	Sunny Start Core Partners Minutes –May 13	2014


Partners Present: [image: ]Jeff Anderson, Barbara Beaulieu, Meagan Benetti, Bob Bowman, Joe Brubaker, Jean Caster, Themen Danielson, Beth DeHoff, Janet Deahl, Connie DeBurger, Carrie Higgins, Holly Hilton-Dennis, Lisa Henley, Brenda Konradi, Kristin Lawson, Dee Love, Steve McCaffrey, James Miller, Hanan Osman, Cara Parsons, Angela Paxton, Caitlin Priest, Cathy Robinson, David Roos, Jeena Siela, Sarah Stelzner, Angie Tomlin, MaryAnn West, Andrea Wilkes, Julie Whitman 
	Agenda Topic
	Discussion
	Follow-up

	Welcome/Introductions and Updates

Andrea Wilkes
 

	· Andrea thanked everyone for attending the meeting!   She introduced Dr. Ted Danielson as the new Medical Director at the Health Department for Health & Human Services Commission.  
· Early Childhood Comprehensive System (ECCS) is focusing on a grant for the mitigation of Toxic Stress in Trauma for children birth through age 3.  Dr. Angie Tomlin and Steve Viehweg are creating training modules and weaving ECCS and LAUNCH together.  
· Andrea provided a brief update about Project LAUNCH.  
· A team of 5 was sent to Washington D.C. in early April to attend the annual meeting for Project LAUNCH.  Project LAUNCH is a SAMHSA-funded cooperative agreement in partnership with the Division of Mental Health and Addiction, and focuses on the population birth to 8, with the goal of helping children reach their social, emotional, physical, cognitive, and behavioral milestones.    
· We met the deadline for the Project LAUNCH strategic plan and evaluation plan that were due March 30th.  We have another deadline approaching and will send latest version out ASAP.  The newest deadline for strategic plan submission is May 30th.  Thank you to all the folks who came together for the LAUNCH strategic planning workgroup and who provided feedback about the plan.
· Andrea provided information about the WFYI production “Little Children, Big Returns” that highlights the return on investment for states that invest money in early education.
	

http://videocenter.isdh.in.gov/videos/video/1074/



	IAEYC 
Dr. Hanan Osman






	· Dr. Osman provided everyone in the group with the Early Childhood Fiscal Scan that was created by the Indiana Association for the Education of Young Children (IAEYC).
· The fiscal scan includes federal funds and state appropriations to early childhood programming.
· If you find any mistakes or omissions on the scan, please contact Dianna Wallace at dwallace@iaeyc.org
	


	ECCS update
Dr. Angie Tomlin

	·  ECCS project topic chosen was the mitigation of toxic stress in young children.  There are 3 main components that will be addressed, Didactics, Supervision Groups, and Infant and Toddler Mental Health Endorsement.
· Didactic: Currently there are 8 modules, but there could be more as content is divided.  The trainings have been piloted in the local LAUNCH community.  The pilot group consisted of DCS, community mental health, families, child care, Head Start, and home visitors.  We would love to have First Steps if they are available.  Modules are meant to be 1-hour modules that will be completed online.  In partnership with the Indiana Association for Child Care Resource and Referral (IACCRR), the modules will be available on My Training Central.
· Supervision: Supervision has not started because they go along with the didactic portion.  Steve Viehweg has been meeting with different constituencies to engage them in conversation about reflective supervision.
· IT Endorsement:  In terms of sustainability, Angie is excited about the direction of the endorsement.  Mental Health America of Indiana (MHAI) has helped the Indiana Association for Infant and Toddler Mental Health (IAITMH) update their website, which is very important to streamlining the endorsement process.  Previously, the process has been paper-based, but now it can be done online at www.iaitmh.org.  
· The ECCS project is a three-year timeline.  A question was asked about when the modules were going to be created so that organizations can market it to their constituencies.
· They are currently working on enhancing social media and have created a Face Book page now.
· Angie mentioned that a group of stakeholders were brought together recently at the Indiana State Department of Health to discuss the status of early childhood mental health consultation in Indiana and where we would like to go.  
· Endorsement is more about capturing training that individuals already have rather than sending them out to another training.  
	











	INAAP Update
Dr. Sarah Stelzner & Dr. Jean Caster
































	· Dr. Stelzner discussed AAP’s strategic initiatives in relation to Project LAUNCH and what is going on with AAP.  
· INAAP has a Developmental Screening Learning Collaborative with ASQ and MCHAT; all evaluations are showing improvement.  The project began in 2008 and has been sustainable through a variety of sources.
· The Learning Collaborative helps practices integrate the AAP developmental screening algorithm into their work flow, leading to a successful referral for the child.
· They have continued use of the Carrot and Stick approach of maintenance of certification; this is supported and funded by a section of the General and Community Pediatrics and Indiana State Department of Health & Children with Special Health Care Needs services.
· They received provider feedback from fall of 2013 Learning Collaborative and they will be creating a referral and tracking system linking it to INAAP.
· Integrating developmental screenings into Medical Home is good for families, health care teams and business.
· Link to CHIP-IN/Neurodevelopmental Behavioral Center-Practices involved are invited to participate in Learning Collaborative & Project LAUNCH area can be served by this partnership in New Albany starting in July.
· New INAAP Committee Structure:  Asking community partners to participate in strategic priorities.  Those include Early Brain and Childhood Epigenetics, Perinatal and Infant Mortality, Children with Special Needs and Chronic Diseases, and Preventative Services.  
· Project LAUNCH supports INAAP in their use of MCHAT and ASQ.  However, the Learning Collaborative helps practices with any screen.  It’s important that the process of screening and referral is embedded within a pediatric practice. 

	



































	Local LAUNCH Community

Brenda Konradi & Connie Deburger

	· Southeastern Indiana update with Systems of Care – Project Launch aligns within existing System of Care, aligns with State SOC expansion plans and will be a part of the State SOC Conference.
· Screenings and Assessment:  Largest pediatrician office in area is associated with Children’s Healthcare in Cincinnati.  Children’s is interested in toxic stress for young children and how to implement screenings and new strategies in the practices they own.  Practice in Batesville is already doing the ASQ and MCHAT, and are looking to implement the SEEK screen as well.  Also, the community mental health center in Batesville will be co-locating a mental health therapist in the pediatric practice that is associated with Children’s in Cincinnati.
· Mental Health Consultation:  Collaboration with Southeastern Indiana Economic Opportunity Corporation (SIEOC) to have an early childhood mental health consultant embedded within Head Start.  Conversations have also started to embed an ECMH consultant in the primary schools.  Startup and funding is always the challenge.
· Family Strengthening:  Incredible Years has a new hire – Jodi Alexander to lead Incredible Years.  Training begins in June and they will be getting other collaborations together for Substance Abuse and raising Mental Health Awareness.  Will be working closely with the Hispanic community, and will establish youth worker and parent cafés.  
· Integration of Behavioral Health into Primary Care: 
· The local LAUNCH community needs the State Council to address barriers to implementation.  The local community can also be the incubator for ideas and strategies the state may want to try.  What are the burning questions the state wants to answer, and can the local community pilot any of those ideas?
· Even though the LAUNCH local community is rural, there are over 250,000 residents among all 8 counties.  Those counties are Dearborn, Decatur, Jefferson, Jennings, Franklin, Ohio, Ripley, and Switzerland.


	





	Project LAUNCH
Evaluation 

Dr. Jeffrey Anderson, PhD

	· Dr. Anderson introduced Meagan Benetti as his newest team member.
· They are looking for YCWC collaboration, policy development and Cross-Council collaboration.
· The primary piece of the puzzle that is missing from research is policy development based on research.  How can Project LAUNCH data inform policy development and how can the State Council be part of that?
· Members of the State Council will be asked to provide information for LAUNCH reporting.  Data will be collected electronically and participation is voluntary and anonymous.  There is an annual online survey and a brief interview.  
· The EAB (Evaluation Advisory Board) will consist of small collection of key state and local council stakeholders which will take the place of Sunny Start Data & Evaluation Committee.  They will meet monthly and determine & maintain the scope of Project Launch evaluation.
	


	Project LAUNCH Technical Assistance


Elizabeth Waetzig
	· Liz will be with the State Council at least until the end of September, and will be working with the Project LAUNCH team to tie together the early childhood initiatives that are happening across the state.  
· Created Change Matrix, a woman-owned small business and works nationally with government, state systems, and higher education.
· Change Matrix does work in the areas of health disparities and health equity, systems building, and offers a public health approach to motivating, managing and measuring change with system building.  
· Liz has experience working with Project LAUNCH in other states.  That work has consisted of building effective councils, conflicts engagement, strategic planning, on-site support for effective collaboration on councils.

	


	Partner Updates
	· IAITMH Conference on August 8th on Infant Mental Health & Intervention.   Contact Angie Tomlin for more information.
· Indiana Youth Institute: Next Webinar on May 28th will focus on engaging school-age boys.  Will include a live, symposium with youth from Baltimore.  Registration is open and cost $10.00.  Contact Julie Whitman for more information. 
· Mental Health America will hold a Mental Health Symposium on June 13th at Union Station.  Contact Steve McCaffrey for more information.
· Covering Kids and Families: Annual School Health conference will be held June 24 & 25 – Nancy Swigonski will be talking about Toxic Stress.  Contact David Roos for more information.
· Riley NICU will hold their annual reunion to help serve young children with special health care needs on September 13th from 10am-2pm.  There is no charge for exhibiting.  Contact Beth DeHoff for more information.


	

	Next Meeting
	Tuesday, August 5th from 1:30-3:30 at ISDH in Rice Auditorium
	



May 13, 2014	Page 1

image1.emf

image2.emf
Indiana Biennial  Budget Analysis.Early Childhood.2014.pdf


Indiana Biennial Budget Analysis.Early Childhood.2014.pdf


Fiscal Year 2013-2015


State of Indiana Biennial Budget 
Analysis: Early Childhood


Compiled by the 


Indiana Association 


for the Education of 


Young Children, Inc.
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Indiana FY 2014 – 2015 State Budget Analysis: Early 


Childhood was compiled by the Indiana Association for the Education of 


Young Children, Inc. through a legal review and analysis by the law offices 


of Barnes & Thornburg, LLP of the 2013-2015 State Biennial Budget1 for all 


state appropriations that affect young children from birth to age five and 


their families. The purpose of this analysis is to identify state and federal 


funding that support services to children, birth through age five, and their 


families in Indiana. 


After identifying such appropriations, they were cross-referenced with 


public announcements of proposed cuts and program reversions 


from State agencies. If a cut or reversion was identified, the proposed 


percentage of cuts and the revised appropriation was included in review 


materials, which may also include programs that serve populations beyond 


the age of five.  However, at this point, it is not possible to further specify 


the amount spent specifically on the targeted birth to five years of age 


population. Based on this information and the Barnes & Thornburg, LLP 


review, the attached tables list each original appropriation and, where 


appropriate, any announced Budget cuts for early childhood programs.
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Administrative Expenditures .................................................................................................. 7


1 House Enrolled Act 1001 , Pub. L. No. 205 (2013).
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About the Indiana Association for the Education of Young Children, Inc.


As the state affiliate of the National Association for the Education of Young Children 
(NAEYC), Indiana AEYC is a statewide, nonprofit organization with 16 chapters and more 
than 2,200 members. Indiana AEYC has a 50-year history of promoting and supporting 
quality care and education for all young children, birth through age eight, in Indiana. Our 
mission is accomplished by concentrating on offering professional development for those 
in the early care and education field, improving program quality, and championing public 
policy that protects, supports and educates young children.
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Education
(School Lunch Program listed under Health and Human Services)


Fund 
Type


Appropriation Name
Appropriations


FY ’13 –‘14 FY ’14 – ‘15


Gen Non-English Speaking Program $5,000,000 $5,000,000


Gen
Distribution for Tuition Support  
(Including Full-Day Kindergarten - General School Programs)


$6,622,800,000 $6,691,600,000


Gen Early Intervention Program and Reading Diagnostic Assessment - General School Programs $4,012,000 $4,012,000


Gen Fed Institute for the Study of Development Disabilities* Indiana University $2,105,824 $2,105,824


Gen PRIMETIME - Grant Administration $154,530 $154,530


Gen Special Education (S-5) $24,070,000 $24,070,000


Fed Preschool Special Education - Special Education $8,727,260 $8,727,260


Fed Special Education Program Improvement Grants $2,976,090 $2,976,090


Gen Area Health Education Centers* $2,300,000 $2,300,000


Fed Child Nutrition Program – - SAE Admin. $279,002,830 $279,002,830


Fed Child Care Food Program Audits $284,587 $284,587


Fed Title I Program Improvement Audit $9,371,951 $9,371,951


Fed ECIA Chapter I, LEA Distribution $254,339,565 $254,339,565


Fed Title I Migrant Distribution $6,143,648 $6,143,648


Fed McKinney Homeless Assistance Grant $1,178,404 $1,178,404


Fed Refugee Children School Impact* - State Program $316,759 $316,759


*Program serves populations in addition to target age group 


Source: Indiana State Budget Agency, 2013-2015 As-Passed Budget (http://www.in.gov/sba/2611.htm), April 26, 2013
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Health and Human Services


*Program serves populations 


in addition to target age 


group 


Source: Indiana State 


Budget Agency, 2013-2015 


As-Passed Budget (http://


www.in.gov/sba/2611.htm), 


April 26, 2013


Fund 
Type


Appropriation Name
Appropriations


FY ’13 –‘14 FY ’14 – ‘15


Gen Child Psychiatric Services Fund* - Division of Mental Health $16,923,760 $16,923,760


Fed Child Psychiatric Service Fund * - Medicaid $12,912,782 $12,912,782


Gen
School Age Child Care Project Fund* Child Care Services (State Approp.) - Division of Family 
Resources


$812,413 $812,413


Gen Child Care Licensing Fund Child Care - Division of Family Resources $45,000 $45,000


Gen Temporary Assistance to Needy Families (TANF)* - Division of Family Resources $29,276,757 $29,276,757


Fed Temporary Assistance to Needy Families (TANF)* - Division of Family Resources $79,394,608 $79,394,608


Gen Early Education Matching Grant Program $2,000,000 $2,000,000


Gen
Child Care & Development Fund Child Care Services (State Approp.) - Division of Family 
Resources


$34,316,109 $34,316,109


Fed Child Care & Development Fund $116,410,722 $116,410,722


Transferred Child Care & Development Fund $39,158,599 $39,158,599


Dedicated Children’s Health Insurance Program – Assistance* - Office of Medicaid Policy and Planning $36,984,504 $36,984,504


Fed Children’s Health Insurance Program – Assistance* - Office of Medicaid Policy and Planning $128,231,428 $128,231,428


Child Assessment Needs Survey* $500,000 $500,000


Fed Child Mental Health Initiative for Northwest Indiana* $719,733 $0


Gen First Steps Prevention Services - Children State Approp.* $6,149,513 $6,149,513


Fed First Steps Prevention Services - Children State Approp.* $8,600,000 $8,600,000


Fed FSSA- DHHS Fund $32,674,143 $32,674,143


Dedicated First Steps Prevention Services - Children State Approp.* $4,500,000 $4,500,000


Fed Head Start Welfare – Child Services - Division of Family Resources $175,000 $175,000


Gen Head Start Child Care Services (State Approp.) $43,750 $43,750


Transferred Head Start- DCS DHHS Fund $162,008 $162,008


Gen Federal Early Intervention Prevention Services – Children (State Approp.) $6,149,513 $6,149,513


Gen Department of Child Services County Admin - State Approp.* $46,471,317 $46,471,317


Gen Department of Child Services County Admin* $9,424,268 $9,424,268


Fed Department of Child Services DHHS Fund $376,661,490 $376,661,490


Gen Healthy Families Indiana* - Department of Child Services $3,093,165 $3,093,165


Gen Family and Children Fund $258,561,900 $258,561,9000


Dedicated Newborn Screening Program $2,581,794 $2,581,794
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*Program serves populations 


in addition to target age 


group 


Source: Indiana State 


Budget Agency, 2013-2015 


As-Passed Budget (http://


www.in.gov/sba/2611.htm), 


April 26, 2013


Health and Human Services
Fund 
Type


Appropriation Name
Appropriations


FY ’13 –‘14 FY ’14 – ‘15


Fed Childhood Lead Poison Prevention $594,000 $594,000


Fed Early Childhood Comprehensive System Planning $150,000 $150,000


Fed Maternal and Child Health Block Grant $11,565,798 $11,565,798


Gen Maternal and Child Health SSBG $280,671 $280,671


Gen Maternal and Child Health Supplement $190,000 $190,000


Fed Farmers’ Market Nutrition* $254,186 $254,186


Fed WIC Program Grant (Women, Infants, and Children) $113,886,762 $113,886,762


Dedicated Women, Infants, and Children Supplement $190,000 $190,000


Fed Nutrition, Physical Activity and Obesity Program* $948,252 $948,252


Fed Nutrition, Physical Activity and Obesity Breastfeeding Program* $530,420 $530,420


Gen Indiana Check-Up Plan (w/o immunization)* $112,654,073 $112,654,073


Dedicated Indiana Check-Up Plan- Immunizations $11,000,000 $11,000,000


Gen Family and Children Fund $258,561,900 $258,561,900


Gen Youth Service Bureau* $1,303,699 $1,303,699


Gen Child Welfare Administration* $11,643,098 $11,643,098


Gen Child Welfare Training* $3,679,518 $3,679,518


Gen Child Welfare Services State Grants* $12,108,778 $12,108,778


Dedicated Kids First Trust* $995,000 $995,000


Dedicated Test for Drug Afflicted Babies $47,921 $47,921


Gen Children with Special Health Care Needs $10,759,276 $10,759,276


Dedicated Minority Health Initiative* $2,473,500 $2,473,500


Dedicated Birth Problems Registry* $75,791 $75,791


Dedicated Donated Dental Services* $35,397 $35,397


Dedicated Community Health Centers* $15,100,000 $14,900,000


Dedicated Prenatal Substance Use & Prevention* $123,675 $123,675


Transferred Prenatal Substance Use Prev. FSSA DHHS Fund $400,600 $400,600


Gen National School Lunch Program* $5,125,000 $5,125,000


Fed School Lunch Program Grant - Nutrition Education* $71,761 $71,761
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Environmental Management
Fund 
Type


Appropriation Name
Appropriations


FY ’13 –‘14 FY ’14 – ‘15


Dedicated Safe Drinking Water Program* $2,942,579 $2,942,579


Fed Safe Drinking Water Program* $1,961,720 $1,961,720


Agriculture
Fund 
Type


Appropriation Name
Appropriations


FY ’13 –‘14 FY ’14 – ‘15


Gen Distributions to Food Banks* $300,000 $300,000


Public Safety
Fund 
Type


Appropriation Name
Appropriations


FY ’13 –‘14 FY ’14 – ‘15


Dedicated Child Restraint System Fund - Indiana Criminal Justice Institute $150,000 $150,000


Gen Guardianship Ad Litem* $2,970,248 $2,970,248


*Program serves populations in addition to target age group 


Source: Indiana State Budget Agency, 2013-2015 As-Passed Budget (http://www.in.gov/sba/2611.htm), April 26, 2013
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*Program serves populations in addition to target age group 


Source: Indiana State Budget Agency, 2013-2015 As-Passed Budget (http://www.in.gov/sba/2611.htm), April 26, 2013


Administrative Expenditures
Fund 
Type


Appropriation Name
Appropriations


FY ’13 –‘14 FY ’14 – ‘15


Gen Family and Social Services Administration* $15,764,735 $15,764,735


Federal Family and Social Services Administration* $15,764,735 $15,764,735


Gen Division of Family Resources Admin.* $2,995,769 $2,995,769


Fed Division of Family Resources Admin.* $3,250,416 $3,250,416


Gen Division of Family Resources County Administration $90,299,853 $90,229,853


Federal FSSA DHHS Fund $110,280,931 $110,280,931


Gen Indiana School for the Blind* General Fund - State Department of Health $10,574,858 $10,574,858


Gen Indiana School for the Deaf* General Fund - State Department of Health $15,493,994 $15,414,794
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Dev Screen  ppt Sunny Start 514.pptx
Implementing Developmental Screening into a Medical Home

ASQ Learning Collaborative/

Pediatric Maintenance of Certification Part IV

Sunny Start 

May 12, 2014

 















































































































































































































































Sarah and Dawn: Sarah, what a wonderful ppt on dev screening! You should do a grand rounds on the collaborative for Riley.

 

 I tend to think of this part of the CCC presentation as trying to interest audience in participating in the upcoming collaborative and introducing them to it in general. with that in mind, here are possible edits but I trust you both to figure out what you want to emphasize.

 

I think there could be a slide after the one that defines the ASQ collaborative stating that the monthly calls will provide technical assistance on strategies for integrating routine screening into practice, addressing concerns of providers and clinic staff, talking to families about results, sustaining a workable tracking system, etc. Then all the Lessons Learned slides can be saved for sharing during those phone calls.

 

Sarah, we absolutely do need your slides on referral resources: you've put together a great list. I omitted from this version just cuz I'm not sure where in the overall session the referral resources should go. But we should definitely use what you pulled together which is so comprehensive and visually engaging--thanks for doing this.

 

Thanks for all the hard work. I hope you'll consider doing  a grand rounds sometime.

Lynne

 

Paul H. Lipkin, M.D.
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ASQ Learning Collaborative


Indiana University Dept of Pediatrics/ Indiana University Health/Eskenazi Health Learning Collaborative

>30 sites

Commercial and Community Health Centers and Private Practices

Began in June 2008 and monthly through now

Evaluations showed improvement (see Chart Runs)
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Maintenance of Certification=carrot/stick

Have authorization from American Board of Pediatrics  to provider 20 points towards Part 4 MOC for Pediatrics (CQI)

Supported and funded by Section of General and community Pediatrics and Indiana State Department of Health Children with Special Health Care Need Services



























































































































Run Data 
Jun-Dec 2008



























































































































CC	Pre-June 2008	Jun-08	1-Aug	Oct-08	Dec-08	0	33	70	93	55	PCC	Pre-June 2008	Jun-08	1-Aug	Oct-08	Dec-08	0	73	90	60	78	Pecar	Pre-June 2008	Jun-08	1-Aug	Oct-08	Dec-08	0	70	67	73	100	Riley	Pre-June 2008	Jun-08	1-Aug	Oct-08	Dec-08	0	23	30	20	89	

Run Data 
2009-2010



























































































































CC	39845	39965	40087	40210	55	66	57	53	PCC	39845	39965	40087	40210	26	93	93	Pecar	39845	39965	40087	40210	100	73	86	93	Riley	39845	39965	40087	40210	89	73	100	

Provider feedback from Fall 2013

90% of Providers Disagree that Dev Screening slows down clinic

100% (60% strongly) agree that families find it helpful

90% of providers (60%strongly) agree that they are more comfortable discussing dev delay after ASQ/MCHAT done




































































































































80% of providers did not feel that families resented extra paperwork of screens

100% felt other providers more interested in implementing after seeing it done by colleague in LC

!00% felt that screening helped identify patients to refer to EI































































































































Pre and Post LC 

Average Screening rates for group 58% Pre and 83% post

Also improves clinical indicators for health systems

ASQ/MCHAT billed and coded correctly increased from 45% pre to 79% post

29% had tracking tool in place for First Steps Referral pre to 64% post

Can improve reimbursement as well































































































































Lessons Learned Presented to AAP Conference

Strategies to  improve  feedback between  referring physician/clinic , early intervention referral office, and families 



Local office of the EI system agreed to provide a single referral specialist to whom LC clinics could fax each month a roster of children who had been referred. 



EI referral specialist indicated whether family was successfully contacted, and whether family agreed/declined evaluation and/or service enrollment.  



In one clinic, copies of the feedback forms were  immediately shared with each referring physician. For children who previously may have “fallen through the cracks” physicians could now contact the family to “jumpstart” the referral process or address family concerns about EI system, rather than waiting until the next well child visit.





























































































































Lessons Learned (cont.)

Close examination of the tracking data can reveal next steps of CQI



Challenges with maintaining effective tracking procedures over time have been identified. In a survey six months after completion of  collaborative 



82.4% of members reported that their practice had previously implemented a tracking system to follow referrals to First Steps or other specialists for developmental delay. 



Only 47.1% reported  practice still using tracking system since LC/MOC ended.



  





























































































































Support Staff

In pilots, staff reported 

significantly greater use of standard tools for developmental screening (p=.03) 

 significantly greater confidence in their ability to screen for developmental and behavioral problems (p=.04) 

Explain the importance of routine screening 

Many have or know children whose developmental needs were not adequately identified. 

Take action to fulfill specific requests. 

Example, tape a paragraph to the back of  clipboards so that  staff can explain the tool to parents
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Families and Patients

ASQ very easy for Spanish speaking and low literacy populations

Families see their child is being evaluated in formal way and their concerns are being addressed

Less vaccine refusal as child’s development is being formally evaluated at routine times and when families have concerns





























































































































Steps to Take


Put together a team 

 Find a champion – non MD’s are often best! 

Survey Monkey to describe baseline– group e-mail

Time Commitment 

Monthly conference call – 1 hour

Submitting data for Run charts – celebrate successes

Incentives:

Board recertification

Develop Certificates for Staff

Documentation for Quality Measures
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PARENTS/CAREGIVERS:

Has your child been given the Ages and Stages Questionnaire?





You are the expert in your child’s health. 

Share your knowledge by completing 

the Ages and Stages Questionnaire. 

It’s short and easy to do. 



























































































































Integrating Developmental Screening into Medical Home


Good for families

Questions/concerns answered—data shows not happening currently

Families leave happier

Less concern for impact of vaccines on development

Solicit feedback from families, share stories





Good for health care team

Saves time (really!); decreases “oh by the way”

Delays/concerns detected earlier

Empower support staff, providers and publicly recognize those who have CQI attitude
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Integrating Developmental Screening into Medical Home



Good for business

Medical home activities are the standard of care

Enhanced reimbursement-must pass for PCC-PCMH

Service excellence

Documentation for quality measures

Remember to bill for services!

Add CPT code to Superbills 96110































































































































Billing for Developmental Screening

Add to well child or other office evaluation and management visit

96110 

Physician or a non-physician administering a standardized screening instrument to a child’s guardian or other observer

Reflects only the physician time reviewing the scores and interpreting the findings with the family (rather than the actual work of giving the survey). 

Using this code requires documentation that the screen was given and the actions taken and discussed with family in visit

Append the modifier “-25” to the E/M code 
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Creating Referral/Tracking System

Identify community resources

Early intervention services

Linkages with schools

Partnerships and communication tools with sub-specialists 

Ability to track referrals

Was the evaluation done?  

Was feedback received by letter, fax, call?

Is there need for further workup or referrals?

Does the family need further information via phone, early return visit?

Method to identify CYSHCN within the medical home--registry
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Start Small































































































































Copy right, Paul Lipkin, MD  2007; used with permission of author



Click to edit Master text styles

Second level

Third level

Fourth level

Fifth level

























































































































Paul H. Lipkin, M.D.

20





THINK BIG





























































































































Next Steps

Personalize the Algorithm to Your Practice

Make a Plan on Monday that you can Start On Tuesday

Implement a small Plan-Do-Study-Act cycle with your team





















































































































































































































Related Evaluation and Followup Visits

1

2

3

4

5a

5b

6a

6b

7

8

9

10

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

 Using CHICA and observation

 in exam room



CHICA will

generate ASQ*

MD will be  

Reminded to

score

CHICA will remind

MD to follow up 

concern

CHICA will remind MD

At next visit of this or 

To do if has not done

Will develop

Way to identify

All CSCHN 

and keep track

Will develop

Chronic Condition Protocols

And Care Plans

CHICA will generate 

ASQ Clip Boards with 

explanation in 

Spanish and English, 

first PSF then ASQ and 

Can fill out in rooms,

 MD reminded to score

CHICA will 

Remind MD to 

follow up concern



*Lynn Sturm to orient to ASQ

In small groups over next month **Team will develop way to inform parents results of tests and procedures in timely manner***will work out billing 

Peggy will

Follow up whether seen and outcome**





























































































































Plan Monday  Start Tuesday

Identify Provider Champion

Map workflow using algorithm

Identify key practice staff

Who will ensure tool available?

When in visit will family receive tool and from whom?

Who will score tool?

When does provider/nurse review results with family?

How will referrals be done and tracked and by whom?

Who will give family educational material and when?

What happens to screening tool after discussed?

Who will restock educational materials and where to store?

TIMELINE 



































































































































PDSA in Your Team

Use algorithm to develop first step

Get feedback from others in practice

Be specific with names and timeline

Plan today and start tomorrow

Need to evaluate using chart runs





























































































































Link To CHIP-IN/Neuro Developmental Behavioral Center 

Practices involved also invited to participate in Learning Collaborative



Project Launch  area can be served by partnership in New Albany starting in July and have been invited to join LC





























































































































Link to INAAP

Learning Collaborative started with a small grant from INAAP

Connection to District V of AAP with Ohio—we can connect SE area of state with our colleagues and collaboratives in Ohio

New Committee Structure



























































































































Microsoft_Office_Excel_Worksheet1.xlsx

Sheet1


			 			CC			PCC			Pecar			Riley			Column1


			Pre-June 2008			0			0			0			0


			Jun-08			33			73			70			23


			1-Aug			70			90			67			30


			Oct-08			93			60			73			20


			Dec-08			55			78			100			89


						To resize chart data range, drag lower right corner of range.










Microsoft_Office_Excel_Worksheet2.xlsx

Sheet1


			 			CC			PCC			Pecar			Riley			Column1


			Feb-09			55			26			100			89


			Jun-09			66			93			73			73


			1-Oct			57			93			86


			Feb-10			53						93			100





						To resize chart data range, drag lower right corner of range.
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Southeastern Indiana Update 





Systems of Care 

Project LAUNCH easily aligns within our existing System of Care



Aligns with State SOC Expansion Plans



Part of State SOC Conference 







Successes

Conference in DC

Mental Health First Aid

Trauma-Informed Trainings

Community Excitement 

IAITMH Certification Training

United Way of Greater Cincinnati

20% Consumer Involvement on council/committees 

Mental Health Awareness Day Luncheon

State Representative Meeting





Screenings and Assessment

Cincinnati Children’s Healthcare



Need to understand current usage 





Mental Health Consultation

Southeastern Indiana Economic Opportunity Corporation 

Head Start Self-Assessment

MH consultant

Discussions regarding integration in schools





Family Strengthening/Parent Training

Jodi Alexander hired to lead Incredible Years

Incredible Years training in June 

Incredible Years later this month

Hispanic Committee

1 Voice Recovery Group

Collaboration with LCCs

Youth Worker Cafés





Home Visitation Program

Staff attending trainings



Mental Health Consultation 





Integration of Behavioral Health & Primary Care

Health Dept. on LCWC

Cincinnati Children’s Healthcare 

Toxic Stress presentation

SEEK Screen

Motivational Interviewing training

Therapist on Site 

Assistance with resources 







What do we need?

Barrier busting



Tell us what you want to know. What questions do you want our work to answer? 
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SSYCWC Eval Presentation_5-13-14_final.pptx
Project LAUNCH
Evaluation

Jeffrey A. Anderson

Allison A. Howland

Meagan E. Benetti

Collaborative Research Initiative (C.R.I.) 

Center for Research on Learning and Technology (CRLT)

School of Education

Indiana University

















































Overview



Sunny Start Evaluation Participation





Evaluation Advisory Boards





Project LAUNCH EAB

















Sunny Start Young Child Wellness council	

Evaluation 

Participation

















































What are we looking for?

YCWC Collaboration

What does council collaboration look like at the state and local levels?

What are facilitators and barriers to collaboration?



Policy Development

How has policy development been effected by council collaboration?


Cross-Council Collaboration

How do the local and state councils collaborate?

















What does this mean for you?

Annual online surveys

Annual brief interviews





Participation is VOLUNTARY

Your participation is ANONYMOUS



You will be sent a survey link via email

An IU Evaluation Team member will contact you via email to participate in a brief interview

















Evaluation Advisory boards

Experience with One Community One Family System of Care Evaluation

















































Evaluation Advisory Boards

What are the benefits?







How do they function?







What is the commitment? 

















Evaluation Advisory Boards

Examples of past success

















Project 
LAUNCH 

Evaluation Advisory Board

















































How will our EAB function?

The EAB will consist of a small collection of key state and local council stakeholders along with evaluation team members 

This will take the place of the Sunny Start Data and Evaluation Committee, who are encouraged to participate!



Monthly meetings



Determine and maintain scope of Project LAUNCH evaluation



















Questions?
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Liz Waetzig Background and Experience

Project LAUNCH: State Wellness Council

May 13, 2014















2

Prior Experience

Lawyer (recovering)

Georgetown National Technical Assistance Center for Children’s Mental Health

System Building – Collaboration Decision Making, Mediation, Strategic Planning and A Public Health Approach

Maryland Early Childhood Steering Committee











Change Matrix, Partner

Women Owned, Minority Owned, Certified 8(a) by SBA

3









Motivating, Managing and Measuring Change

Health Disparities and Health Equity

Leading in Complex Systems

A Public Health Approach

System Building
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Project LAUNCH

National TA Conference: Building Effective Councils

Conflict Engagement

Strategic Planning

On site support for effective collaboration on councils
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