Question No. 3

A. I'm reaily excited about the benefits EPSDT offers to children.
I'm a parent myseif and know how important it is to deal with health
probiems before they become gevere. That's the whole focus of .
EPSDT. Furtherimore, it you are eligibie, i{doesn't cost you anything. |
would really like your chiidren to ot the benefit of this program.
When would you-like to scheduie a appointment for them to be ex-

/ amined? -

31 34 . s
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PRINCIPLE 5

-

<

T

You shouli summarize all aspects of EPSDT which a
client feelgwiirbe of benefit. Do not repeat features of the
program client does not perceive as beneficial. ‘
By summarizing the particular benefits of EPSDT
which a client-does perceive as relevant, you ensure that
the clients will remember them and participatein the pro-
gram.’ -}
nf\fter summarizing the benefits, you should request .
a commitment for participation in a way W ich assumes
that the client agreed to join the program.\:gpg(\
It a client |s somewhat interested In T but
still-has doubts or reservations, your job Is to agsure the .
. client that the program really will be beneficial. You must
emphasize the programg benefits whenever a client
seems doubtful. . 3
: Ih cases where a client expresses doubt in an In-
direct way, you must learn to read the message behind
the words.’

ILLUSTRATION N

/ * Mrs. B has listened to you describe EPSDT, especially

the program feature of screening for conditions which may not
have any visible symptoms. She says: “I don't think that my
children have any problems like that.” She may have some
doubts about whether or not the screening can detect such
symptoms and may be worried about her children’s health. She
would rather doubt the program and affirm her children’s
health than trust the prSgfm and find out for sure.. . |

AN

.

Quaestion ﬁo. 5
.~

1. Which of the following things does Mrs. B doubt:
. A. Her children’s need for EPSDT services. ;i
B. The benefit of EPSDT screening.

’.
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. 2.1s detecting health problems for her children important to
- Mrs. B? e e
3. Which of the following things should the worker do when the

benefit is important but the client doubts that EPSDT can

provide it? . .

A. Emphasize benefits of EPSDT that the client doesn't
doubt. '

B. Demonstrate how EPSDT can provide the benefits which
the client doubts. T

C. Agree with the client and make him or her feel good.

~

R .
. - . -
- < \,,
. - .

-/
¢

Answer to Question 4. - . ‘

A, That EPSDT-s a preventive health program and is designed to.
help make sure children, even those who seem well, do not have or
develop health problems that can't be easily detected. .

. ~
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PRINCIPLE 6

If the features of EPSDT which you have described are
per'ceived by the client as meeting his qr her n eds, no
turther proof of program benefits is needed. If, however,
the client does not feel that EPSDT ‘provides agQy in-
teresting benefits, you should not try to prove that the
program features you have already described do in tact
meet the client's needs. Instead, you should try to find
features of EPSDT in which the client is interested. )
in order to demonstrate that EPSDT can provide
benefits of interest to a client. the worker should:

1. illustrate tts benefits; ,

2. cite the source On which the information is based;

3. mention any ‘relevant facts or tigures; S

4. show how.the program is designed to provide such
~ benefits. : :

There is, however, a point at which you have t0o stop
“gelling” the program and accept the qlient's decision not
to participate. vouwtan, however, recontact the client every
six months or every year. Donit drop a client completely,
but also learn tojake no for an answer, at least for the time

"being. '

]

Ay
ILLUSTRATION o ~

.Mrs. C: “My children get a health examination in schoo}
every year. | don't think they need another .one.”

. Worker: “Mrs. C, you agree that early detection I8 impor-
. tanffor the effective treatment of children’s health problems.
Did you know that a recent study points out that most routine ™
health exarsihations do, "ot check for conditions which are dif- °
ficult to discover without special tests, even thowgh many -
children under the age of 12 have such conditions? EPSDT
scresning is especlally designed to discover such conditions.



Question No. 8

Restating benefits shows the client that you have been listening
- to what he or she has said and that you recognize what is im-
portant to him or her." Which of the following statements

. restates the benefit? :

A. A recent study in a popular heaith magazlne has notgd that
routine r,\ealth examinations do not check for some con-
ditions. N

B. Early detection is important for the effdctlvq treatment of
children’s health problems. °,, . -

C'. EPSDT is designed to detect heaith probliams which routine E
examinations may miss. : : .

| S

‘s

\.'
, -“.' -
. -
+ . Answer to Question No. 5. -
1. B. The benefit of EPSDT screening. . ¢

2. VYes. : : w0
K3

. A &B Emphasize benefits of EPSDT that thqs
doesn't doubt; and prove that EPSDT can fjrovide the

‘. _which the client doubts. * o :
LT © 35 L
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2" .. PRINCIPLE 7

_In order to geta client to accept EPSDT you should rein-
r force or encourage any favorable statement he or she
makes apout EPSDT. Each favo§ble statement is like an

' pen door allowlng you to descfibe a program benefit.

" ILLUSTRATION., - .
The client says the following things:

A. My tamily has been golng to the same doctor for years and
‘we gre very happy with him. i :

B.I've heard & lot about lead poisoning from paint In old
~ houses; it's good that you're checking for that.

C. You say that your program covers some dental examlnatlons
as well? . .

b TN

"Question No. 7

X

1. Whlc‘h ‘of the above stateménts would you support? \

B3

What should you do if the cllent says something bosmve
apout EPSDT? .

Amw,r to Question No. 6.

B. Eavly detection Is’ lmportant tor tho eﬂoctlve treatment ot B
chlldren s health problqms
\ 37 . e - '
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. 'PRINCIPLE 8 . ,

5

.1 .
The way {0 encourage a client's favorable comments - «
about EPSDT is: )

1. agree with what he or she has said which is
‘Yavorable to the EPSDT program, and don't get
into long arguments when the client raises objec-

. tions. ' -

2. discuss "the relevant. benefits of the.program
which the clieiit favors.

t

-

 ILLUSTRATION ' . .

, Cliont: “| have heard that children should be examined at
least once a year and it's good that your program is doing this.”

. Worker: “You are absolutely right. It's very important for

. children fo receive periodic health examinations and EPSDT is
designed to do this. In this way we can kegp a cohtinuing record
of your child’s health to ensure that avoidable problems do not
develop.” '

. QUESTION No. 8 -

1. Which of the worker's statements shows agreement with the
Tciient? . “ .

-

~'2.Which statement expands the proggam benefit?

-
-~ - . -

o«

(Amwor‘ to Question No. 7. ' T e
L . ' AT . .
1.  B. pfiiheard a lot about lead goisoning fr ga{rngua
housesgifts good that you're cho&m. g for that? ¥ «~«” ,

2 Agree with client.and expand on the poslt_lve étagbm.? :

\
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¥ Ri\tlg_w%g THE PRINCIPLES ,
F EEFEQTIVE CLIENT CONTACT

. Your” attigy .‘”, all- img "a&t]. It you approach the cilent in an
apologé dy W7 Show &!r u expect little enthusiasm about the

clients' takitig:part in EF, _the client is not likely to want to par-

dgigtis). Think pc{@ltlvely, and assume that the client will

Ke phi Ih EPSDT. Bgiready, however, to deal with clients’

objéstions and'ussistance. ¥ ,
-4y, clignt weed froph EPSDT.

] fn/can’benetit the client by tultllling

»
[

-

- re -\ . "4
5. It the cliant has dowkis about tether EPSDT can fulflll his or her
ue:af -EPSDT. Every doubt ralsed

(

about an area of adgfitted bénetjt i removed by persuasion.
.You must convince Aq&enythat SOT does provide what he of
she needs. - . ¥ %L - ;'._'

rs toward getting the client
the cllent should end with

6. You should concentefta-allot your effo
to participate in EP* (5
your scheduling a sGrome

RO ~ 3
o
-]
R

: _f‘l ¢
_b. presanting a statement As ,
c. proving the value of EPJ ‘by removing, doubts d
8 summarizing beriefits ~ .k e

‘@. obtaining an agreement t cipate ;t'
t. scheduling screening - ' s
g. discussing and solving pre s oflbroken apﬁg}ntmeme

. N
& . A
. . -
. ;
. ° - .
J

Answer to Question No. 8. - ¢

3n

. You are absolutolylrlght. .

2. ° In this way We can keep a continuing record of your chlid’s
health to ensure that avpidablg problems do not develop.

1 -~
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APPENDIX A

s

THE INFTIAL CONTACT

The problems faced by the EPSDT outreach worker are
gimilar to  those faced by any person who must explain
sompthlng new to others: arousing their interest, convincing
them that the new idea or program is worthwhile, and having
them agree to try it. in some ways an EPSDT worker is like &
salesperson who Is promoting a new product. in this case, the
new product is the service offered by the EPSDT program.

Like the salesperson, the EPSDT outreach worker must
locate’ prospectve clients, inform them about EPSDT, and
demonstrate how it can meet their needs. The EPSDT oufxeach
worker must then persuade the prospective client of the value
of the program. o 7

Although EPSDT services are available to elkglble clients
without charge, there are indirect costs in time, energy, and in-
convenience associated with taking part In the program.
Therefore, the EPSDT worker must convince the client that the
program is truly worthwhite, and that participating is in the
client's best interest. Can you do this? Take an inventory of your
own persuasive abilities and pinpoint those skill areas where
you need improvement. The questions on the following page
may help. : ‘ . .

43




h . el

ARE YOU A 00D EPSDT ADVOCATE?

1. Do you feel that you are annoying the potential tlient when
you try to explain EPSDT?

2. Do you feel that you are ovarwhelming the potenual client
with words when you talk about EPSDT?

4. Would you rather be seen as a neutral person by the poten-
tial client or as a person who advocates participation In
EPSDT? '

5. Do you find It difficult to respond to objections raised about
participating in the EPSDT program?

6. Can. you/ answer any question which the potential client
asks about EPSDT? R

7. Are you easlly put off by clients wno are unwilling to commit
themselves to take part in EPSDT?

8. Are you able to describe the good things about EPSDTOto a
potential client when you make a home visit ?

9. Are you always sure Why a potential client decided not to
take part in EPSDT?

10. Are you able to describe your visit to a potential ciient to
your supervisor or co-workers 80 that they will know what
happened? )

11. Are you able to gonvince potentiai clients that EPSDT is
beneficial to their children and to them?

12. Are you obtaining participation from as many potential
clients as you would like?

13. Would you want your supervisor tohear what you say, how
you say it, and see what you do when you contact a poten-
tial client? ' '

¢ It YES—why? It NO—why not?

An answer of “yes"” to any of questions 1-8 or “no” to any

of questions 9-13 indicates that you could improve how you

_~  handle contacts with clients. Even if you are satisfied with your

answers and feel that you are an effective field worker, you can

do even better by learning how to increase your success in

_client contract situations. The following tips on how to increase
your success may be helptul. ' '

Q@
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TIPS ON HOW TO IMPROVE YOUR SUCCESS
IN CLIENT CONTACT SITUATIONS -

e Control the Initial contact situation by thinking about how the
‘potential client is iikely to react to your visit"and to the infor-
mation which you have ‘about EPSDT.

« Describe EPSDT in a way which speaks directly to the poten-
{isl cilent’s needs. To do this, you must ask questions which
wiil heip you understand your potential clients’ needs, and
you must describe EPSDT in ways which emphasize how itis

- relevant to those needs. Finally, you should be able to know
when you have convinced potential clients that EPSDT is im-
portant and valuable to them and to their childran.. Refer to
the principles outiined in Section V.

« Listen to what the potential client is saying and understand
what he or she really means. Listen not only to the words a
person says, but also understand and respond to the
message behind the gv?uas. What probiems does a client
have which are makingfarticipation in EPSDT difficuit? What

- can you say and do to reduce those problems? :

« Gain & commitment from the client to take part In EPSDT,

_ and follow-up to maximize the chance that he or she will ac-
tually join the program. Some potential ciients seem to agree
that the program Is a good thing but stili don't want to par-
ticipate. Otiters say that they will participate but never do.
What can you do about these situations?

« Enthusiasm can be the road to success. The enth usiasm you
display will greatly-influence the client's receptivity to the
program. If you simply .go through the motions of telling
clients”about EPSDT, you witnet.succeed in motivating them.
to program participation. After all, it you are not excited and
enthusiastic about-what you have to offer, you cannot expect
a potential cilent to get excited about it. Show that you really
care about the health of their children and that you believe
EPSDT can help them. When former clients are employed as
outrpach, workers, their enthusiasm and commitment have

. heiped them to be among the most eftective workers in their

programs. They know and believe in EPSDT because it has

helped their chiidren. This bellet and enthusiasm I8 the best
kind of salesmanship. ) ¢

‘ . - ] a5 16
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'‘APPENDIX B

TIPS FOR MORE EFFECTIVE USE
OF THE TELEPHONE
If clients have telephones, you can contact ‘them by

phone; but telephone contacts can also cause problems.
Since the telephone is more impersonal than a face-to-tace

~ contact, it may be éasier for a prospective client to refuse par-

ticipation in EPSDT by hanging up the phone than It is to say
“no" to your face. In person, you can identify a puzzled expres-
sion on the client's face and know that you are not fully and
clearly\soQ‘r)nnunlcatlng your message about EPSDT, but a
telephone conversation does not give you the opportunity to
evaluate the body language or nonverbal responses of the
prospective client. Though it Is usually more difficult to interpret
gilence on the other end of a telephane than in person, there
are telephone techniques which can reduce these problems.

TIPS FOR USING THE TELEPHONE

« Be conclse. it a short telephone conversation you must pre-
+ gont ail the necessary information about EPSDT without
overwheiming the client with words.

« Outline your presentation on paper. it may help to write down
‘what you are going to say, and then practice your-presenta-
tion. Memorize it if necessary and keep it in front of you when

|  making calls. ' : i ‘

e Anticipate possible objections and have a good response
ready (preferably written down In front of you) to overcome
the objections. H

o Assume that prospectiva clients will agree to participate in

~the EPSDT program, and ofter them only the opportunity to
make lesser decisions, such as the day they wish to come in
for screening or the time of the appointment.

'« Do not use the telephone as an exclusive technique. Use it to
make personal appointments at which time you can describe
the EPSDT program more compietely, or when yoy gre
the prospective client Is already highly r aptive “to
program. Once the cilent has agreed to partitipate, th
telephone I8 an effective way to remind him or her of schadl
ed appointments. Y.

— . 'J |
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APPENDIX C

USING MAILERS AND WRITTEN
PROGRAM DESCRIPTIONS

-

Sending information through the mail can be an effective
way to begin a relationship with prospective clients. It is non-
threatening, butitis also impersonal. The following suggestions
are tools for increasing the effectiveness of ma\lled information.

A

TIPS ON THE USE OF MAILERS

° P \nlhoonvolopoorﬂnqmddooﬂhomalhnolhn
it attracts attention. The current abundance of “junk mall”
makes it necessary to add some personal touch to your

., maller simply to keep it from being thrown out unopened.

e Send the maliler by first-class mall. Although more expen-
sive, it increases the probability that it will be considered im-
portant enough by the reciplent to be opened.

> « Leave off the office name in the return address, and hand ad:
_ dress the envelope. Not only does this add a personal touch,
but it also requires the recipient to at least open the envelope

to satisty his or her cur!oslty about the sender.

e Design the maller to municate eftectively with the in-
tended recipient. This’ means using language the potential
client will understand. Ali too often, writing in social service
agencies comes out in “bureaucratic jargon.” This jargon

’ . may be acceptable inside the agéncy, but it is not the best

s 0 way to communicate with clients. Since your purpose is to in-

terest a prospectlve‘ client in EPSDT, design your message to

accomplish this goal. Remember to keep it simple and con- -
crete, and to use a style of language and format most likely to

communicate eftectively with your target audience. N

- o Be creative: include pictures, drawings, or newspaper ar-
ticles to make your mailer-more interesting. '

« Include a small picture of yourseit with your name in one cor-
ner. This will add a personal touch for the clients who already

v
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know you,; for the prospective clients who don't know you, it
will help them recognize you in the office or it you call at their
home. _

o Field test your wialler on & sample of cllents whom you
already know and also on a sample of potential cllents. Ask
clients already enrolled in the EPSDT program, or prospec-
tive EPSDT clients, to give you teedback about the mailer.

~ Does it say what you intended it to say? Is it interesting? Will it
‘turn-off' prospective clients or interest them in the EPSDT
program? Ask the people giving teedback to tell you in their
own words what the mailer says. Perhaps you can use 8ome -
of those words in redesigning the mailer.

« Keep on revising malled communications until you-devejop
ine one that is most effective.

' »

To be most effectlve.\é mailed communication should b
followed by a personal call or visit. Timing is iImportant, and,.yoz\
should only send mailers to as many people at one time as you
can visit during the jollowing week. ifyou mass mail to prospec-‘
“tive clients, some will have completely forgotten your EPSDT
ndailer by the time you get around to contacting them a second
time. . :
Use of rﬁallerg followed by a telephone call witen this I8
_feasible can help prevent problems which might arise when
clients are not prepared to be contacted. For example, EPSDT
_ workers have reported that clients may view unanticipated out-
reach visits by EPSDT workers as an attempt to discover
welfare fraud. Since unannounced visits~ can antagonize
prospective clients and may cause them to reject the EPSDT
program, a maller followed by a phone call can avoid such mis-
understandings. ‘ :

w 50
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" APPENDIXD = -

A SHORT COURSE ON MANAGING
THE INITIAL CONTACT, SITUATION

What should take place during the initial contact with a
client? There are five ,gomponents of such situations: (1) the in-
troduction; (2) identifying the client's needs; (3) supporting,
focusing, and summarizing the client's. position; (4)
enumerating the benefits of EPSDT; and (5) closing the contact
in a way which secures a commitment from the client to par-
ticipate in EPSDT. The approach you use will vary depending
upon how well you know the client. Edch component is directed

toward tirming client commitment to join the program.

THE <, If the prospective EPSDT client is
1 INTRODUCTION ' someone with whom you already
: . . have good rapport, you might -
begin to discuss EPSDT by mentioning things you know about
‘the client from previous contacts. Your opening might bg}as

follows: . ;
When | first heard of this nerl Health care prograi, | im-
mediately thought of you. know how important your
children’s health is to you and know that you would a%ree
. that good.heaith is the most important thing to givea ¢ iid. -
Am | right? .
 In the preceding example, the conversation is focused
* quickly on child health care. Perhaps the client has previously .
. expressed worry about his or her ¢hildren's health. By using
“your knowledge of this anxiety, you have established a mutual -
concern about child heaith. Y .

Next you might discuss the importance of proper- health
care, again followed by a question with which it would be hard
to disagree. Once the client has agreed about the Importance of
health care, he or she has also implied a commitment to hear
about, EPSDT because it deals directly with children’s h .
Thus, in the first few minutes of the contact, you have foc sed
" the discusstorron the health of the client's children, establighed

that you and the clientagree on the Importance of this

' 51
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and obtained an implied commitment from the client to at least N
hear about EPSDT. . '

In talking witf§a prospective ctient who s not one af your
cases, you may have to talge a more general approabh. ityou
have sent a maller about EPSDT, and the prospective client has .
agreed over the telephone to-an appointment, you may begin -
by confirming your assumption that he or she Is interested )

children’s health. You might phrase it something like this:

ince you read the information | sent you about this heaith

- program, and agreed to talk to me about it, would | be cor-
rect in saying that the health of your children is important to
you? ~ . : '

¥ . This statement accomplishes the same purpose as the
first example, but on a less personal basis. ' ’

-

<« . . IDENTIFYING The next step is to identify the dlient's
2 NEEDS " needs and describe the benefits of
‘ - EPSDT which meet thofe neede.
~ Remember that you will be more successful if you concentrate
.~ on the benetits of the program which directly meet the client's
needs rather than prgsenting your own ideas of why EPSDTisa
good program. . : .
For example, you may value the idea of free preventive -
medicine for all childrer in Amarica. Your prospective client,
however, may not care about such a general benetit, but might
.be very Interested in keeping his or her tfiree-year-old healthy
and would want to know how EPSDT cg benefit the child. Fin-
~ding out what each client needs Is an essential part of etfective
program promotion. ’ o
To igentity the client's. peeds, you must ask questions to
start the client talking. open-ended questions may best ac-
complish this goal. Begin with words such as: how, what, why,
where: use questions that cannot be answered with a “yes” or a8
“no." Geek responses which help the client clarity answers to
your initial questions. Get more information with questions like:
“Could you tell me.some more about this?" or “i don’t qulte see™
what you mean, could you explain it more tully?” You fmay need _
_say no nfore than 'a “yes"-or @ “go ahead,” or give a nod @N-"
couraging the client to elaborate. LT N ..
| help the client fogus on what you need to = -

f . )
Yt
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C - . |
know or on what will help the client see the benefits, of the
| program. Fpr example, you may wish to kriow how well clients
siisanderstand the benefits of.preventive health chre for children,”-
wat they knaw about EPSE&and their feelings apout the serv-
ice they have received fro; social service and heaith care -
agencies in the pagt. °* ' ' . .

The EPSDT worker should not phr quéstions in ways

.. which make the clients feel inadequagte i™hey do not have an

- -answer, For example, inquiring about your prospective client's

knowledge of preventive health care by asking “What do you
know about heailth care?” may only succeed in alienating the

‘client and making him or her resistant ta any. discussion . of

S EPSDT,'However. if you start talking about ilinesses and ways

to prevent them, you may be able to introduce the idea that

prevention is sometimes easier, and less painful than cure.

L d

‘ 3 SUPPORTING, FOCUSING, Supporting, focising and

AND SUMMARIZING summarizing can *rein-
L - / - .force the prospective
N ’/ ©  client's interest in EPSDT.

Supporting reinforces responsés from the prospective
client which reflect a positive cgmmitment to ERPSDT. It congists -
of such remarks. as: S - '

—“Yes, | agrge that it is a very important point.”

Ky

—*| couldn't agree morel”

——“Exéc‘tly" (followed by a concise restatement of what the -
client sald). - ! . :

Focusing condenses a number of remarks into a simple,

. concrete statement which concentrates attentionon the es- |
‘ sence or point of what has been said. Focusing can show that -
you have been listening and helps clarify the client's thoughts. -

Hére are some examples: S

—“Then you really feel quite strongly, about the heaith of ~
your chiidren.” v R

—*j can tell you're angry because in the past you have been
*  treated badly by peopie in soclal service agencles.”

) —“What | hear you saying is that 'anythlng that can improve
"+ .. your children's heaith Is important to you.” ~

- - ‘e
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__SUmmarlzIng is a way ot‘toc'uslng attention on two or
more main ideas. Summarizing the main points helps keep the

-

relevant issues clear for both you and the client. The folidwing -

example might be a-summary of a prospective client's needs:

So far, you've told me geverai things you consider to be im-
portant. the health of your children is & primary concern,
'you feel that people should be treated with respect by a
social service dgency; and you feel you ghouldn’'t have to
wait long when‘you or your children need medical services.
Did | include everything? "

Such a summary sets the stage for the next aspect of the
contact situation—the point at which you introduce benefits.

4 INTRODUCING Benefits are thoge j\s&ects of EPSDT
- e

BENEFITS. designed to mept client's needs.
> - You decide when to. introduce the
program’s behefits. You may choosé to fatroduce a henefit as
goon as a client mentions an important need, or you may walt
until a number of prospective needs have been uncovered and
summarized before you introduce benefits. EPSDT beénefits
vary somewhat from one &tate to another. Write down a list of
the specific benefits of your program, then become _t_horoughh/
tamiliar with each of them. These benefits are what you will use
1o describe EPSDT an convince a client to take t.

SAMPLE LIST OF EPSDT BENEFITS .

. . 4
Your list of benefits might ificlude such things as: ¢«
_ B .
Professional care: The EPSDT program includes the

.gervices of respected doctors, den-
. tists, and nurses.

Convenience: Health services are located in the
_ neighborhody4«

Complete héaith, care:. The program provides complete
\ medical services from screening
through diagnosis and treatmerit.

The health of 'EPSDT Is an investment in children’s

children s important to “future, helping them to kave a better

, their future: * .’ - chance for a successtul and re ard-"
. : ing lite. \

D

L
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Whether you choose to introduce one benefit at & timeor .
a group of benefits at once, you must be sure that the benefits’
you discuss focus on needs which the client has identitied.
Review the clients’ needs ar’md confirm that you have not missed
any. ‘

t

-

5 s " " By the time that you have identified all
CL?S'NG -of the ‘¢lient's needs, introduced the
) o . benefits of EPSDT providing for those"
needs, and obtained the client's agreemept that EPSDT does in
fact meet his or her needs, the client may have decfded to take
part'iii the program. Although- the client's mind seems to be
made up, commitment may be shaky. Don't risk failure; ask the
client for an explicit commitment: If you have honestly

represented how EPSDT will meet the neegs of your prospec-

tive client, you should have no fear of firming thé prospective
cli'ent'sﬂco'mmitment to participate in the program.

if you think that the prospective client may put off or com-
pletely refuse to make the commitment to the program, you
may wish to use the “Jegser decision technique.” This approach
assumes that the prospective client has already agreed to par-

ticipate and it also offers the opportunity to make'a lesser deci-

) .sion between two ways of fulfilling this tacit commitment.

Employing this lesser decision technique, you could -ask if the’
client.would prefer a morning or afternoon appointment.

. When using this approach,, follow these steps for best
results: -

»

-~
0

STEPS IN THE LESSER DECISIONT ECHNIOUE

« First, SUMMARIZE needs and benefits. This gives the clientan
overview of.the preceding conversation. The_finai summary
‘should match each of the ciient's néeds with the program
benefit designed to meet that need. :

« Second, obtsin AGREEMENT. The client should agree that
-each need has been met. ) '

o Third, offer a lesser alternative DECISION. This assures that
the. client has fagreed 4o participate, Revelop a list of aiter-
natives. it might include comments like: .

. - ~ !
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—*Would you.. prefer'td make appointments for both.'yout
: children at the same time or wouid separate times be more .
4 convenient?” ’

—"What day next week would be the best for ydu to take Jim-

my to clinic—Wednesday or Thursday?”

¢;-“Wou|a you prefer ihat someone come to take you to the
clinic or would you rather take care of your own transpor-
tation?”

\* When the client answers: “1'd rather take them both in at the
same ttme,” or “Wednesday would be best for me, I'm tree all
day,” or “l don't have a car. Could someone give me a ride to the
clinic?,” he or she has made an implicit commitment to ‘par-
ticipate In the program. Of course. the response of the client
could be negative indicating an.implicit objection. Dealing with
objections is discussed in Section lil of this booklet. .

.L'v

‘e
.

* _Standard cloélng techriiques focus directly on obtaining a
specljic commitment fram the client to participate or not to par-
.ticipa}e in the program. . )

*

-~ i ‘ _ ”

STEPS IN THE STANDARD CLOSING

« First, summarize the prospective client's needs and review the
‘  benefits of the program satistying those needs.

* §econd, obtain agreement from the prospective clients that
the_bonefltS'q_odn fact satisfy his or her needs. :

« Third, ask the prospective client to participate. The question
of whether or not to participate is clearly statgd. and the client
is asked for a dedislom. .

L

<&
C.
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To lllusirate how the technique might be structured, here
is'an example of a “standard closing” in its entirety. '

EXAMPLE OF STANDAﬁD CLOSING

EPSDT worker: I'm really impressed by what you've
: told me about your concern tor the
health pf Yyour children. | got the

sense that you agree that EPSDT

can provide the preventive health

services your children need. Am |

I

right?
s || Prospective client: Yes, that's rightt
EPSDT worker: "But | appreciate that transportation
to the clinic and flnding someond to
N « care for your moth&r while you are at

the clinic could poge problems. If
you remember, | me tioned that the
social services department could
provide some help, in providing care
for your mother an the afternoon
when you took your children to the
y . EPSDT program. .

-, )
Prospective client: Good. Since my mother got sick, |
- v can only leave the house for short
: periods unless | can find someone-to
oo v~  care for her. Sometimes MrS. John-
son will take care of her for me, butl
have to pay for it.

EPSDT worker: If you can arrange for Mrs. Johnson
to take care of your mothér, we can
v help you out by reimbursing you for
her service. _
Prospective cllent: - Oh, that would work out just fine.
EPSDT worker: Great! I'm glad we could solve the

problem of looking after your
mother. Now we should arrange to

: get the childrany it i
. program as soon 8s,pes lo.!
] you agre?ﬂ SN 1 "d

A .m, c’.
B

(The appolntment is then scheduled.)
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