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Expert Panel on the 18 Month Well-Baby Visit

Proposal: Getting it Right at 18 Months: … Making it Right at 18 Years and Beyond

Mandate: development of a report to provide the basis for a provincial strategy to 
support standardized developmental assessment at 18 months of age for each child insupport standardized developmental assessment at 18 months of age for each child in 
Ontario

Panel submitted its report and recommendations in Fall 2005 titled Getting it Right at 
18 Months: Making it Right for a Lifetime18 Months: … Making it Right for a Lifetime

Recommendations were reviewed by Ministry of Children and Youth Services (MCYS) 
in partnership with the Ministry of Health and Long-Term Care (MOHLTC) and Ministry 
of Health Promotion (MHP)of Health Promotion (MHP)

The province is responding to recommendations put forward by the Panel and has 
created an Implementation Advisory Committee and Working Group

Copies of the report can be downloaded from the following websites 
http://www.children.gov.on.ca
http://www.ocfp.on.ca/local/files/CME/Research/FinalRpt-18monthPrjct.pdf
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Description: Enhanced 18 Month Well-Baby Visit
• The Enhanced 18 Month Well-Baby Visit initiative refers to:

1.   A consistent, focused, developmental review and evaluation at 18 months of 
age completed by a primary health care provider in collaboration with 
parents. 

2.  The use of standardized assessment tools.  These tools include: 
• Nipissing District Developmental Screen™ (NDDS™) – a parent-completed 

developmental checklist designed to assist parents, health care and child care 
professionals with a convenient and easy-to-use method of recording the development 

d f i f t d hild ithi t i i It i t di tiand progress of infants and children within certain age groupings.  It is not a diagnostic 
tool and it is not meant to be a formal assessment of the child’s skills but rather a quick 
survey to determine any areas that may require some extra help. The screens coincide 
with immunization schedules as well as key developmental stages up to age six; and

• Rourke Baby Record (RBR) – an evidence-based guide for health professionals in the 
delivery of the enhanced visit.delivery of the enhanced visit.

3.   A process to: 
• Support discussions with parents on healthy child development;
• Provide information on parenting and community programs that promote healthy 

child development and early learning; andchild development and early learning; and 
• When needed, provide referrals to specialized community services for those children 

identified with potential issues, needs and risks.

4. A measurement and evaluation component that tracks how 18 month old children are doing. 
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Initiative Components
Initiative components include: 
• Standardized tools;
• Education;
• Community partnerships;
• Physician remuneration; 
• Data collection; and

Pl i d t bilit t t i• Planning and accountability strategies.
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Initiative Design

Province 
Education/Information  

(MCYS) 

DEVELOPMENT AND 

DESIGN
SUPPORTING DELIVERY ENHANCED 18 MONTH WELL-BABY VISIT 

Health 
ProfessionalsResponsible for the design,

funding and overall
management of the Enhanced
18 Month Well-Baby Visit.  

C l t d b h lth

( )
Academic and physician 
detailing including an electronic 
format that provides a platform 
for providing education and its 
information on the initiative and 
tools to health professionals

Families and 
ChildCompleted by a health 

professional in collaboration
with parents the initiative is 
based on:
1)        Use of standardized 

tools
2)        Discussion with parents 2)        Discussion with parents 

t id i f tit id i f ti

tools to health professionals
and families to support service 
delivery. Responsible for 

delivering the visit 
in accordance with 
the direction 
provided by the 

Children 

ASSESSMENT

Key partner in 
overall process 
by completing 
the Nipissing 
District

Tools to Support 
Delivery of the Visitto provide information to provide information 

and make referrals as and make referrals as 
neededneeded

3)        Measurement and 3)        Measurement and 
evaluation componentevaluation component

Program Management 
MCYS (corporate) is 

ibl f i ht d

p y
province.

Based on results of 
assessments, 
responsible for 
f ilit ti f l

District 
Development 
Screen. 

Delivery of the Visit
• NDDS™, Pictorial NDDS,   

e-NDDS;
• RBR, e-RBR;
• 18 month clinical report;
• Early Child Development and

Parenting Resource 
S t (ECDPRS) thresponsible for oversight and 

ensuring that health 
professionals and families are 
using the tools effectively and 
appropriately.

Through its fee code system, 

Funded Physician Remuneration 

Fee Code (MOHLTC)

facilitating referrals 
and links to 
community 
services. 

SERVICE DATA

System (ECDPRS) pathway.
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MOHLTC is responsible for 
funding the visits.

SERVICE DATADATA COLLECTION



Components: Implementation Status 

Expert Panel on the 18 Month Well-Baby Visit (Fall 2005)
• Report and recommendations submitted
• Recommendations reviewed by MCYS, Ministry of Health Promotion 

(MHP), MOHLTC
I l t ti Ad i C itt d W ki G t d• Implementation Advisory Committee and Working Group created

Visit is piloted in sites across the province (2006 – ongoing) including: 
• The Best Start demonstration communities,
• Family Health Teams (FHTs) in Niagara and Stratford; and 
• FHTs in North York and Haliburton as part of a MOHLTC funded initiative with the University of 

Toronto Department of Family and Community Medicine and the Centre for Effective Practice.

MCYS has supported critical components of the initiative to establish a foundation for delivery of the visit.

Standardized Tools
•NDDS™ sub-trademark 
license

•NDDS-r, validations study, 
translations 

•Pictorial NDDS
•2006 RBR update, validation
study and translation
•2009/2011 RBR updates
•E-NDDS e-RBR

Education
• Primary Care 

Education – Academic/
Physician Detailing
project

• Online Education and
Information Strategy

•18 month clinical report 

Community 
Partnerships

•Community ECDPRS 
pathways developed or 
under development

Physician
Remuneration

•Recommended to MOHLTC
for current Ontario Medical 
Association (OMA)
/MOHLTC negotiations 
creation of a new fee code 
for the enhanced visit 

Planning and
Accountability 

Strategies
•Transfer payment (TP)
agency established

•Approval to move forward with
an RFP  for a research project
measuring the effectiveness
of the visit

Data Collection
•Approval to move forward
with an RFP for a data
collection pilot project

•High risk markers developed
•Privacy Impact Assessment
(PIA)
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Implementation Status Update (cont’d)
Moving Forward:
• With foundational initiatives in place and the visit being delivered in pilot communities, 

the ministry is proceeding with initiatives that will further support province-wide 
i l t ti f th i itimplementation of the visit.

Projects Underway
• NDDS-r.  Moving forward with validation study and translations
• e-RBR, paper screen into a format compatible with electronic medical record 

(EMR) systems 
• RBR 2009 update
• PIA

M i f d ith d l t f li d ti d i f ti t t d th h b t l bli di i ti f ti t l• Moving forward with development of an online education and information strategy accessed through a web portal enabling easy dissemination of practice tools, 
evidence-based e-learning curriculum and online community support infrastructure for professionals as well as information for parents explaining the importance 
and expectations for their participation in the visit

• Moving forward with a research project to measure the effectiveness of the visit
• Awaiting confirmation from MOHLTC of enhanced funding for new fee code
• Moving forward with data collection project to collect non-identifying, aggregate data for the visit
• E-NDDS, paper screen into a format compatible with electronic medical record (EMR) systems 
• Pictorial NDDS

S i A t ith l d f• Service Agreement with lead agency for: 
- Population health measure study (Phase 1);
- 18 month Primary Care Education- Academic and Physician Detailing project; and
- Ongoing education initiatives to support uptake of the enhanced visit.

In the long-term: 
• RBR 2011 update
• Considerations for long-term data collection for the initiative will take place as planning for the MCYS’s long-term data strategy unfolds
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Moving Forward
• An important next step which will complete the academic and physician detailing project is the implementation of an 

electronic communication Education and Information Strategy through the use of a Web portal. This part of the 
initiative will provide a platform for healthcare providers and parents to access the tools, education and information 
required for the visit. 

• Best Start Networks have developed or are currently developing Early Child Development and Parenting Resource 
System pathway templates.  Designed to provide information regarding services available in communities the 
templates illustrate the organization of local early child development and parenting resources across a community, 
region or district so that young children are offered the opportunity for healthy development and the best start in life. 

• Following in this presentation are local community pathway templates for the City of Hamilton.  Also included is the 
Ontario template of the Early Child Development and Parenting Resource System pathway.  The Ontario template 
is located on the back of Guide IV of the RBR – Ontario (2006) and provides healthcare professionals with a 
reminder of the services available in their communities and regions.

• The 18 month visit developmental flow chart included in the community templates helps to ensure that the 
enhanced visit is delivered in a standardized and consistent way in each community.  
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Early Child Development and Parenting Resource System - Ontario 

Areas of concernAreas of concern 
Parent/family issues Social emotional Communication skills Motor skills

Adaptive skills Sensory impairment (problems with vision or hearing)
Need for additional assessment (more than one developmental area affected)

Universal
Screening

Parents Central ‘HUB’ Number
Children’s Services 0-6 Years

Ontario Early Years Centre

Primary 
Concern

Hearing/Speech/Language Motor/Vision/Cognitive/Self-help Skills Social/Emotional/Behavioural
/Mental health/High-risk family

• Infant Hearing Program  
P h l S h L P

• Paediatrician
• Developmental Paediatrician
• Child Development Specialized Assessment Team
• Children’s Treatment Centre

Infant De elopment Program

Intervention/
Treatment

• Preschool Speech Language Prorgram
• Specialized medical services 

(e.g. otolaryngology)
• Services for the deaf and hard of hearing
• Services for speech and 
language concerns

• Infant Development Program
• Blind Low Vision Program
• Specialized medical services (e.g. ophthalmology)
• Services for the blind and visually impaired
• Services for physical and developmental disabilities
• Specialized Childcare programming
• Community Care Access Centre (CCAC)

• Children’s Mental Health Services
• Infant Development Program

Healthy Babies Healthy Children, Public Health, Dental Services, Child Care, Family Resource 
Programs, Community Parks and Recreation Programs, Schools, Child Protection Services



CITY OF HAMILTON 
Early Childhood and Parenting ResourcesEarly Childhood and Parenting Resources

Direct 
Referral
Direct 
Referral
Direct 
Referral
Direct 
Referral

Well Baby/Nipissing/Rourke

Health Connections
Public Health Services

905 546 3550

De Dwa Da Dehs Nyes
Aboriginal Health Centre

905-544-4320

Centre de Sante Communautaire 
Hamilton

Francophone Health Centre

Ontario Early Years Centres
(OEYC)

(905) 521-0926

Prenatal Postpartum              Parenting Early Child Development Nutrition                Safety 
Attachment          Literacy Behaviour Recreation/Play Groups              Transition to School      

Mental Health                                                         Cultural Services                         Social Supports Referrals 

905-546-3550 905-544-4320 p
905-528-9196

(905) 521-0926

Generalized Delay and/or Developmental Concern

Primary Presenting ConcernPrimary Presenting Concern

Preschool 
Speech 

and
Language

Social 
Emotional

Behavioural

Fine and Gross Motor 
Visual and Auditory 

Attention and Memory 
Self-Help Skills

ParentingNutritionHearingVision

Clinical Services

Optometry
Ophthalmology

Community 
Parent 

Education 
Programs

Contact 
Hamilton for 

Children’s and 
Developmental 

Hamilton Health Sciences
McMaster Children’s 

Hospital
Developmental Pediatrics

Early Words McMaster 
Children’s 
Hospital

Children’s 

St. Joseph’s 
Healthcare

Hamilton 

Contact 
Hamilton for 

Children’s and 
Developmental 

Optometry
Ophthalmology

Community 
Parent 

Education 
Programs

Hamilton Health Sciences
McMaster Children’s 

Hospital
Developmental Pediatrics

Early Words McMaster 
Children’s 
Hospital

Children’s 

St. Joseph’s 
Healthcare

Hamilton 

Clinical Services

Ministry of Children and Youth Services 10

Call Contact 
phone numbers 

listed above

Services
Developmental Pediatrics 

and Rehabilitation Exercise and 
Nutrition Centre

Health 
Sciences 
Audiology

ServicesCall Contact 
phone numbers 

listed above

Developmental Pediatrics 
and Rehabilitation Exercise and 

Nutrition Centre
Health 

Sciences 
Audiology



18 Month Visit Developmental Flow Chart

Office Visit –
Nipissing Screen: Parent
Rourke Record 

Normal –
All “yes” checks on the age

Use the Rourke Record to 
determine areas of difficulty

All yes  checks on the age 
appropriate screening sheet

OEYC
Parenting –
Community 

Program

24 months –
Repeat 

surveillance

Nipissing Screen – 1 or more no’s or 
other developmental concerns

Symptoms of social 
difficulty/autism

Program

Speech and language delay / 
difficulty only

Delay with motor development
+

Global Developmental delay

Social/ Emotional
Parent And Family Issues

- CHAT
- Refer for Paediatric assessment
- Early intervention (Infant Development Program)
- Speech and Language

C ti t it l l

- Speech and Language 
- Early intervention (Infant 
Development Program)
- Continue to monitor closely

- Paediatric assessment
- Early intervention (Infant Development 
Program)
- Children’s Treatment Centre or  Developmental 
Paediatrician

-Children’s Mental Health 
Services
-Healthy Babies Healthy 
Children
-Infant Development

- Continue to monitor closely
- Preschool Autism Services

Community Team works collaboratively:
Physicians, Infant Development Program, Healthy Babies, 
Healthy Children initiative, Speech & Language Services, 

Paediatrician
- Ongoing Healthy Babies, Healthy Children 
Programs & other family resources

Infant Development 
Program
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Children’s Treatment Centre, Preschool Autism Services



Haliburton Highlands Family Health Team
Early Childhood & Parenting Resources

Prenatal/Postpartum
Attachment

Literacy Parenting/ Behaviour Early Child Development Recreation/Play Group Nutrition 
Safety 

Mental Health
Social Supports

Well Baby VisitWell Baby Visit
Ontario Early Years Centre Haliburton 

(705) 457 – 2989
www.ontarioearlyyears.ca

P tiP ti

Generalized Delay and/or Developmental Concern

VisionVision Social, EmotionalSocial, EmotionalHearingHearing PreschoolPreschool

FHT – Healthy Kids 
Program 

Coordinator
(705) 286 – 2500

FHT – Healthy Kids
Program 

C
Five Counties

Children’s Centre

HKPR
Public Health

Ontario Early
Years Centres Point in Time

(705) 457 5345

ParentingParenting Social, Emotional
Behavioural

Social, Emotional
Behavioural

HearingHearing Fine and Gross Motor
Visual and Auditory

Attention and Memory
Self‐Help Skills

Fine and Gross Motor
Visual and Auditory

Attention and Memory
Self‐Help Skills

Speech and
Language

Speech and
Language

NutritionNutrition

Five Counties 
Children’s Centre

1-888-779-9916
(705) 457-9191

Point in Time

Tri-regional 
Blind Low Vision

Program
1-888-703-5437 (2)

Coordinator
(705) 286 – 2500

Five Counties 
Children’s Centre

1 888 779 9916

Children s Centre
1-888-779-9916
(705) 457-9191

(705) 457-1391

Haliburton 
Highlands 

FHT
(705) 286-2500

Parenting 
Programs

(705) 457-2989

HKPR
P bli H lth

(705) 457-5345

Central East
Autism Service
1-888-454-6275
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Point in Time
(705) 457-5345

HKPR
Public Health
(705) 457-1391

CNIB
1 800 563 0887
(705)745-6918

1-888-779-9916
(705) 457-9191

(705) 286 2500 Public Health
(705) 457-1391

Point In Time
(705) 457-5345

Tri County
Community

Support Services
1-888-616-3456



Haliburton Highlands Family Health Team 
18-Month Pilot Program: Algorithm

Nipissing Screen
1 or more “no” or other 

Office Visit
Nipissing Screen (Parent)

& Rourke Record

All “yes” checks on the age 
appropriate screening sheet

15 MONTH

Family discussion with   
Health Child Coordinator on 
Nipissing Screen and OEYC

developmental concerns
&/or

Rourke Assessment 
determines a generalized delay 

or developmental concern

OEYC
Parenting 

Community 
Program

OEYC
Parenting 

Community 
Program

24 months 
Repeat 

surveillance

24 months 
Repeat 

surveillance

Speech & Language delay / 
difficulty only

Symptoms of Social 
Difficulty/Autism

Motor Development Delay
+

Global Development Delay
Social / Emotional

Parent & Family Issues

• Point in Time-Children’s Mental 
Health Services/Infant 
Development Programs

• Public Health-Healthy Babies, 
Healthy Children Programs

• SIRCH-Community Action 

• Five Counties Children’s Centre-
Speech & Language

• Point In Time-Early Intervention 
Infant Development Program

• Public Health-Healthy Babies 
Healthy Children Program

• mCHAT/Family MD assessment
• Point in Time-Early Intervention 

Infant Development Program
• Five Counties Children’s Centre-

Speech & Language and 
Occupational Therapy

• Point In Time-Early Intervention-
Infant Development Program

• Five Counties Children’s 
Treatment Centre-OT/PT services

• Public Health-Healthy Babies, 
Healthy Children Programs & R

K
FL

O
W

y
Program

y g
• Private therapy services
• Continue to monitor closely

y
• Refer for Paediatric assessment
• Tri County Community Support-

Preschool Autism Services
• Continue to monitor closely

y g
other family resources

• Private therapy services
• Paediatric assessment or 

Developmental Paediatrician

W
O
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Community Team Works Collaborative:
Physicians, Haliburton Highlands Family Health Team, Point in Time program staff,  Public Health program staff, 

Five Counties Children’s Centre therapists (OT,PT,SLP), Paediatricians, SIRCH, Preschool Autism Services, 

Community Team Works Collaborative:
Physicians, Haliburton Highlands Family Health Team, Point in Time program staff,  Public Health program staff, 

Five Counties Children’s Centre therapists (OT,PT,SLP), Paediatricians, SIRCH, Preschool Autism Services, 

ALL children directed to OEYC program and receive 24 month repeat surveillance



Components:                                   Provision of Services and Supports Provision of Services and Supports
APPENDIX 1: Enhanced 18 Month Well-Baby Visit Activities, Objectives and Outcomes

Education

Parent PCP Community
NDDS

NDDS™ sub – trademark license 
RBR

RBR translation and 2006 validation study 

Distribution/Access/Uptake Standardized Tools

Activities:
Encourage use of 
NDDS™ as a 
communication tool of 
parent concerns child 
development 

• Web portal education/Information 
strategy 

• Multi-media development and 
delivery of key  messages 
Face-to-face information and 
education  sessions 
18 Month Visit Information Tool Kit

• Journal articles

• Early Child Development 
and Parenting Resource System 
(ECDPRS) pathways

NDDS-r, validity study, translations
NDDS pictorial, low literacy tool
e-NDDS for use as part of an electronic
medical record (EMR)

RBR translation and 2006 validation study 
2009/2011 updates and translations 

e-RBR for use as part of an 
electronic medical record (EMR)

Increased developmental review and evaluation by parents and Primary Care Provider (PCP)
using NDDS and RBR
Increased number of parents involved in monitoring/review/opportunity to discuss children’s 

development 
Increased number of  parents receiving supports/activities for child development 

• Journal articles

Short / 
Intermediate 
Term 
Objectives

Increased number of  parents receiving supports/activities for child development 
Increased proportion of 18 month olds screened by PCP
Increased 18 month old children linked to services and supports 
Increased proportion of children with risk factors identified and referred to appropriate services 
Increased discussion with parents by PCP’s on healthy child development, parenting and 
community programs that promote healthy child development and early learning 
NDDS™ and RBR updated as needed to reflect new evidence and best  practice

• Increased knowledge/awareness about children’s development
Increased knowledge about importance of early environment and need for early intervention

• Information about parenting and other community programs that promote healthy child development
• Enhanced knowledge and ability of health care professionals, communities and families to support the healthy  

development of children in the early years beginning with the well-baby visit at 18 months

RBR
• # of 18 month visits
• # RBR completed
• # risk markers collected
• # of community linkages made

Increased knowledge of 18 month development community wide
• Reduction of “wait and see” for child development concerns/issues

# of orientation sessions provided on tool use
• # of requests for information/service on the importance of 18 month well-baby visit

% of PCP participating in education sessions/didactic presentations

NDDS
• # NDDS completed by parents
• # NDDS brought to/used at 18 month

visit 

Strategic 
Outcomes

Comprehensive developmental review and evaluation of children completed at 18 months using
standardized tools
Parents communicate with PCP about their child’s development and bring issues to attention 
earlier 
PCP identify problems with children at 18 months and link families to service 
An increased proportion of families are aware of child development, particularly 18 month 

• Creation of a culture that supports the developmental health and well-being of young children
Earlier identification of potential issues, needs and risks impacting on child development 

development
An increased proportion of parents and care givers are supported in their role
An increased proportion of children meet their developmental milestones 
A decreased proportion of children have unidentified developmental needs

To create a culture focused on enhancing the developmental health and well-being of childrenGOAL:



Components:                                Community and System Supports Community and System Supports 

Enhanced 18 Month Well-Baby Visit Activities, Objectives and Outcomes

Community Partnerships

Support relevant service providers role in promoting effective

Physician Remuneration Data Collection Implementation Planning and Accountability Strategie

Activities:
Support relevant service providers role in promoting effective
use of the NDDS™, RBR, ECDPR P 

• Establish single branded local # for access to ECDPRS 
pathway
• Provide easy to use information to PCP about community 

programs services
• Support families on wait lists by referring them to universal 

community services (e.g. OEYC)

• Recommended to MOHLTC, for 
inclusion in current OMA /   
MOHLTC negotiations, 
creation of  a new fee code for 
the visit

• Development / implementation of 
a  project to collect non-
identifying, aggregate 
data

• Privacy Impact Assessment, 
(PIA) as part of data 
collection project

• 18 month population health 

• Evaluation and Research
• Demonstration community activities 
• Longitudinal research study measuring 

effectiveness o the enhanced visit 
• Offord Centre for Child Studies, McMaster 

University to serve as transfer payment (TP) 
agency for the initiative

Short / 
I t di t  

• Increased collaboration in planning and delivery of service
• Awareness of community supports/services
• Awareness of community supports/services

p p
measure pilot study 

Considerations for long-term data 
collection for the project will take 
place as planning for the MCYS’s 
long-term data strategy unfolds

• Increased uptake of physicians • Data collection system in place • Increased capacity to deliver visit (i.e. effective Intermediate 
Term 
Objectives:

Awareness of community supports/services
• Improved awareness/uptake/use of resources for 

families/children
• Branded phone #
• Increased # of children screened at 18 months 
• Increased # of children accessing services at 18 months
• An increased proportion of children with special needs   

identified earlier 
• Communities collaborate and work towards system 

Increased uptake of physicians
completing the visit

• Remuneration for service

Data collection system in place
• 18 month data collected
• Increased use of data to support service 

planning
• Increased capacity for reporting, 

performance, measurement and 
evaluation 

Increased capacity to deliver visit (i.e. effective 
funding, access to tools / education, community 
partnerships)

• Service strengthened based on data collection
• Accountability and management system in place

Communities collaborate and work towards system 
integration

• Calls received to branded #
• Knowledge increase of services and E CDPRS

• # RBR completed
• #PCP claiming for an enhanced• Knowledge increase of services and E CDPRS

• Increased # of children accessing or referred to 
services as a result of visit

• Increased access to universal community 
services to support families on wait lists

• #PCP claiming for an enhanced
18 month well-baby visit

Strategic 

• Measurement and evaluation of the enhanced 18 month well-bay visit
• Awareness of how 18 month children are doing and how programs/services are working 
• Successful delivery system for am enhanced 18 month well-baby visit 

To create a culture focused on enhancing the developmental health and well-being of childrenGOAL:

Strategic 
Outcomes : • Communities collaborate to help provide families appropriate/timely and useful services

• Increased integration of supports and services across all sectors allowing parents and families to
navigate the system


