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DISCLOSURES

I am the founder of Possibilities for Change 
which licenses the technology-based 
RAAPS risk screening assessment and 

support system.



Evaluate assessment 
tools to help 

understand, identify 
and combat risky 

adolescent behaviors

OBJECTIVES FOR THIS SESSION

Describe key 
components of 
evaluating risk 

assessment 
options

Identify practice 
workflow changes 

necessary to 
incorporate youth  

risk assessment
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What do you think?

of physicians never 
use a standardized 
risk assessment tool

__%



of physicians never 
use a standardized 
risk assessment tool

46%



NEED

“I had been working with a student for quite some time. 
The student flagged for suicidal ideation on RAAPS. 
When I inquired why she didn’t tell anyone the student 
answered, ‘No one ever asked me the question’.”



How effective are you in identifying risk 
factors in your youth patients?

YOUR CURRENT PRACTICE

Not at all 
effective

Extremely 
effective

1 2 3 4 5 6 7 8 9 10



ADOLESCENT SCREENING RECOMMENDATIONS

ORGANIZATION ADOLESCENT HEALTH RISK SCREENING RECOMMENDATIONS

American Medical 
Association (AMA) Annual comprehensive screening for risky behaviors

American Academy of 
Pediatrics (AAP)

Annual screening psychosocial/behavioral assessment & 
drug/alcohol use assessment

US Preventive Service 
Task Force: AHRQ

Screening for depression, sexual activity and tobacco 
use/prevention 

American Academy of 
Family Physicians (AAFP) Screening for sexual activity, depression, tobacco use

American College of 
Preventive Medicine

Annual comprehensive screening for risky behaviors – all 
visit types



Technology-Based

Paper-Based

Interview

RAAPS

Bright Futures

HEEADSSS

STANDARDIZED RISK SCREENING TOOLS



GUIDE FOR PSYCHOSOCIAL 
HISTORY TAKING:

Follows the content guidelines from 
GAPS and Bright Futures

With practice, the interview can be 
done well in ~ 20 minute

HEEADSSS ADOLESCENT LIVE INTERVIEW 

TOPICS INCLUDE:
Home environment (7 eQs)

Education & employment (5 eQs)

Eating (6 eQs)

Peer-related Activities (4 eQs)

Drugs (4 eQs)

Sexuality (5 eQs)

Suicide / depression (4 eQs)

Safety from injury and violence (7 eQs)

* eQs = questions listed as essential



ABOUT THE TOOL:
Materials and tools for purchase

Pre-visit paper-based questionnaires, 
forms and guidelines by age/stage 
(birth to 21 years)

Developed and regularly reviewed by a 
multidisciplinary team of pediatric 
health care experts and family 
representatives

Materials designed for families are also 
available 

BRIGHT FUTURES - AMERICAN ACADEMY OF PEDIATRICS

AGE-SPECIFIC TOOLS:
 Older child 11-14 (~48 questions)

 Early adolescent (11-14) (~49 Qs)

 Mid adolescent (15-17) (~82 Qs)

 Late adolescent (18-21) (~80 Qs)



ABOUT THE TOOL:
RAAPS was born at the University of 

Michigan

Takes about 5 minutes for youth to 
complete

Reviewed biennially to ensure most up 
to date risks are addressed

Provides health education to youth 
upon completion

RAPID ASSESSMENT FOR ADOLESCENT 
PREVENTIVE SERVICES (RAAPS)

AGE-SPECIFIC TOOLS:
 Older Child (9-12yrs)

 Standard (13-18yrs)

 College Age (19-24yrs)

 Public Health (Special Tool)



WHY?
Common approach

Many have been in 
place for years

Developed to try to 
screen in practice 
workflow / time 
available

INTERNAL (“HOME-GROWN”) OR MODIFIED

CHALLENGES
Not validated / age specific

Not routinely updated to current guidelines / evidence 
/ youth risks

EXAMPLE: The GAPS Survey was last updated in the early 2000’s 

New behaviors since:
• Texting & driving
• eCigarettes
• Cyberbullying
• Anger management
• Youth carrying weapons



Do you use a comprehensive, standardized 
tool to screen youth risk factors?

How often and when do you screen for 
youth risk using a standardized tool?

YOUR CURRENT PRACTICE



How do you 
know which tool 
is right for you?



THE ASSESSMENT TOOL AND BEYOND…
The Assessment:

Is the assessment tool validated?
Is the assessment recommended by leading healthcare 
organizations?
How long is the assessment and what risks are 
identified?
How is the assessment delivered?
Is the assessment age-specific?
How does the assessment address health literacy?

Post-Assessment Risk Coaching
Is there standardized, evidence-based health education 
provided?
Are risk-specific, community-based resources 
provided?
Is there an integrated process for notes and 
documentation?
Is there a process for referrals and referral 
management?
Are risks tracked at the individual and population level 
over time?

Workflow Management:
Is the assessment easy to implement, integrate and 
use?

Are there resources to support integration 
(confidentiality, parent resources, etc.)?

Is reporting included?

Does the assessment meet insurance reimbursement 
criteria?

Can you talk to other organizations who are currently 
using the assessment?

Is there ongoing quality improvement?

Evaluating Technology:
Is the system secure, HIPAA-compliant?

Is it cloud-based or does software need to be installed?

Are there ongoing, regularly scheduled enhancements?

How long does implementation and training take?

What is the user support process like?



YOUR CURRENT PRACTICE

Criteria Checklist
• The Assessment



The Assessment
C R I T E R I A  T O  C O N S I D E R



• A validated assessment tool has been 
scientifically proven to be effective

• Typically required to be validated in order to 
qualify for billing and insurance 
reimbursement

IS THE ASSESSMENT TOOL VALIDATED?



• Recommended by government or national 
healthcare organizations

• Meets evidence-based guidelines for youth 
risk assessment endorsed by these 
organizations

IS THE ASSESSMENT RECOMMENDED BY 
LEADING HEALTHCARE ORGANIZATIONS?



• Identify the risks most likely to impact youth 
health and well-being

• Prioritizing these risks reduces the length of 
the assessment 

HOW LONG IS THE ASSESSMENT AND 
WHAT RISKS ARE IDENTIFIED?



• Youth are less likely to be honest about their risk behaviors 
when using a face-to-face interview or paper-based survey

• Technology-based assessment has been proven to increase 
engagement, honesty, and validity of risks identified

HOW IS THE ASSESSMENT DELIVERED?



• Needs questions to be framed differently to get 
appropriate responses

• Youth language is different than adults – were 
they involved in the development of the wording?

IS THE ASSESSMENT AGE-SPECIFIC?



• What is the reading level?

• Are other language options provided?

• Are audio options available?

HOW DOES THE ASSESSMENT ADDRESS 
HEALTH LITERACY?



Assessment 
Recommendations

T H E  C D C  F R A M E W O R K



THE CDC FRAMEWORK CRITERIA
Balance comprehensiveness of 
assessment with provider and 
patient burden

Build upon high priority questions

Use person-centered and 
culturally appropriate processes

Comply with all federal laws and 
regulations regarding access for 
persons with disabilities

Use a shared decision-making 
process

Offer training to health 
providers

Offer action-oriented 
information

Use principles of quality 
improvement

Incorporate information into 
secure electronic health 
records

Conduct research to quantify 
long term outcomes



VALIDITY & RELIABILITY: 
THE ANATOMY OF RISK ASSESSMENT

RELIABLE 
but not VALID

VALID
but not RELIABLE

VALID and 
RELIABLE



RELIABILITY

Inter-rater 
Reliability

Equivalence 
Reliability

Construct or 
“Face” Validity 

Content Validity

Criterion-related 
Validity 

VALIDITY

VALID and 
RELIABLE



How do you screen for youth risk 
(interview, paper, technology)?

Who is responsible for risk screening and 
coaching?

YOUR CURRENT PRACTICE



YOUR CURRENT PRACTICE

Criteria Checklist
• Post-Assessment Risk 

Coaching



Post-Assessment 
Risk Coaching

C R I T E R I A  T O  C O N S I D E R



• Each youth should receive tailored education 
based specifically on his or her risks

• Key messages are risk-specific and provided in 
a prioritized manner to ensure the most 
critical risks are discussed first

IS THERE STANDARDIZED, EVIDENCE-BASED 
HEALTH EDUCATION PROVIDED?



• Enables the youth to explore and gather 
additional information from a trusted source

• Accessible after the youth leaves – ideally in 
an electronic format

ARE RISK-SPECIFIC, COMMUNITY 
RESOURCES PROVIDED?



• Documenting a risk counseling session, 
setting up tracking for next steps and 
managing referrals 

• Foundation of the medical home 

IS THERE AN INTEGRATED PROCESS FOR 
NOTES AND DOCUMENTATION? 



IS THERE A PROCESS FOR REFERRALS AND 
REFERRAL MANAGEMENT?
• Documenting a risk counseling session, 

setting up tracking for next steps and 
managing referrals 

• Foundation of the medical home 



• Paper surveys and oral-based assessments 
each have their challenges for integration

ARE RISKS TRACKED AT THE INDIVIDUAL
AND POPULATION LEVEL OVER TIME?



• Reporting should enable professionals to gain 
easy, at-a-glance insight into both individual 
and population-level risks

• Pre-built reports that quickly enable you to 
answer questions 

IS REPORTING INCLUDED?



• Look for: a tool that is validated; a system 
that makes it simple to document (and report 
on) the counseling provided; and integrated 
referral management features

DOES THE ASSESSMENT MEET 
REIMBURSEMENT CRITERIA?



YOUR CURRENT PRACTICE
Criteria Checklist
• The Assessment
• Post-Assessment Risk 

Coaching
• Workflow Management
• Evaluating Technology

http://www.possibilitiesforchange.
com/resources/

http://www.possibilitiesforchange.com/resources/Information%20sheet_Checklist.pdf


Creating 
Workflows

H o w - T o  I n t e g r a t e  
I n t o  P r a c t i c e



Build risk screening into the well visit workflow

Youth should complete the risk screening form 
privately

Risk screenings should NOT be completed 
while sitting with a parent or other peers in the 
waiting room

Explain confidentiality

CREATING WORKFLOWS



Partition a separate area in the waiting room

Bring the youth to the exam room alone so 
they may complete the assessment in the 
room while waiting for the provider to come in

Complete the assessment in the triage area 
(when obtaining vital signs) without the parent

CREATING A PRIVATE SPACE



Map current clinical workflows and 
information flows

Identify potential enhancements

Consider individual care steps

Rapid cycle change Plan-Do-Study-Act (PDSA)

PLAN FOR WORKFLOW CHANGES



IMPLEMENTING 
A YOUTH RISK 
ASSESSMENT TOOL: 

A CASE STUDY



PRIMARY CARE CASE STUDIES USING RAAPS

“I have seen the wide
variation in risk assessment
among primary care providers
— including asking questions
orally, sometimes even in front of
parents.”

“It’s opened doors with adolescents on really 
important topics that they wouldn’t otherwise bring 
up.”

“In a busy pediatric practice a lot of our preventive 
focus revolves around immunizations and building 
healthy behaviors around nutrition and exercise, 
making the transition to the unique risks 
associated with the teenage years requires a 
change in mindset, and a distinctly different 
process.”

“As adults, we tend to think we know what they want and 
what they need. When we use RAAPS, the youth is actually 
telling us what they need in an electronic format that feels 
safe and natural to them.”



RISK SCREENING PILOT PROJECT: 
RAAPS CHECKS ALL OF THE BOXES
The Assessment:

Is the assessment tool validated?
Is the assessment recommended by leading healthcare 
organizations?
How long is the assessment and what risks are 
identified?
How is the assessment delivered?
Is the assessment age-specific?
How does the assessment address health literacy?

Post-Assessment Risk Counseling
Is there standardized, evidence-based health education 
provided?
Are risk-specific, community-based resources 
provided?
Is there an integrated process for notes and 
documentation?
Is there a process for referrals and referral 
management?
Are risks tracked at the individual and population level 
over time?

Workflow Management:
Is the assessment easy to implement, integrate and 
use?

Are there resources to support integration 
(confidentiality, parent resources, etc.)?

Is reporting included?

Does the assessment meet insurance reimbursement 
criteria?

Can you talk to other organizations who are currently 
using the assessment?

Is there ongoing quality improvement?

Evaluating Technology:
Is the system secure, HIPAA-compliant?

Is it cloud-based or does software need to be installed?

Are there ongoing, regularly scheduled enhancements?

How long does implementation and training take?

What is the user support process like?



Innovative Features for 
Teens and Young Adults

 Designed to engage

 Technology based

 Tablet, iPad, Smartphone

 Audio & multilingual options

 Health messages geared 
toward teens



52

Youth 
Interface__%



53

Youth 
Interface__%



An Effective Tool for 
Health Professionals
 EHR format for documentation

 Health education via 
technology

 Integrated care

 Referral tracking

 Easy to access data

 Saves time



55

Professional 
Interface__%



56

Individual 
Reporting__%



Saves time – especially in finding resources

Standardizes care – every youth are asked the same questions

Engages youth – elicits more honest responses

RAAPS IN PRIMARY CARE

I can easily print out how many of my patients answered positively to different
questions, and share that information at our meetings so we are all aware of trending 
or emerging risks in our
adolescent population.”

‘I guess I wasn’t asking the right questions, or asking in a way that they felt comfortable 
disclosing…I’ve been seeing this patient for years and it’s never come up before.’

“RAAPS gives me so much more information in a short period of time. RAAPS gives me 
an opportunity to triage the conversation, I can focus the conversation to critical 
topics.”



Dr. Jennifer Salerno
Founder and CEO

www.PossibilitiesforChange.com
jsalerno@Pos4Chg.org

T H A N K  Y O U !
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