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[image: ]Core Partners Present: Carol Briley, Michael Conn-Powers, Janet Deahl, Beth DeHoff, Indra Frank, Mag Galloway, Brittany Gross, Lisa Henley, Larry Humbert, Sally Crawford (proxy for Dana Jones), Emily Krauser, Danny Lopez, Lauri McCoy, Mary Jo Paladino, Sarah Patterson, Shirley Payne, Jillian Ritter, David Roos, Julie Schulte, Marsha Thompson, Stephan Viehweg, Mary Weber, Dolores Weis, Andrea Wilkes 
Guests present: Doreen Everett, Covering Kids & Families; Nancy Swigonski, MD, Children’s Health Services Research; Madeline Leslie, FSSA; Jodi Perras, Improving Kids’ Environment; Teresa Hunter, ISDH; Carolyn Runge, ISDH
Staff Present: Maureen Greer, Jan Bledsoe
	Agenda Topic
	Discussion
	Follow-up

	Welcome & Updates
Mary Weber
	Mary Weber welcomed the core partners and reported on items of interest.
She announced that two new reports have been released.
Community Report – the written version is now out and available on the website.
Environmental Health Report – a copy of this report was given to each core partner. Mary thanked Jodi Perras & Indra Frank for their leadership on this effort. Other key stakeholders will be sent this report and it is available on the website.

Mary reported that MCH has submitted a grant application for Project Launch. Effort focuses on early screening for children and will take a different approach. A partnership with Goodwill Industries has been proposed and will find participants through Goodwill employees and clients.

Mary updated the group on the Supreme Court decision re: Affordable Care Act. States are not required to expand Medicaid eligibility, but many more people will be covered. She shared key points affecting children and women, affordable insurance exchange and challenges to come.
	See the copy of the PowerPoint slides accompanying distribution of minutes for more details.














	Life Course 

Mary Ann Galloway
	The group gave self-introductions

Mary Ann Galloway presented Life Course Implementation strategies at ISDH. She reviewed ten strategies MCH is using to build a life course program in Indiana.

She reminded the group that ISDH is on Twitter, Facebook and has a YouTube channel.

Mag also wanted to celebrate the newly released Environmental Report. She challenged the group to consider what can be done with these results.

She reported that her office is working on a new partnership between IU Health and Circles Indiana. Circles is a program to engage the community in helping individuals and families move out of poverty, succeed in school and in the workplace, and address systemic barriers which perpetuate poverty. Dolores Weis asked about future collaborative efforts.
David Roos asked if the life course model can be used in other parts of ISDH.

	See the copy of the PowerPoint slides accompanying distribution of minutes for more details.




	Presentation

Nancy Swigonski, MD
	Dr. Swigonski described effort to reorganize service delivery at Riley in the area of neurodevelopment and behavioral disorders. A strategic planning team has been working to identify external and internal needs for such a change.  She shared current needs and capacity issues, service strengths and gaps as well as financial implications. She also outlined community care strengths and gaps. She shared other states models that are moving toward successful change in streamlining services, and cutting wait times. Finally, she shared progress in the training and service areas to date.

Jodi Perras asked about causation of key neurodevelopment disorders. Dr. Swigonski responded that ongoing research is continually working on this. 
Doreen Everett asked about service shortages. Dr. Swigonski talked about reasons why this happens.
Carol Briley commented about increases in the number of autism diagnoses.

	

	Small Group Activity

Andrea Wilkes
	Andrea Wilkes requested the group provide assistance in planning for the next 12-15 months. This would typically be the time for the group to work on a new 3 year plan, but changes at the state level will delay that plan.

As indicated in opening remarks, Sunny Start has been funded for an additional year. ISDH is committed to continuing to support the Early Childhood Meeting Place, early childhood workforce development and continuing work with environmental issues for young children. 
Approximately $30,000 has been set aside to address priorities identified by the Core Partners. Andrea directed the group’s attention to the Key Findings matrix to discuss one of the issues identified in the community survey.

Key finding: there is a significant mismatch between what families identify as needed and the knowledge of both families and providers regarding already existing resources to meet those needs.

Partners gathered in small groups and were asked to discuss "what projects/initiatives can Sunny Start and its partners do to address this issue?"

· Group A suggested using Medical Home to disseminate information gathered from partners. Find a key person to act as a go-between for info.
· Group B suggested linking into more community-based initiatives that take information about resources available to families where THEY are. Identify community “mavens” to share info in the community.
· Group C suggested targeting primary information and referral sources for families to be able to provide info at time of need. (remind them about info such as 211, Family Helpline, Early Childhood Meeting Place)
· Group D suggested implementing a pilot program of community-based marketing of services and resources available to families. Utilize partnerships with community power-holders and libraries.
· Group E suggested identifying our top issues and “reframing” them into words that make them relatable to the general community. Access consultation from someone familiar with the Frameworks Institute (www.frameworksinstitute.org). Also gave a specific example from the environmental report regarding leading poisoning from a housing perspective. Consider inviting a housing rep to a future core partners meeting.

	

	Core Partner Updates
	· Steve Viehweg updated group on the IMH endorsement model –the first test has been administered in IN for level III & IV. It will be offered twice a year. Interested individuals can go to website www.iaitmh.org, click “endorsement” to see who has earned the endorsement. A conference will be held on August 24, 2012 - theme is legal issues. 
· Dolores Weis reported that October 3 & 4 is Lead & Healthy Homes Conference - go to IKE website www.ikecoalition.org for more details. 
· Sarah Patterson - IYI -National data came out yesterday - have new indicators so information is more robust. Go to Kids Count www.datacenter.kidscount.org 
· Emily Krauser - IYI - Because Kids Count in Indiana conference is looking for exhibitors and attendees - held December 4-5, 2012. For more information or to register, visit www.iyi.org. 
· Lauri McCoy reported that info has been provided to Medicaid OB providers to combat early inductions. Also Indiana is gaining participation in Text4Baby program. Lauri reported that there are several partners involved in each of these initiatives.
· Julie Schulte reported that Center for Deaf/Hard of Hearing transition plan information is available on www.in.gov/omb 

	See attached flyer for “Young Children & the Courts”

	Next Meeting
	October 23, 2012 1:30 – 4:00 p.m. ISDH
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Agenda

Welcome and News of Interest to Sunny Start Core Partners

Mary Weber

Life Course approach to Maternal Child Health

Mary Ann Galloway

Neurodevelopmental Center

Nancy Swigonski, MD

Identifying Sunny Start Priorities

Andrea Wilkes

Core Partner Updates













News of Interest























































Project Launch

Goal:  

To create a model and shared vision for the promotion of healthy physical, social, emotional, cognitive, and behavioral development for children from birth to 8 years of age. 

Partners:

Maternal and Child Health, ISDH

Division of Mental Health and Addiction, FSSA

Goodwill Industries

Indiana University School of Medicine, Department of Pediatrics

 Proposed Service Area: 

Marion County- Indianapolis Metropolitan area targeting Goodwill of Central Indiana’s employees, students, and Goodwill’s Nurse Family Partnership clients. 















Health Care Reform 














Also Known As…

Affordable Care Act (ACA)

Patient Protection and Affordable Care Act

Obamacare













Supreme Court Decision

The Law is upheld as constitutional in 5-4 decision with Chief Justice Roberts as the deciding vote and author.

Individual Mandate upheld under taxing authority

States cannot be required to expand Medicaid eligibility  in order to maintain current Medicaid benefits.













What does this mean for MCH?

Approximately 9 million children and 12 million women of reproductive age gain coverage in 2014

Insurance reforms provide new protections, especially for CYSHCN

Expands and strengthens coverage of clinical preventive services













What does this mean for children?

Insurance companies cannot impose annual or lifetime  dollar limits on “essential health benefits” coverage

Insurance companies cannot refuse coverage because of pre-existing conditions

Insurance companies cannot rescind coverage when child becomes sick.

Children can stay on their parents insurance until age 26

Bright Futures services – no co-payment in all public and private insurance















What does this mean for children?

Essential health benefits will include vision and dental care for children

Preventive services, screenings and immunizations for children will be completely covered

Includes habilitative as well as rehabilitative services

Autism screening at 18 and 24 months

Behavioral assessments for children of all ages

Alcohol and drug use assessments for adolescents













Pregnant Women

Pregnancy and newborn care will be covered as essential health benefits

Babies born with health problems cannot be denied or excluded from coverage

Health plans cannot deny coverage or charge more for coverage of pre-existing conditions, including pregnancy!













Women’s Health

Insurers will not be able to charge higher premiums for women than for men 

Preventive care for women without co-pays will include:

Breastfeeding counseling and breastfeeding supplies

Contraception

Domestic and interpersonal violence counseling

Depression screening

Preventive care and health screenings















Impact of ACA on Medicaid

Optional expansion of Medicaid eligibility to 133% FPL ($29,726 for a family of four) in 2014 with comprehensive benefits

Maintains CHIP until 2019 (full funding until 2015) when impact of insurance exchanges are known

Increases Medicaid payments to health care providers

Requires states to extend Medicaid coverage to young adults up to age 26 who were in foster care at age 18 or older and are otherwise ineligible for Medicaid

















Affordable Insurance Exchange

Individuals and small businesses can buy affordable health benefit plans

Starting in 2014, members of Congress will get health care insurance through Exchanges

Pregnancy, newborn care, vision and dental coverage for children will be covered in all Exchange plans starting in 2014

Tax credits to help pay for insurance if income is $88,000 or less for family of four













Key Challenges

Can states afford new costs?

Some programs authorized but not appropriated

Impact of mandatory vs. discretionary funding under proposed federal spending freeze

Resolution of future lawsuits to block or repeal

Resolving public confusion
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poverty

health & wellbeing

housing

environmental hazards

education

stress

medical care

nutrition

food security

genetics





90%

10%

Source:  Adapted from Making Partners: intersectoral action for health



Look at the Research
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Strategy 1: Identify strengths and weaknesses
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Strategy 2:  Build infrastructure



















4





Life Course
Team





Perinatal





Child

1 to 9





Teens

10 to 24





Women 

14 to 44





















Strategy 3:  Build systems of care
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Strategy 4: Create new and innovative partnerships
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Strategy 5:  Involve the community
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Strategy 6:  Embrace Innovation
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Strategy 7:  Address Root Causes
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Strategy 8: Make data driven decisions
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Strategy 9: Build in sustainability



Community Buy-In



Partnerships and Collaborations



Economic Development
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Strategy 10:  Build a Culture of “Yes We Can and Will!”
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