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Sunny Start Core Partners 
Meeting Summary


	[bookmark: Names]Meeting Date:
	Tuesday,  April  24, 2012 1:30 – 4:00

	Location:
	Indiana State Dept. of Health, 8th Floor Training Room

	Facilitators:
	Andrea Wilkes, Mag Galloway, Mary Weber
Staff – Maureen Greer, Rylin Rodgers 

	
	

	Participants:
		Core 
	Partner
	Organizations
	Attendance

	Melanie
	Brizzi
	FSSA Bureau of Child Care
	

	Joe
	Brubacker
	About Special Kids
	x

	Michael
	Conn-Powers
	IN Institute for Disability and Community
	

	Janet
	Deahl
	FSSA, Bureau of Child Care
	X

	Beth 
	DeHoff
	Family Representative
	x

	Dawn
	Downer
	FSSA Bureau of Child Development - First Steps
	

	Meredith 
	Edwards 
	Indiana Academy of Family Physicians
	

	Carl
	Ellison
	Indiana Minority Health Coalition
	

	Mary Ann
	Galloway
	Director of Life Course, ISHD
	x

	Mindi
	Goodpaster
	MCCOY  
	

	Elinor 
	Hansotte
	Home Visiting Program Coordinator
	x

	Lisa
	Henley 
	IN Assoc. for Child Care Resource and Referral
	x

	Larry
	Humbert
	Indiana Perinatal Network
	

	James 
	Huston
	Office of Faith-Based &  Community Initiatives
	

	Gayla
	Hutsell
	(Julie Schulte) ISDH EHDI Program
	x

	Dana 
	Jones
	Indiana Department of Education
	

	Emily 
	Krauser
	Indiana Youth Institute
	x

	Susan
	Lightle
	Indiana Head Start Collaboration
	

	Danny
	Lopez
	Commission on Hispanic/Latino Affairs
	

	Ted
	Maple
	United Way - Success by Six
	

	David 
	McCormick 
	Lead ISDH
	

	Lauri 
	McCoy 
	Anthem 
	x

	James
	Miller
	(Brittany Gross) ISDH Oral Health 
	

	Cheryl
	Miller
	Indiana Head Start Association
	

	Mary Jo
	Paladino
	(Angela Paxton) CISS
	x

	Andrea 
	Preston
	Healthy Families
	x

	Sarah
	Patterson
	Indiana Youth Institute
	x

	Indra
	Frank
	Improving Kids’ Environment
	X

	Deloris
	White
	Improving Kids’ Environment 
	

	Shirley
	Payne 
	CISS Coordinator
	x

	Mallory 
	Quigley
	Maternal Child Health
	

	John
	Rau, M.D. 
	(Stephen Viehweg) Riley Child Development Center 
	x

	Carol
	Briley
	OMPP
	x

	Jillian
	Ritter
	Military Child Care Liaison Initiative
	x

	David
	Roos
	Covering Kids & Families
	x

	Krista
	Spore
	SIMPLE
	

	Sarah
	Stelzner, M.D.
	Indiana AAP
	x

	Karen
	Teliha
	IN Dept. of Environmental Management
	

	Angela
	Tomlin
	IN Assoc. for Infant and Toddler Mental Health
	x

	Dianna
	Wallace
	IAEYC
	

	Erin 
	Walsh 
	Office of Medicaid Policy and Planning
	

	Mary 
	Weber
	Maternal & Children's Special Health Services
	x

	Stephanie
	Woodcox
	Division of Mental Health and Addictions
	x




	Items of Interest






	Next Core Partners Meeting:
July 24, 2012, and October 23, 2012
Please note that meeting time has been shifted to 1:30-4pm.
Meetings will be held on the 8th floor.  
If you are unable to attend a meeting, please send a proxy.      

	[bookmark: Attendees]Summary of Meeting: 




















	Welcome and Updates
Mary Weber shared that notification for future federal funding for Sunny Start has not been received. If the Federal Maternal and Child Health Bureau does not provide continuation funds, ISDH MCH will financially support the continued efforts of Sunny Start because of its importance in early childhood coordinated efforts.

Presentations
Medical Home Learning Collaboration
Dr. Stelzner


Dr. Stelzner shared an update regarding the Medical Home Learning Collaborative from the perspective of an involved medical practice.  An overview of the project funded through the Community Integration Service Systems (CISS) project. The format and process of the project were shared as were next steps in relationship to the Chronic Condition Management of Asthma Initiative and the creation of CHIP IN for Quality.   The AAP Medical Home Tool Kit, and Medical Home Index, were key resources for both curriculum and measurement (http://www.pediatricmedhome.org).  The eighteen practices involved in the Collaborative have documented significant growth on the Index.  The inclusion of Maintenance of Certification within the project has been well-received by partnering physicians. 


Military Child Care Initiative
Jillian Ritter


Jillian provided an update on the Military Families Childcare Initiative.  Indiana is one of 12 states participating in this initiative and is one of two states in the project without an active base.  Our National Guard is 4th in the nation in terms of deployment.  The focus is to ensure that military children have access to high quality child care options on and off base.  Results from a national survey on military childcare were shared:  http://www.naccrra.org/sites/default/files/publications/naccrra_publications/2012/child_care_like_the_military.pdf.
Fee assistance to support the costs of child care is only available to active duty or deployed families nationwide.  Programs that receive fee assistance have to be inspected annually.   Requirement for ongoing training is tied to installation (base) childcare settings.  

Sunny Start Community Input Survey 
Results: Maureen Greer 


Maureen provided background on the 2004 community dialogues that were held throughout the state to seek community input on key issues related to young children.  One hundred twenty four individuals participated in those dialogues.  Their input was used to develop the original Sunny Start strategic plan.  

As Sunny Start begins the process of developing a new strategic plan, a new way of gathering input was needed. In 2012 community input was gathering utilizing electronic communication and social media. Distribution targeted families and community providers of services to young children and their families.  The survey was completed by 508 individuals (70% providers and 30% families). 

The Core Partners were provided with the draft responses of the participants.  A full report of the survey results will be available in May.     

One of the findings of the survey is the mismatch between knowledge of community resources and the needs that both families and providers identified.  In Michael Conn Powers absence, Andrea Wilkes shared the postcard promoting the Early Childhood Meeting Place, as an effort to meet the information needs of families:  http://www.earlychildhoodmeetingplace.org.
On Facebook: https://www.facebook.com/pages/Early-Childhood-Meeting-Place/144278534853.

In addition, the ISDH Indiana Helpline calls requesting information about community resources have increased over the past several years.
New number: 1-855-HELP-1ST (1-855-435-7178)
http://www.in.gov/isdh/21047.htm 


Evaluation Report Update
Emily Krauser, Indiana Youth Institute 



Emily provided an update on Sunny Start’s transition from a process evaluation model to an outcome-based model. Questions were raised about how to include the Life Course Perspective in this framework.  All short-term outcomes will be measurable as the model is operationalized.   July Core Partners will focus on strategic planning and outcomes.  Draft map will have some changes prior to end of grant year, May 31, 2012.  Core Partners would like to have a copy of the outcome map at the end of May to allow members to share them with their agencies and partners.   The example of the use of the method will also be shared to support discussion and explanation at the agencies level: http://www.outcomemapping.ca/.






Project Updates
Family Leadership Project
Steven Viehweg


Steve provided an update on the Building Family Leadership Project.   The history of the project along with the current status and a sneak peak of the Leadership Portal were shared.  

Subcommittee Reports
· Medical Home: CISS project will end in May; a no-cost extension will be applied for four additional months of funding.  

· Social Emotional Development Initiative: The Infant Toddler Mental Health Endorsement is underway.  The August conference will focus on the legal system and is being sponsored this year by the IN Head Start State Collaboration Office.   A survey is currently in process to identify legal issues related to children with SE issues. The survey will be open until May 4th.
· Mark your calendar for Institute for Strengthening Families September 17th.

· Evaluation: Referred to Emily’s report. 

· Family Advisory: The committee is looking at next steps to support awareness.  

Core Partner Updates 
· Stephanie Woodcox, Mental Health and Addictions:
1. Children’s Mental Health Awareness Week- May 6-12, 2012; Proclamation from the Governor received to celebrate this week.
1. System of Care Annual Conference, May 17; Keynote speaker: Charlie Applestein; For more information and to register: www.choicesteam.org/INSOCC11
1. Mental Health America of Indiana’s Annual Symposium, June 15; Keynote speaker: Dr. Rebecca Bailey; For more information: www.mhai.net (Click on “events” tab)
1. FUNDING OPPORTUNITY: through the Indiana Coalition to Improve Adolescent Health- Applications are due on 5/10 and can be on the topics of suicide prevention, bullying prevention, stress/depression, prescription drug use/abuse, and binge drinking. Grant awards are between $3-5K. The application can be found on the homepage of the coalition’s website: www.INadolescenthealth.org 
1. FUNDING OPPRTUNITY: through the Indiana Family and Social Services Administration (FSSA) Division of Mental Health and Addiction (DMHA) - Availability of funds to support 1) the implementation of evidenced-based practices for serving children and adolescents with serious emotional disturbances and those with dual diagnoses (mental health and addiction) and 2) the integration of trauma-informed care when providing services to children and adolescents and their families. 




· CSHCN: Children’s received the AMCHP Use of Services for Latino Families Who Have Children & Youth with Special Health Care Needs Action Grant


· Speedway Resource Fair April 28, 2012 http://www.speedway-umc.org/specialneeds.html 
· IKE May 4th Environmental Health Summit: Focus on Local Foods http://www.ikecoalition.org/Events?eventId=454305&EventViewMode=EventDetails 
· State of Young Hoosier Child Environmental Report is under review 
· Indiana Rural Health Association was awarded HRSA grant to provide school-based outreach http://www.indianaruralhealth.org/index.php?src=news&srctype=detail&category=Newsletters&refno=9 
· CKF June 18-19 School Health Conference http://www.ckfindiana.org/news/ckf-in/the-indiana-school-health-network-annual-conference/ 
· Family Voices Indiana www.fvindiana.org is supporting families with information about health care through the Family to Family Health Information Initiative.
· New online childcare search tool will be launched in Indiana; May 11th press conference will launch this. 
· IYI is updating the county fact sheets from the State of the Young Hoosier Child Report 
· May 3rd Youth Worker Day 
· Managed Care Entities will be focusing on eliminating early unnecessary inductions, late pre-term birth
· HB1367 established a new center to support families of infants with hearing loss.

	Next Steps
	Closing, Next Steps

The Core Partners will continue to be green so materials will be sent electronically. Please respond to Survey Monkey for the meeting evaluation.
http://www.surveymonkey.com/s/FM8MD58 
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Overview

Medical Home Learning Collaborative 

Pre-Post Medical Home Index 

Chronic Condition Management

	Asthma Project  
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Indiana’s Medical Home 

Resource Team

Supported by HRSA/MCHB, ISDH and the

 Community Integrated Systems of Service Grant



Nancy Swigonski, MD, MPH

Deborah Allen, MD

Deb Litzelman, MD

Mary Jo Paladino, MSA

Angela Paxton
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Medical Home Learning Collaborative

Three year Indiana Community Integrated 

Systems of Services (IN CISS) grant 

Began October 2009

Nine practices in first year 

Nine more joined in October 2010

Diverse in size, demographics, location and culture 
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PEDIATRIC PRACTICES

 Blackburn Health Center

 IU Health Arnett

 Healthnet Pediatric Adol. Center

 Linwood Health Center

 Pecar Health Center

 Meridian Pediatrics

 Riley Hospital MSA 1

 St. Vincent Pediatric Primary Care

 Wishard Primary Care

FAMILY MEDICINE

Ball Memorial Hospital 

Foundations Family Medicine

Ridge Medical Center

St. Vincent Faculty Practice

St. Francis

St. V’S Family Medicine Residency 

St. Vincent Physician Network

Bohon/Craton, MD

Lira, MD

Shipshewana Family Medicine



N.L. Swigonski, MD, MPH







Practices who applied to be in MHLC are in the N, S, W and E parts of the state
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Diverse Group of Practices
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Medical Home 
Learning Collaborative Structure

Practices form quality improvement teams with a physician, RN, and other staff and a patient or family member

Face to face site visits every 8-12 weeks

Bi-weekly Conference Calls

Annual Spring and Fall Meetings

















Staff include MA, SW and front office staff, office manager
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Medical Home 
Learning Collaborative Curriculum 

AAP’s  Medical Home free on-line tool kit http://www.pediatricmedhome.org/

Use quality improvement methodology to make systematic changes within the practice

AIM statements

PDSA Cycles – Plan, Do, Study, Act
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Sharing resources with families with CYSHCN, family partners can be a link to their local community resources and linkages
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Medical Home Index


Validated tool/survey for measuring six parameters/domains of a medical home

Collected pre and post project data from the MHLC, see handout

Good place to start on quality improvement efforts

Shows where the lower and higher scores are

Shows where there are differences in knowledge or perceptions among staff









Six Domains

Organizational Capacity

Chronic Condition Management

Care coordination

Community Outreach

Data Management

Quality Improvement/Change



Score from a Level 1 Partial up to Level 4 Complete on each theme within each domain



Encouraged practices to:

Start with the “low hanging fruit” and 

Determine what small step can you accomplish by next Tuesday?
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What Do the Medical Home Index Results mean? 

Chronic Condition Mgt. – improvements were made to managing chronic conditions like asthma

Community Outreach – Practices are more knowledgeable about community based resources for their patients in need 

Data Management – Many of the practices implemented EMR’s during the last two years

Quality Improvement – Involvement in the MHLC had an impact on practices, e.g. NCQA, patient involvement, better care coordination
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Chronic Condition Management -
Asthma


Baseline data and monthly chart reviews

4 Areas Measured

Education

Asthma Action Plans

Diagnosis Specific Coding

Controller Medication

Asthma Quality Improvement Dashboard

Maintenance of Certification (MOC)
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Results of Asthma Chart Reviews


Unexpected Benefits came as a result of doing the chart reviews

Physician determined that certain patients with asthma were due to be seen

Good opportunity to train residents on good chronic condition management

Final chart reviews results in 6 months 
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Benchmark Data for 
Asthma Management Project
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1) Education  

a) Risks of smoking	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	6.67	63.33	40	100	86.67	59.334000000000003	b) Flu shot	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	50	70	56.67	86.67	73.33	67.334000000000003	c) Spacer device education/reminder	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	36.67	53.33	56.67	13.33	6.67	33.334000000000003	d) Triggers and irritants	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	76.67	33.33	60	46.67	40	51.334000000000003	
Asthma Quality Improvement Dashboard
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Asthma Quality Improvement Dashboard
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Education: Percentage of patients with asthma who have education -- smoking

Education: Percentage of patients with asthma who have education -- smoking	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	59.334000000000003	0	0	0	0	0	0	0	0	0	0	0	



Education: Percentage of patients with asthma who have education or have gotten flu shot

Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	67.334000000000003	0	0	0	0	0	0	0	0	0	0	0	



 Asthma  Action Plan: Percentage with plan in the chart  

Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	8.6660000000000004	0	0	0	0	0	0	0	0	0	0	0	



Diagnosis Specific Coding: Percentage with with control code of "well controlled" or "Not well controlled"

Diagnosis Specific Coding: Percentage with with control code of "well controlled" or "Not well controlled"	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	71.99199999999999	0	0	0	0	0	0	0	0	0	0	0	



Controller medication: Percentage of patients with persistent asthma on controller medication

Controller medication: Percentage of patients with persistent asthma on controller medication	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	42.734000000000002	0	0	0	0	0	0	0	0	0	0	0	



ABC	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	43	40	45	51	55	55	60	65	75	80	83	96	



Medical Home Learning Collaborative Other Accomplishments



Declaring the practices medical homes; brochures

Spreading of Medical Home concepts to practices outside of MHLC 

Sharing of information and community resources

Increasing access to care

Improving continuity of care

Strengthening the family/provider partnership











Declaring the Practices Medical Homes - One of the first steps of becoming a medical home is to “declare yourself a medical home”.  This is often done by developing a practice brochure.   The “Marketing” Dept. made brochures for their hospital affiliated practices but they did not meet the patient needs or talk about the medical home relationship and what families could expect from their medical home and what practices expected from families.  Brochures were developed with input from staff and patients.

Spreading of Medical Home concepts to practices outside of MHLC 

Ball – Physician Champion held Medical Home Educational sessions for other providers in the practice and showed them how to start their own QI teams, including patient partners

IU Health Arnett – Physician Champion discussed successes at his practice with other providers in medical group, encouraging them to do the same, ie. Asthma management improvements

Meridian – other providers attended quarterly site visits; they completed the Medical Home Index and decided to also complete monthly asthma chart reviews

Pecar – Other teams in the practice are also working on quality improvement projects

Sharing of information and community resources, e.g ASK, Family Voices and IN*SOURCE  were shared with practices so they could share them with patients and families of children with special needs or chronic conditions.

Increasing access to care – Open scheduling and early, late and weekend hours

Improving continuity of care  - In a large residency practice that was adopting the medical home, families didn’t know their who their doctor was, so the practices put up pictures of residents and their names in the waiting room and mapped patients into larger practice teams so they will always be seen by someone of their team when the resident isn’t available.

Strengthening the family/provider partnership – Increased family/patient partners from 4-21 in less than 2 years; family members and patients were active contributors to quality improvement efforts
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 Next Steps  

CHIP IN for Quality priorities determined by stakeholders, Medicaid, AAP, IAFP, ISDH, IUSM and family organizations

Mental Health - Neurodevelopmental Behavioral 	Disorder Center (NDBD)

Medical Home,

Other grants, funding for Medical Home Resource Team

Monthly MH 101 calls to other practices in state

Early Periodic, Screening, Diagnosis and Testing (EPSDT)  
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Questions ?
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For more information:

Sarah Stelzner, MD, sstelzne@iupui.edu

Nancy Swigonski, MD, MPH, nswigons@iupui.edu

Mary Jo Paladino, MSA mpaladin@indiana.edu

Angela Paxton, arpaxton@iupui.edu



Medical Home Resource Team

Indiana University School of Medicine

Children’s Health Services Research

410 W Tenth Street,  HS 1000

Indianapolis, IN  46202

317-278-0552
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			Put in Results of Your Chart Review


			Education 			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Education: Percentage of patients with asthma who have education -- smoking			59.33			0			0			0			0			0			0			0			0			0			0			0





			Education 			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Education: Percentage of patients with asthma who have education or have gotten flu shot			67.33			0			0			0			0			0			0			0			0			0			0			0





			Education			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Education: Percentage of patients with asthma who have education re: proper use of spacer device			33.33			0			0			0			0			0			0			0			0			0			0			0





			Education			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Education: Percentage of patients with asthma who have education re: known triggers and irritants			51.33			0			0			0			0			0			0			0			0			0			0			0





			Asthma Action Plan			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Asthma Action Plan: Percentage with plan in the cart 			8.67			0			0			0			0			0			0			0			0			0			0			0





			Asthma Action Plan			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Asthma Action Plan: Percentage with documention that asthma action plan discussed and given to patient / parent			8.67			0			0			0			0			0			0			0			0			0			0			0





			Asthma Action Plan			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Asthma Action Plan: Percentage with documention that goals are being met or barriers prohibiting success			17.33			0			0			0			0			0			0			0			0			0			0			0





			Diagnosis Specific Coding			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Diagnosis Specific Coding: Percentage with with control code of "well controlled" or "Not well controlled"			71.99			0			0			0			0			0			0			0			0			0			0			0





			Diagnosis Specific Coding			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Diagnosis Specific Coding: Percentage with with severity code for asthma: mild intermittent, mild persistent, moderate persisten or severe persistent 			65.33			0			0			0			0			0			0			0			0			0			0			0





			Controller medication			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Controller medication: Percentage of patients with persistent asthma on controller medication			42.73			0			0			0			0			0			0			0			0			0			0			0





			Your Choice			Qtr 1			Qtr 2			Qtr 3			Qtr 4


			ABC			45			44			76			78








			Your Choice			Qtr 1			Qtr 2			Qtr 3			Qtr 4


			XYZ			7			15			20			26








Education: Percentage of patients with asthma who have education -- smoking


Education: Percentage of patients with asthma who have education -- smoking	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	59.334000000000003	0	0	0	0	0	0	0	0	0	0	0	





 Asthma  Action Plan: Percentage with plan in the chart  


Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	8.6660000000000004	0	0	0	0	0	0	0	0	0	0	0	





Diagnosis Specific Coding: Percentage with with control code of "well controlled" or "Not well controlled"


Diagnosis Specific Coding: Percentage with with control code of "well controlled" or "Not well controlled"	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	71.99199999999999	0	0	0	0	0	0	0	0	0	0	0	





Asthma Action Plan: Percentage with documention that goals are being met or barriers prohibiting success


Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	17.326000000000001	0	0	0	0	0	0	0	0	0	0	0	





Education: Percentage of patients with asthma who have education or have gotten flu shot


Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	67.334000000000003	0	0	0	0	0	0	0	0	0	0	0	





Education: Percentage of patients with asthma who have education re: proper use of spacer device


Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	33.334000000000003	0	0	0	0	0	0	0	0	0	0	0	





Education: Percentage of patients with asthma who have education re: known triggers and irritants 


Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	51.334000000000003	0	0	0	0	0	0	0	0	0	0	0	





Asthma Action Plan: Percentage with documention that asthma action plan discussed and given to patient / parent


Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	8.6660000000000004	0	0	0	0	0	0	0	0	0	0	0	





Diagnosis Specific Coding: Percentage with with severity code for asthma: mild intermittent, mild persistent, moderate persisten or severe persistent 


Diagnosis Specific Coding: Percentage with with severity code for asthma: mild intermittent, mild persistent, moderate persisten or severe persistent 	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	65.334000000000003	0	0	0	0	0	0	0	0	0	0	0	





Controller medication: Percentage of patients with persistent asthma on controller medication


Controller medication: Percentage of patients with persistent asthma on controller medication	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	42.734000000000002	0	0	0	0	0	0	0	0	0	0	0	





XYZ	Qtr 1	Qtr 2	Qtr 3	Qtr 4	7	15	20	26	





ABC	Qtr 1	Qtr 2	Qtr 3	Qtr 4	45	44	76	78	








Individual data





						January


						BASELNE CHART REVIEW


			A) Education 			Practice 1			Practice 2			Practice 3			Practice 4			Practice 5			COMBINED


			a) Risks of smoking			6.67			63.33			40			100			86.67			59.33


			b) Flu shot			50			70			56.67			86.67			73.33			67.33


			c) Spacer device education/reminder			36.67			53.33			56.67			13.33			6.67			33.33


			d) Triggers and irritants			76.67			33.33			60			46.67			40			51.33





			B) Asthma Action Plan			Practice 1			Practice 2			Practice 3			Practice 4			Practice 5			COMBINED


			a) In Medical Record			3.33			40			0			0			0			8.67


			b) Documention			13.33			46.67			3.33			23.3			0			17.33


			c) Goals met or barriers			0			26.67			23.3			0			0			9.99





			C) Diagnosis Specific Coding			Practice 1			Practice 2			Practice 3			Practice 4			Practice 5			COMBINED


			a) "well" or "Not well" controlled			93.33			70			100			63.3			33.33			71.99


			b) Severity code 			20			50			80			80			96.67			65.33





			D) Controller medication			Practice 1			Practice 2			Practice 3			Practice 4			Practice 5			COMBINED


			a)Persistent asthma on controller Meds			0			0			100			87			26.67			42.73











						Your Choice


						ABC


						Qtr 1			Qtr 2									Qtr 3			Qtr 4


			Practice 1			45			44									76			78


			Practice 2			45			44									76			78


			Practice 3			45			44									76			78


			Practice 4			45			44									76			78


			Practice 5			45			44									76			78





						XYZ


						Qtr 1			Qtr 2									Qtr 3			Qtr 4


			Practice 1			7			15									20			26


			Practice 2			7			15									20			26


			Practice 3			7			15									20			26


			Practice 4			7			15									20			26


			Practice 5			7			15									20			26





A) Education  


a) Risks of smoking	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	6.67	63.33	40	100	86.67	59.334000000000003	b) Flu shot	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	50	70	56.67	86.67	73.33	67.334000000000003	c) Spacer device education/reminder	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	36.67	53.33	56.67	13.33	6.67	33.334000000000003	d) Triggers and irritants	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	76.67	33.33	60	46.67	40	51.334000000000003	B) Asthma Action Plan 


a) In Medical Record	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	3.33	40	0	0	0	8.6660000000000004	b) Documention	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	13.33	46.67	3.33	23.3	0	17.326000000000001	c) Goals met or barriers	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	0	26.67	23.3	0	0	9.9939999999999998	C) Diagnosis Specific Coding 


a) "well" or "Not well" controlled	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	93.33	70	100	63.3	33.33	71.99199999999999	b) Severity code 	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	20	50	80	80	96.67	65.334000000000003	D) Controller Medications


a)Persistent asthma on controller Meds	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	0	0	100	87	26.67	42.734000000000002	




Microsoft_Excel_Worksheet2.xlsx

Combined data


			Asthma Quality Improvement "Dash Board" or Instrument Panel


























































































































			Put in Results of Your Chart Review


			Education 			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Education: Percentage of patients with asthma who have education -- smoking			59.33			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!





			Education 			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Education: Percentage of patients with asthma who have education or have gotten flu shot			67.33			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!





			Education			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Education: Percentage of patients with asthma who have education re: proper use of spacer device			33.33			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!





			Education			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Education: Percentage of patients with asthma who have education re: known triggers and irritants			51.33			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!





			Asthma Action Plan			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Asthma Action Plan: Percentage with plan in the cart 			8.67			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!





			Asthma Action Plan			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Asthma Action Plan: Percentage with documention that asthma action plan discussed and given to patient / parent			8.67			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!





			Asthma Action Plan			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Asthma Action Plan: Percentage with documention that goals are being met or barriers prohibiting success			17.33			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!





			Diagnosis Specific Coding			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Diagnosis Specific Coding: Percentage with with control code of "well controlled" or "Not well controlled"			71.99			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!





			Diagnosis Specific Coding			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Diagnosis Specific Coding: Percentage with with severity code for asthma: mild intermittent, mild persistent, moderate persisten or severe persistent 			65.33			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!





			Controller medication			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Controller medication: Percentage of patients with persistent asthma on controller medication			42.73			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!


			Your Choice			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			ABC			43.00			40			45			51			55			55			60			65			75			80			83			96


			Your Choice


			ABC


						Qtr 1			Qtr 2			Qtr 3			Qtr 4


						45			44			76			78


			Your Choice


			XYZ


						Qtr 1			Qtr 2			Qtr 3			Qtr 4


						7			15			20			26








Education: Percentage of patients with asthma who have education -- smoking


Education: Percentage of patients with asthma who have education -- smoking	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	59.334000000000003	0	0	0	0	0	0	0	0	0	0	0	





 Asthma  Action Plan: Percentage with plan in the chart  


Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	8.6660000000000004	0	0	0	0	0	0	0	0	0	0	0	





Diagnosis Specific Coding: Percentage with with control code of "well controlled" or "Not well controlled"


Diagnosis Specific Coding: Percentage with with control code of "well controlled" or "Not well controlled"	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	71.99199999999999	0	0	0	0	0	0	0	0	0	0	0	





Asthma Action Plan: Percentage with documention that goals are being met or barriers prohibiting success


Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	17.326000000000001	0	0	0	0	0	0	0	0	0	0	0	





Education: Percentage of patients with asthma who have education or have gotten flu shot


Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	67.334000000000003	0	0	0	0	0	0	0	0	0	0	0	





Education: Percentage of patients with asthma who have education re: proper use of spacer device


Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	33.334000000000003	0	0	0	0	0	0	0	0	0	0	0	





Education: Percentage of patients with asthma who have education re: known triggers and irritants 


Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	51.334000000000003	0	0	0	0	0	0	0	0	0	0	0	





Asthma Action Plan: Percentage with documention that asthma action plan discussed and given to patient / parent


Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	8.6660000000000004	0	0	0	0	0	0	0	0	0	0	0	





Diagnosis Specific Coding: Percentage with with severity code for asthma: mild intermittent, mild persistent, moderate persisten or severe persistent 


Diagnosis Specific Coding: Percentage with with severity code for asthma: mild intermittent, mild persistent, moderate persisten or severe persistent 	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	65.334000000000003	0	0	0	0	0	0	0	0	0	0	0	





Controller medication: Percentage of patients with persistent asthma on controller medication


Controller medication: Percentage of patients with persistent asthma on controller medication	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	42.734000000000002	0	0	0	0	0	0	0	0	0	0	0	





XYZ	Qtr 1	Qtr 2	Qtr 3	Qtr 4	7	15	20	26	





ABC	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	43	40	45	51	55	55	60	65	75	80	83	96	








Individual data





						January


						BASELNE CHART REVIEW


			A) Education 			Practice 1			Practice 2			Practice 3			Practice 4			Practice 5			COMBINED


			a) Risks of smoking			6.67			63.33			40			100			86.67			59.33


			b) Flu shot			50			70			56.67			86.67			73.33			67.33


			c) Spacer device education/reminder			36.67			53.33			56.67			13.33			6.67			33.33


			d) Triggers and irritants			76.67			33.33			60			46.67			40			51.33





			B) Asthma Action Plan			Practice 1			Practice 2			Practice 3			Practice 4			Practice 5			COMBINED


			a) In Medical Record			3.33			40			0			0			0			8.67


			b) Documention			13.33			46.67			3.33			23.3			0			17.33


			c) Goals met or barriers			0			26.67			23.3			0			0			9.99





			C) Diagnosis Specific Coding			Practice 1			Practice 2			Practice 3			Practice 4			Practice 5			COMBINED


			a) "well" or "Not well" controlled			93.33			70			100			63.3			33.33			71.99


			b) Severity code 			20			50			80			80			96.67			65.33





			D) Controller medication			Practice 1			Practice 2			Practice 3			Practice 4			Practice 5			COMBINED


			a)Persistent asthma on controller Meds			0			0			100			87			26.67			42.73











						Your Choice


						ABC


						Qtr 1			Qtr 2									Qtr 3			Qtr 4


			Practice 1			45			44									76			78


			Practice 2			45			44									76			78


			Practice 3			45			44									76			78


			Practice 4			45			44									76			78


			Practice 5			45			44									76			78





						XYZ


						Qtr 1			Qtr 2									Qtr 3			Qtr 4


			Practice 1			7			15									20			26


			Practice 2			7			15									20			26


			Practice 3			7			15									20			26


			Practice 4			7			15									20			26


			Practice 5			7			15									20			26





A) Education  


a) Risks of smoking	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	6.67	63.33	40	100	86.67	59.334000000000003	b) Flu shot	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	50	70	56.67	86.67	73.33	67.334000000000003	c) Spacer device education/reminder	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	36.67	53.33	56.67	13.33	6.67	33.334000000000003	d) Triggers and irritants	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	76.67	33.33	60	46.67	40	51.334000000000003	B) Asthma Action Plan 


a) In Medical Record	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	3.33	40	0	0	0	8.6660000000000004	b) Documention	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	13.33	46.67	3.33	23.3	0	17.326000000000001	c) Goals met or barriers	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	0	26.67	23.3	0	0	9.9939999999999998	C) Diagnosis Specific Coding 


a) "well" or "Not well" controlled	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	93.33	70	100	63.3	33.33	71.99199999999999	b) Severity code 	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	20	50	80	80	96.67	65.334000000000003	D) Controller Medications


a)Persistent asthma on controller Meds	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	0	0	100	87	26.67	42.734000000000002	




Microsoft_Excel_Worksheet3.xlsx

Combined data


			Asthma Quality Improvement "Dash Board" or Instrument Panel


























































































































			Put in Results of Your Chart Review


			Education 			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Education: Percentage of patients with asthma who have education -- smoking			59.33			0			0			0			0			0			0			0			0			0			0			0





			Education 			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Education: Percentage of patients with asthma who have education or have gotten flu shot			67.33			0			0			0			0			0			0			0			0			0			0			0





			Education			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Education: Percentage of patients with asthma who have education re: proper use of spacer device			33.33			0			0			0			0			0			0			0			0			0			0			0





			Education			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Education: Percentage of patients with asthma who have education re: known triggers and irritants			51.33			0			0			0			0			0			0			0			0			0			0			0





			Asthma Action Plan			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Asthma Action Plan: Percentage with plan in the cart 			8.67			0			0			0			0			0			0			0			0			0			0			0





			Asthma Action Plan			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Asthma Action Plan: Percentage with documention that asthma action plan discussed and given to patient / parent			8.67			0			0			0			0			0			0			0			0			0			0			0





			Asthma Action Plan			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Asthma Action Plan: Percentage with documention that goals are being met or barriers prohibiting success			17.33			0			0			0			0			0			0			0			0			0			0			0





			Diagnosis Specific Coding			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Diagnosis Specific Coding: Percentage with with control code of "well controlled" or "Not well controlled"			71.99			0			0			0			0			0			0			0			0			0			0			0





			Diagnosis Specific Coding			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Diagnosis Specific Coding: Percentage with with severity code for asthma: mild intermittent, mild persistent, moderate persisten or severe persistent 			65.33			0			0			0			0			0			0			0			0			0			0			0





			Controller medication			Jan			Feb			Mar			Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec


			Controller medication: Percentage of patients with persistent asthma on controller medication			42.73			0			0			0			0			0			0			0			0			0			0			0





			Your Choice			Qtr 1			Qtr 2			Qtr 3			Qtr 4


			ABC			45			44			76			78








			Your Choice			Qtr 1			Qtr 2			Qtr 3			Qtr 4


			XYZ			7			15			20			26








Education: Percentage of patients with asthma who have education -- smoking


Education: Percentage of patients with asthma who have education -- smoking	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	59.334000000000003	0	0	0	0	0	0	0	0	0	0	0	





 Asthma  Action Plan: Percentage with plan in the chart  


Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	8.6660000000000004	0	0	0	0	0	0	0	0	0	0	0	





Diagnosis Specific Coding: Percentage with with control code of "well controlled" or "Not well controlled"


Diagnosis Specific Coding: Percentage with with control code of "well controlled" or "Not well controlled"	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	71.99199999999999	0	0	0	0	0	0	0	0	0	0	0	





Asthma Action Plan: Percentage with documention that goals are being met or barriers prohibiting success


Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	17.326000000000001	0	0	0	0	0	0	0	0	0	0	0	





Education: Percentage of patients with asthma who have education or have gotten flu shot


Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	67.334000000000003	0	0	0	0	0	0	0	0	0	0	0	





Education: Percentage of patients with asthma who have education re: proper use of spacer device


Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	33.334000000000003	0	0	0	0	0	0	0	0	0	0	0	





Education: Percentage of patients with asthma who have education re: known triggers and irritants 


Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	51.334000000000003	0	0	0	0	0	0	0	0	0	0	0	





Asthma Action Plan: Percentage with documention that asthma action plan discussed and given to patient / parent


Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	8.6660000000000004	0	0	0	0	0	0	0	0	0	0	0	





Diagnosis Specific Coding: Percentage with with severity code for asthma: mild intermittent, mild persistent, moderate persisten or severe persistent 


Diagnosis Specific Coding: Percentage with with severity code for asthma: mild intermittent, mild persistent, moderate persisten or severe persistent 	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	65.334000000000003	0	0	0	0	0	0	0	0	0	0	0	





Controller medication: Percentage of patients with persistent asthma on controller medication


Controller medication: Percentage of patients with persistent asthma on controller medication	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	42.734000000000002	0	0	0	0	0	0	0	0	0	0	0	





XYZ	Qtr 1	Qtr 2	Qtr 3	Qtr 4	7	15	20	26	





ABC	Qtr 1	Qtr 2	Qtr 3	Qtr 4	45	44	76	78	








Individual data





						January


						BASELNE CHART REVIEW


			A) Education 			Practice 1			Practice 2			Practice 3			Practice 4			Practice 5			COMBINED


			a) Risks of smoking			6.67			63.33			40			100			86.67			59.33


			b) Flu shot			50			70			56.67			86.67			73.33			67.33


			c) Spacer device education/reminder			36.67			53.33			56.67			13.33			6.67			33.33


			d) Triggers and irritants			76.67			33.33			60			46.67			40			51.33





			B) Asthma Action Plan			Practice 1			Practice 2			Practice 3			Practice 4			Practice 5			COMBINED


			a) In Medical Record			3.33			40			0			0			0			8.67


			b) Documention			13.33			46.67			3.33			23.3			0			17.33


			c) Goals met or barriers			0			26.67			23.3			0			0			9.99





			C) Diagnosis Specific Coding			Practice 1			Practice 2			Practice 3			Practice 4			Practice 5			COMBINED


			a) "well" or "Not well" controlled			93.33			70			100			63.3			33.33			71.99


			b) Severity code 			20			50			80			80			96.67			65.33





			D) Controller medication			Practice 1			Practice 2			Practice 3			Practice 4			Practice 5			COMBINED


			a)Persistent asthma on controller Meds			0			0			100			87			26.67			42.73











						Your Choice


						ABC


						Qtr 1			Qtr 2									Qtr 3			Qtr 4


			Practice 1			45			44									76			78


			Practice 2			45			44									76			78


			Practice 3			45			44									76			78


			Practice 4			45			44									76			78


			Practice 5			45			44									76			78





						XYZ


						Qtr 1			Qtr 2									Qtr 3			Qtr 4


			Practice 1			7			15									20			26


			Practice 2			7			15									20			26


			Practice 3			7			15									20			26


			Practice 4			7			15									20			26


			Practice 5			7			15									20			26





A) Education  


a) Risks of smoking	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	6.67	63.33	40	100	86.67	59.334000000000003	b) Flu shot	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	50	70	56.67	86.67	73.33	67.334000000000003	c) Spacer device education/reminder	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	36.67	53.33	56.67	13.33	6.67	33.334000000000003	d) Triggers and irritants	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	76.67	33.33	60	46.67	40	51.334000000000003	B) Asthma Action Plan 


a) In Medical Record	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	3.33	40	0	0	0	8.6660000000000004	b) Documention	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	13.33	46.67	3.33	23.3	0	17.326000000000001	c) Goals met or barriers	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	0	26.67	23.3	0	0	9.9939999999999998	C) Diagnosis Specific Coding 


a) "well" or "Not well" controlled	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	93.33	70	100	63.3	33.33	71.99199999999999	b) Severity code 	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	20	50	80	80	96.67	65.334000000000003	D) Controller Medications


a)Persistent asthma on controller Meds	Practice 1	Practice 2	Practice 3	Practice 4	Practice 5	COMBINED	0	0	100	87	26.67	42.734000000000002	
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Overview

Why outcome mapping?

What’s been done so far?

Using the model

Timeline

Questions















Why outcome mapping?



How  do YOU fit in? 



This model will allow us to measure outcomes to show the impact Indiana’s programs and agencies have on the wellbeing of young children. 













What’s been done?

Basic model created.



Evaluation committee has worked to define a set of short-term outcomes. 



Subgroups provided feedback by entering their own activities into the model.

To add: Family Empowerment















Using the Model

Each agency, group, or program will be able to measure its contribution to the improvement in health and safety of young children in Indiana.



We will be able to shape conversation around each group’s (or organization’s) contribution to the goal. 



We will be able to see where additional services are needed and where services are being duplicated.





This model is dynamic –

                            it is a work in progress.













Simple Sample Outcome Map















Timeline

This year: Build the model.

Next year: Use the model to measure outcomes.



Next Steps:

Get feedback/input from core partners

Complete model by May 31, 2012

Use the map as a template for discussions & decisions moving forward















Questions? 



Emily Krauser; ekrauser@iyi.org; 

    317-396-2715





How does your group/organization fit?
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Forms and Worksheets for RFF.DOC


Instructions for Downloading and Completing Application Forms and Worksheets for the Solicitation of Proposals for Support of Evidence-Based Practices and Provision of Trauma Informed Care issued April 20, 2012 by Child and Adolescent Services, Division of Mental Health and Addiction, Indiana Family and Social Services Administration 

1. Save this document. (Choose “Save As” from the drop-down menu and save this document to your desktop or flash drive.) 


2. Close out of the document after saving.


3. Re-open the document from where you saved the document on your computer or flash drive.


4. You may now work to complete the forms. 


Note: This Word document has been locked. This means that the only place you can enter text is in the gray-shaded boxes found on the various forms and worksheets.


To complete a form or worksheet, click on the first gray box and type in your response. Hit the “Tab” key to move to the next gray box. You may keep hitting “Tab” to move throughout the document. 


All forms and worksheets have a limit to the number of characters that can be typed into the gray boxes. Ample space is provided in the boxes, however, should you run out of space for your response, then you will need to edit your response. 


COVER LETTER

This application is being submitted for review and consideration of funding for: 

(Please choose only one.)

 FORMCHECKBOX 
Implementation of evidence-based practices for serving children and adolescents with serious emotional disturbances and/or those with dual diagnosis (mental health and addiction)


OR


 FORMCHECKBOX 
 Integration of trauma-informed care when providing services and supports to children and adolescents and their families


Name of Applicant Agency:      

Type of Agency:  FORMCHECKBOX 
Public     
 FORMCHECKBOX 
State      FORMCHECKBOX 
Local
 FORMCHECKBOX 
Private Non-profit


Mailing Address:      

City:      

State:      

Zip Code:      

Individual from Applicant Agency to answer questions regarding this proposal:


Name:      

Position within Agency:      

Telephone Number: (     )       -      

E-mail Address:      

Name of Proposed Project:      

County(ies) Served:      

Estimated Number of Consumers/Individuals to be Served:      

Funding Request from DMHA: $      

Total Matching Funds: $      

If an award is made based upon this proposal, the applicant agency agrees to be available to present at the request of DMHA at internal or external meetings to share information about the funded project up to one year after the end of the project budget period. 


 FORMCHECKBOX 
 Agree


 FORMCHECKBOX 
 Disagree


BUDGET AND MATCHING FUNDS WORKSHEET


Use the form below to complete the budget for the proposed project. 


For each budget line item, indicate how much funds are being requested from DMHA and how much funds are coming from matching funds (cash and/or in-kind). It is understood that some line items may not include matching funds. This is acceptable as long as the total amount of matching funds for the budget period (July 1, 2012 through June 30, 2013) meets or exceeds the 20% requirement. 


Note: Matching funds may come from the applicant agency or from a collaborative organization for the execution of the proposed project.  Federal funds may not be used as match to this funding opportunity. 


Non-allowable expenses include food, out-of-state travel, and general equipment and computer equipment (hardware and software) for the maintenance of the applicant agency. Funds may not be used to provide medical services or to purchase medical supplies. Non-allowable items may not be purchased with either grant funds or matching funds. 

		Line Item Description

		DMHA Request 

		Matching Funds

		Total Project Cost



		Example: Supplies

		$575.00

		$75.00

		$650.00



		      

		     

		     

		     



		      

		     

		     

		     



		      

		     

		     

		     



		      

		     

		     

		     



		      

		     

		     

		     



		      

		     

		     

		     



		      

		     

		     

		     



		      

		     

		     

		     



		      

		     

		     

		     



		      

		     

		     

		     



		      

		     

		     

		     



		      

		     

		     

		     



		      

		     

		     

		     



		      

		     

		     

		     



		Total: 

		     

		     

		     





Note: The “Total Project Cost” column should equal the sum of the “DMHA Request” column and the “Matching Funds” column.


BUDGET AND MATCHING FUNDS NARRATIVE


Use for the form below to complete the budget and matching funds narrative. For each line item description included in the “Budget and Matching Funds Worksheet”, include a brief justification for the use of funds for the proposed project. Indicate the source of the matching funds for that particular line item, if applicable. 


		Line Item Description

		Justification

		Source of Matching Funds



		Example: Supplies

		Example: Paper, pencils, etc. will be purchased for 
making copies and used by participants to complete evaluations.

		Example: Community Partner- 
YMCA



		      

		     

		     



		      

		     

		     



		      

		     

		     



		      

		     

		     



		      

		     

		     



		      

		     

		     



		      

		     

		     



		      

		     

		     



		      

		     

		     



		      

		     

		     



		      

		     

		     



		      

		     

		     



		      

		     

		     



		      

		     

		     





End of forms and worksheets.


The remainder of this page has been left blank intentionally.
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RFF for EBPTIC SFY2013.pdf
Solicitation of Proposals for Support of Evidence-Based Practices
and Provision of Trauma-Informed Care

Issued: April 20, 2012
Indiana Family and Social Services Administration
Division of Mental Health and Addiction
Child and Adolescent Services

Proposals Due: May18, 2012





Date: April 20, 2012

To:  Community Mental Health Centers
State Hospitals
System of Care Communities
Community and Youth-Serving Organizations
Prospective Applicants

From: Child and Adolescent Services
Division of Mental Health and Addiction

Indiana Family and Social Services Administration

SUBJECT: Accepting Proposals for Evidence-based Practices and Trauma-Informed Care

The Indiana Family and Social Services Administration (FSSA) Division of Mental Health and
Addiction (DMHA) announces the availability of funds to support 1) the implementation of
evidence-based practices for serving children and adolescents with serious emotional
disturbances and those with dual diagnosis (mental health and addiction) and 2) the integration of
trauma-informed care when providing services to children and adolescents and their families.

Funds may be used to enhance or expand current efforts to implement an evidence-based practice
in order to maintain fidelity to the practice model. Applicants are strongly encouraged to
reference SAMHSA’s National Registry of Evidence-based Programs and Practices found on
their Web site: www.nrepp.samhsa.gov Funds may also be used to build staff competencies of
evidence-based practices and trauma-informed care.

Eligibility Requirements
All public and private not-for-profit agencies are eligible to apply. If an award is issued based

upon this application, agencies must become a registered vendor with the State of Indiana to do
business. Inquiries about becoming a vendor should be directed to the Office of the Secretary of
State by calling (317) 232-6531 or visiting their Web site: www.in.gov/sos.

Applicants are required to provide matching funds (cash and/or in-kind). Applicants must
provide a minimum of 20% matching funds. For example, if requesting $30,000 under this
funding opportunity, the applicant must show a minimum of $6,000 of matching funds over the
course of the budget period (State Fiscal Year 2013: July 1, 2012 through June 30, 2013).
Matching funds may come from the applicant agency or from a collaborative organization for the
execution of the proposed project. Note: Federal funds may not be used as match to this funding
opportunity.






How to Apply
Instructions for submitting a proposal begin on page 4. Note: Only electronic submission of

applications will be accepted under this funding announcement.

Inquiries

Any inquiries regarding this proposal must be submitted in writing via e-mail to

Stephanie. Woodcox@fssa.in.gov no later than May 2, 2012. A compilation of questions and
answers from all prospective applicants will be sent out to distribution lists or may be requested
via e-mail from Stephanie. Woodcox(@fssa.in.gov by May, 8, 2012.

Time Table

Application available: April 20, 2012

Questions about application: Received no later than May 2, 2012
Applications due*: By 4:00 PM E.S.T. on May 18, 2012
Anticipated grant start date: July 1, 2012

*Note: Only electronic submission of applications will be accepted under this funding
announcement.

The remainder of this page has been left blank intentionally.
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PROPOSAL APPLICATION INSTRUCTIONS

The final application prepared for electronic submission will consist of two separate files:

1) Al required forms and worksheets; Cover Letter, Budget and Matching Funds
Worksheet, and Budget and Matching Funds Narrative

a.

b.

Once completed, the file should be saved and submitted for review as follows:
Agency Name RFF EBPTIC Forms

Example: The file submitted by ABC Corporation for this funding opportunity

will be named: ABC Corporation RFF_EBPTIC Forms
All required forms and worksheets for this application are attached. Instructions
for download and completion are included.

2) Application narrative; Scope of Work Narrative and Sustainability Plan Narrative

a.

b.

Once completed, the file should be saved and submitted for review as follows:
Agency Name RFF_EBPTIC Narrative

Example: The file submitted by ABC Corporation for this funding opportunity
will be named: ABC Corporation RFF_EBPTIC Narrative

Instructions for information to submit with each file mentioned above are outlined below.

1. All required forms and worksheets: Cover Letter, Budget and Matching Funds
Worksheet, and Budget and Matching Funds Narrative: Complete the attached forms
and worksheets for this section of the application.

a. Specific to the Budget and Matching Funds Worksheet: Funding for projects is

available for state fiscal year (SFY) 2013, July 1, 2012 - June 30, 2013. Up to
$120,000 is available under this funding announcement to support both the
implementation of evidence-based practices and trauma-informed care initiatives.
There is no minimum or maximum request for funding that applicants must
submit.

Non-allowable expenses include food, out-of-state travel, and general equipment
and computer equipment (hardware and software) for the maintenance of the
applicant agency. Funds may not be used to provide medical services or to
purchase medical supplies. Non-allowable items may not be purchased with either

grant funds or matching funds,

Applicants are required to provide matching funds (cash and/or in-kind).
Applicants must provide a minimum of 20% matching funds. For example, if
requesting $30,000 under this funding opportunity, the applicant must show a
minimum of $6,000 of matching funds over the course of the budget period (State

Page . of 7





Fiscal Year 2013: July 1, 2012 through June 30, 2013). Matching funds may come
from the applicant agency or from a collaborative organization for the execution
of the proposed project. Note: Federal funds may not be used as match to this
funding opportunity.

If an application is funded, awards will be distributed on a monthly basis based
upon submission of a report of project activities. More report details will be
provided upon notification of award.

**All funding determinations for this funding announcement are made
pending allocation of funding to FSSA/DMHA. Projects may be eliminated
or receive a reduced budget if program funds are reduced or are otherwise
not available to FSSA/DMHA, **

2. Application Narrative: Scope of Work Narrative and Sustainability Plan Narrative

a. Specific to the Scope of Work Narrative (Maximum of 10 pages): Proposals must
address, at minimum, each of the following bulleted items:
A brief history of the applicant agency, including its mission and/or goals
¢ Demonstrate how the agency has experience in providing services to children
adolescents and their families
¢ An explanation of how the receipt of funds from DMHA will complement the
work currently being done by the applicant agency
e Applicants are strongly encouraged to reference SAMHSA’s National
Registry of Evidence-based Programs and Practices found on their Web site:
www.nrepp.samhsa.gov
* Describe the target population of the proposed project (demographics, geographic
location, and number to be served) and rationale for focusing on this target
population
e List all community partnerships/collaborators for the implementation of the
proposed project and the role each will play in the success of the project/initiative
e Explanation of organizational structure of applicant agency and description of
staff (such as credentials, overview of job responsibilities, etc.) being utilized to
successtully execute the proposed project
e Overarching goal of the proposed project and a minimum of three (3) SMART
(specific, measurable, attainable, realistic, and time-bound) objectives to meet the
goal during the budget period (July 1, 2012 — June 30, 2013)
s Objectives are meant to be realistic targets for a program or project and
will always answer the following question: WHO is going to do WHAT,
WHEN, WHY (what does it demonstrate), and TO WHAT STANDARD?

"~ Page 5 of 7





e Example of an objective written using “SMART” guidelines: By
September 30, 2012, 30 school employees will complete the three hour
trauma-informed care training.

¢ Guidance on writing SMART objectives can be found at
http://www.cde.gov/healthyyouth/evaluation/pd{/brief3b.pdf

¢ Detail various milestones or activitics that will take place to allow for the
successful attainment of the project goal and objectives

e Discuss any data collection, outcome or evaluation efforts that will be
implemented as part of the proposed project, including how this information will
be used to inform or modify the project and be shared with project partners

b. Specific to the Sustainability Plan Narrative (Maximum of 5 pages): Proposals
must include a narrative on how the project will be sustained after the end of the
budget period and funds from DMIHA expire on June 30, 2013. Consider
discussing: building upon project/initiative successes; utilization and
maximization of resources; tracking data and collecting individual stories to
strengthen program/initiative support; community outreach and awareness;
engaging key stakeholders and community partners; and applications for
additional sources of funding.

Submission

Ali applications must be submitted to DMHA no later than 4:00 PM E.S.T. on May 18, 2012.
Each application submission will consist of e-mailing two files to DMIA (see instructions on
page 4). Any application to be considered for this funding opportunity must be submitted to:
Stephanie. Woodcox@fssa.in.gov Note: Only electronic submissions will be accepted for this

funding opportunity. Applicants will receive an e-mail confirmation upon receipt of application
files.

Unacceptable Applications

An application will be deemed unacceptable and not considered for funding if it is 1) received
after the submission deadline; 2) incomplete; and/or 3) not prepared according to the instructions
(including exceeding page limitations).

Evaluation of Applications

Funds will be awarded to applicant agencies that meet the eligibility requirements and
demonstrate the capability and commitment to 1) the implementation of evidence-based practices
for serving children and adolescents with serious emotional disturbances and those with dual
diagnosis (mental health and addiction) or 2) the integration of trauma-informed care when
providing services to children and adolescents and their families. Efforts will be made to award
grants that will allow for the greatest geographical coverage as possible throughout the state, as
well as concentrate on those areas that demonstrate the greatest need. Collaboration among
applicant agencies from the same geographic area is strongly encouraged.






The following criteria will be taken into consideration when making funding decisions:

I.

2.
3.

Cost of the proposal, including the number and type of individuals to be served;
Geographic location to be served
Feasibility of accomplishing measurable objectives within the budget period (SFY2013)

- Documented level of community collaboration and support, including fiscal and/or in-

kind resources
Plan for sustaining project beyond DMHA budget period

The remainder of this page has been left blank intentionally.
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Awardee Announcement_FINAL.pdf
NATIONAL CENTER
FOR EASE OF USE OF
COMMUNITY-BASED

SERVICES
ASSOCIATION OF MATERNAL & CHILD HEALTH PROGRAMS

Awardees of the Ease of Use of Services for Latino Families Who
Have Children & Youth with Special Health Care Needs Action
Learning Collaborative

The National Center for Ease of Use of Community-Based Services and the
Association of Maternal & Child Health Programs are pleased to announce
the awardees of the Ease of Use of Services for Latino Families who have

Children and Youth with Special Health Care Needs (CYSHCN) Action

Learning Collaborative.

The following states have been selected: Indiana, New Hampshire, New
Mexico and Rhode Island. The Title V program in each of these states will
work on a specific project with a variety of partners, such as Family-to-
Family Health Information Centers, the American Academy of Pediatrics,
local school districts, Medicaid, and Latino community-based organizations.

+ Indiana will bring together a team including representatives

from numerous Latino community-based organizations and state

commissions that will develop and implement a strategic plan for
addressing ease of use of services for Latino families who have

CYSHCN.

+ New Hampshire’s goal is to create a culturally appropriate health
literacy campaign conveying changes in Medicaid and CHIP
programs to Latino families who have CYSHCN.

+ New Mexico is focusing on making services easier to use for Latino
children with metabolic disorders and diabetes.

- Rhode Island plans to work with public school personnel to refer
Latino families with CYSHCN to parent leaders, who will also serve
as peer navigators, within the Latino community.

North Carolina and Oregon will be mentoring the awardees in this action
learning collaborative.

For updates on this action learning collaborative, please visit www.communitybasedservices.org

FOR ADDITIONAL QUESTIONS CONTACT:
Melody Cherny, AMCHP Myra Rosen-Reynoso

mcherny@amchp.org National Center for Ease of Use

(202) 266-3036 of Community-Based Services
myra.rosenreynoso@umb.edu
(617) 287-4370







