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Sunny Start Core Partners 
Meeting Summary


	

	[bookmark: Names]Meeting Date:
	Tuesday, October 25, 2011  1:30 – 4:00

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

	Facilitators:
	Andrea Wilkes, Dr. Judy Ganser
Staff – Maureen Greer, Rylin Rodgers 

	
	

	Participants:
		Core 
	Partner
	Organizations
	Attendance

	Melanie
	Brizzi
	FSSA Bureau of Child Care
	x

	Ryan 
	Brown
	IN Department of Education 
	

	Joe
	Brubaker
	About Special Kids
	x

	Michael
	Conn-Powers
	IN Institute for Disability and Community
	x

	Janet
	Deahl
	FSSA, Bureau of Child Care
	

	Beth 
	DeHoff
	Family Representative
	

	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, ISDH
	x

	Mindi
	Goodpaster
	McCoy Youth 
	

	Elinor 
	Hansotte
	Home Visiting Program Coordinator
	x

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

	Larry
	Humbert
	Indiana Perinatal Network
	

	James 
	Huston
	Office of Faith-Based &  Community Initiatives
	

	Gayla
	Hutsell
	ISDH EHDI Program
	x

	Dana 
	Jones
	Indiana Department of Education
	x

	Phyllis
	Kikendall
	Dept. of Child Services
	x

	Emily 
	Krauser
	Indiana Youth Institute
	x

	Susan
	Lightle
	Indiana Head Start State Collaboration
	x

	Danny
	Lopez
	Commission on Hispanic/Latino Affairs
	

	Ted
	Maple
	United Way - Success by Six
	

	David 
	McCormick 
	Lead and Health Homes, ISDH
	

	Lauri 
	McCoy 
	Anthem 
	x

	James
	Miller
	(Brittany Gross) ISDH Oral Health 
	x

	Cheryl
	Miller
	Indiana Head Start Association
	x

	Mary Jo
	Paladino
	Family Voices
	x

	Andrea 
	Preston
	Healthy Families
	x

	Sarah
	Patterson
	Indiana Youth Institute
	

	Jodie
	Perras
	Improving Kids’ Environment
	x

	Shirley
	Payne 
	CISS Coordinator
	x

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

	Jillian
	Ritter
	Military Child Care Liaison Initiative
	x

	David
	Roos
	Covering Kids & Families
	x

	Sarah
	Stelzner, M.D.
	Dyson Community Pediatrics Initiative
	

	Karen
	Teliha
	IN Dept. of Environmental Management
	x

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

	Dianna
	Wallace
	IAEYC
	x

	Erin 
	Walsh 
	Office of Medicaid Policy and Planning
	x

	Mary 
	Weber
	Maternal & Children's Special Health Services
	x

	Stephanie
	Woodcox
	Division of Mental Health and Addiction
	x




	Items of Interest






	Next Core Partners Meeting:
January 24, 2012, April 24, 2012, July 24, 2012, and October 23, 2012
Please note that meeting time has been shifted to 1:30-4pm.
Meetings will be held at ISDH, 2 N. Meridian St. on the 8th floor.  
If you are unable to attend a meeting, please send a proxy.      

	[bookmark: Attendees]Summary of Meeting: 




















	Welcome and Updates
· Andrea shared the Lead Poisoning Prevention DVD as funded by the Indiana Head Start Collaborative Office; 1,044 DVD’s will be distributed.  
· An article about the family role in Sunny Start was in the October Family Voices newsletter: http://fvindiana.org/Newsletters/Oct_2011_newsletter.pdf 
· Indiana did not apply for Race to the Top.  The ISDH Commissioner was contacted about the issue after the last Core Partners meeting.
· ISDH and The Indiana Department of Child Services (DCS) received a $9,145,000,000 Home Visiting Grant. 

Presentations:

· Early Childhood Workforce in Indiana:  Dianna Wallace and Candace Shaffer, Indiana Association for the Education of Young Children, Inc.


Dianna and Candace shared the results of a survey of child care providers that was conducted in 2010. This survey was a replication of a 2005 study (which Sunny Start helped to fund), allowing a longitudinal look at this issue in Indiana.  Data about wage rates, benefits, education level of providers and turnover is included.  The full report can be found at http://www.iaeyc.org. 

Next steps include a commitment by IAEYC to connect workers to information about health care and other benefits.  Efforts will be made to address training needs at skill level of staff. The drop of home based childcare providers was clarified to be from cleaning of records.  An additional resource shared is the Careers  in Early Childhood Report, http://www.iaeyc.org/LinkClick.aspx?fileticket=NkZJ%2f3MXFJA%3d&tabid=510&language=en-US 
  

· Evaluation Report: Emily Krauser


Emily provided a brief recap of the Evaluation Report in preparation for a group activity in support of next steps to address issues raised by the evaluation report.  
Dr. Ganser facilitated a group input-gathering in support of next steps based on needs raised by the evaluation.  


Committee Updates:

· Family Input: Andrea Wilkes


Andrea provided an overview of the 2004 input-gathering from families and providers and the issues that were identified which formed the basis for the work over the last six years. This year Sunny Start would like to gather information again from the same audiences. The meeting participants were provided the draft survey and a worksheet to review and complete to strengthen the information-gathering process. The goal is to distribute the survey through various mechanisms from January through March 2012 and to have preliminary results for the Core Partners meeting in April 2012. Please identify groups who should receive the survey and share them with Rylin.



[bookmark: _GoBack]
· Early Childhood Mental Health Consultation:  Dr. Angie Tomlin


Angie provided the participants with an overview of the activities of the Indiana Association for Infant and Toddler Mental Health and activities funded by many of the Core Partners members.  Efforts to provide endorsement in Infant Toddler Mental Health at four levels are now in place to support early childhood providers throughout Indiana.  Early Childhood Mental Health consultation could support up to 40,000 Indiana children by supporting providers. Core Partner feedback is needed as these efforts are explored. Please share your input on the draft with Angie at atomlin@iupui.edu.  

· Early Childhood Meeting Place:  Dr. Michael Conn-Powers
All of the “back-end” work has been completed to make it possible for individual account holders to post events and resources.  Overall use has been down; efforts are underway to promote the site and ensure quality of resources posted.  If you have an event where the Meeting Place should be promoted, please share with Michael at mipower@indiana.edu 

· Environmental Committee:  Jodie Perras
Seventy childcare providers attended the recent annual IKE conference.  www.ikecoalition.org/ has outlines and resources from this event for your reference.  The environmental committee is currently engaged in the creation of the State of Children’s Environmental Health report.  

· SIMPLE:  Tara Hobson-Prater


Tara Hobson-Prater provided an overview of the development, implementation and impact of SIMPLE (.Social Immersive Media Project For Life-course Education)  The SIMPLE product was on display for exploration by Core Partners.




	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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To promote and support quality care and education for all young children, birth through age eight, in Indiana.
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To promote and support quality care and education for all young children, birth through age eight, in Indiana.

Every day in Indiana ….. 

		Families entrust the care and education of over 116,000 children to child care workers 



	(Source: U.S.  Department of Labor, Bureau of Labor Statistics, United States 2009)



		65% of children under the age of six live in families where all parents present were in the workforce  



	(Source:  2011 KIDS COUNT® Data Book, The Annie E. Casey Foundation)
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The 2005 Indiana Child Care Workforce Study provided the baseline of information about the working conditions of the child care workforce.



The 2010 Indiana Child Care Workforce Study provides the first follow-up study comparing the data of the working conditions of the child care workforce.
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Methodology

Survey Instruments

Three Written Surveys Mailed

Two Online Surveys Emailed



Teachers Surveys

 N=11,737



Director Surveys

 N=1,265



Family Child Care Providers

N=2,768

		



Follow Up

Re-mails

Re-emails

Phone Calls





Response Rates

Directors 38%

Teachers 28%

Family Child Care Providers 28%
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Key Findings  

Demographics

		Directors, teachers, and family child care providers responding to the survey were predominantly female.  4% of the respondents were male.



		52% of teachers reported an annual family income below $30,000; 57% of teachers at that income level reported having children of their own. This is comparable to data collected in the 2005 Indiana Child Care Workforce Study.
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Key Findings 

Compensation



Child care workforce wages are markedly low 

despite increases since 2005.

		2005		2010		% Change

		Directors		$13.00		$14.77		16%

		Family Child Care Home Providers		$8.83		$13.32		49%

		Teachers		$7.95		$9.00		13%
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Key Findings  

Benefits

		55% of licensed child care center/unlicensed registered ministry directors reported their facility does not help employees pay for health insurance.  However, this represents a 5% improvement in the number reporting in 2005. (60% in 2005)





		37% Family Child Care Providers reported having no health insurance compared to 25% in 2005.  
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Key Findings

Benefits



		Employment Benefits in Licensed Child Care Centers and Unlicensed Child Care Ministries (as reported by Directors)

		Type of Benefit		Percentage of Centers / Ministries Offering Benefit

		2010		2005

		Fully Paid Health Insurance		4%		7%

		Partially Paid Health Insurance		42%		33%

		Free Child Care		18%		23%

		Reduced Child Care Fee		44%		52%

		Parental Leave		53%		34%

		Paid Sick Leave		60%		59%

		Paid Vacation		80%		82%

		Paid Holidays		85%		83%

		Paid Retirement Benefits		34%		29%
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Key Findings 

Education



Child Development Associate Credential (CDA)

		17% of Directors Compared to 21% in 2005

		26% of Teachers Compared to 22% in 2005

		36% of Family Child Care Providers Compared to 24% in 2005





Associate’s Degree or Higher in Early Childhood Education

		29% of Directors Compared to 24% in 2005 

		15% of Teachers Compared to 11% in 2005

		10% of Family Child Care Providers Compared to 7% in 2005





Associate’s Degree or Higher

		68% of Directors Compared to 66% in 2005

		38% of Teachers Compared to 29% in 2005  

		24% of Family Child Care Providers Compared to 23% in 2005
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Key Findings 

Child Care Workforce Turnover

 



The 2010 annual child care workforce turnover rate for full-time teachers in licensed child care centers and unlicensed registered ministries is 

16% compared to 26% in 2005.
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Key Findings

Child Care Workforce Turnover

Planning to Leave the Field of Child Care in the Next Three Years



		11% of Directors Compared to 13% in 2005

		18% of Teachers Compared to 26% in 2005

		9% of Family Child Care Providers Compared to 11% in 2005
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Key Findings 

Paths To QUALITY™ Participation



		63% of Licensed Child Care Centers/Unlicensed Registered Child Care Ministries Reported Participation in PTQ™





		67% of Family Child Care Homes Reported Participation in PTQ™
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2010 Indiana Child Care Workforce Study

Summary

The findings were surprising….

		Median wage of child care teachers is $9.00 per hour;

		More than half of teachers and family child care providers report more than a high school diploma;

		Child care workforce turnover rate for full-time teachers is 16%.



			

		

			Children in child care deserve a well

				educated, fairly compensated

					and stable child care

						workforce.
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Evaluation Report _ 7.19.11.pptx
Sunny Start 
Evaluation  X


June 2010 – May 2011



















Background	

The Sunny Start Evaluation report measures the Initiative’s success over the past year.

This report is based on steps taken towards the Initiative’s stated goals.

Feedback was provided  through stakeholder interviews. 













Overview

Report layout

Key findings

Strengths

Challenges

What’s next?

Conclusion & questions

Your turn to respond















Report Layout

Sunny Start history & vision

Feedback from stakeholders

Progress on the ECCS critical components

Conclusion













Strengths	

National network

Leveraging 

Infrastructure for increased collaboration

State of the Young Hoosier Child Report (SYHC)













Barriers	

Visibility & statewide reach

Sunny Start does not have a legislative voice

Having the right “players” consistently at the table

Future funding















What’s Next?

Plan for long-term 

    sustainability of projects

Promote & disseminate the SYHC & environmental health reports

Continue engaging in opportunities to support a coordinated system of supports for young children and their families















Conclusion & Questions

This evaluation shows that Sunny Start is making efficient and effective strides towards its goal.  By identifying both what the program is doing well, as well as areas in which it could improve, this assessment helps to provide a road map to continued future success. 



What are your questions?

Emily Krauser; ekrauser@iyi.org; 317-396-2715













Your Turn to Respond



Next Steps for Sunny Start… 



Facilitated by 

Dr. Judith Ganser
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Proposal to Gather Input for Sunny Start





Sunny Start Core Partners Meeting



October 25, 2011

1





















History

2004: Sunny Start conducted a series of statewide community dialogues where families and providers were invited to identify what was working to support the needs of young children and families in their community and to identify challenges that communities faced in serving this population. 



2













2004 Results

Early care and education, health; and parenting education/awareness.  

Early care and education: Participants lacked affordable, quality child care. Child care is minimal for children who are ill or have special needs and during non-typical hours.  Some communities did not have Early Head Start programs and report lack of child care centers serving low income families and lack of “slots” in Title I preschools and Head Starts. Early education programs, preschools or programs in licensed facilities were too expensive for most families or they lacked transportation.





3













2004 Results

Health:

Health: a lack of health insurance for children and families despite their eligibility for available programs such as Medicaid (Hoosier Healthwise) and CHIP.  Lack of awareness of resources and bureaucratic red tape exacerbates the problem. Health care providers’ hours do not meet the needs of families for access outside of the hours of 9:00 am and 5:00 pm. Doctors were reported as not referring families early enough and misdiagnosing needed care. Families were reported as not being aware of the importance of good dental and eye health and early prenatal care.  Waiting lists for waivers, special education evaluations, therapists and specialists indicate limitation of some resources.
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2004 Results

Parenting education/awareness.  

Parenting Education and awareness issues included the complexity of accessing and navigating the system; making it difficult for families, to obtain the services they need.  There is a general lack of parenting education. The impact of low self esteem of parents in general was reported. Parent support opportunities are limited and families are frequently unaware of those that do exist. The general public is not aware of the importance of the early years and the role of the family.
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Current Need

Updated input from Hoosier families raising young children and providers  of services to the same population is needed to guide, support and strengthen state efforts. 

Need identified by the 2010-2011 evaluation report. 

In preparation for the next Sunny Start federal funding cycle. 

In support of Core Partners to support projects and funding proposals.  
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2012 Input

A multi-platform approach to survey distribution will allow for broad reach, maximizing minimal resources. 



A brief “ask for input” will be drafted and distributed 

An e-link to survey

 full survey attachment 



Families  and providers will be able to respond 

via mail,

 fax, 

Email

electronic survey ( including Facebook survey)
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Time line 



8













January 2012: Ask for input will be released





April 2012: Results shared with Core Partners





January of 2012- March 1 2012. Will stay open with coordinated communication efforts and reminders





May 2012: Responses complied and shared with Evaluation and Family Advisory Committees





October 2011- December 2011 Survey finalized 















Survey Content

https://www.surveymonkey.com/s/SunnyStart



3 page  Survey Monkey

Gage awareness of and use of existing programs

Re-ask questions from 2004

Printable  copies available 
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Distribution Partners



All core partners

ISDH funded programs that serve families  0-5

Early Childhood Meeting Place

Family Support Group list generated by Family Advisory Committee

10













Next Steps



Input on survey 

Identify avenues to circulate among your constituency 

Share list needed to prepare for distribution



11
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ECMH Consultation Sunny Start Core Partners Oct 2011.pptx
Early Childhood Mental Health Consultation

Social Emotional Subcommittee Report





Background

Implementing the IMH Endorsement system

Applications now available for Levels 1 and 2

Applications for Levels 3 and 4 to be processed in spring 2012

12 additional mental health providers from around the state are participating in “Intensive” to prepare for Level 3 Endorsement

Certificate program is building (at IUPUI) with two courses offered Summer 2011

Promotional materials available

Project to reach home visitors under development





Endorsement

		 		Infant Family Associate
Level I		Infant Family Specialist
 Level II		Infant Mental Health Specialist
 Level III		Infant Mental Health Mentor: Clinical, Policy, or Research Faculty Level IV

		Education		CDA or Associate’ s  or 2 years early childhood experience
 		Master’s or Bachelor’s degree		Master’s or postgraduate degree		Master’s, postgraduate, doctorate, postgraduate, MD, OD, JD

		Work Experience		2 years in the infant, early childhood, and family field		2 years in the infant, early childhood, and family field		2 years post-Master’s providing infant mental health services		3 years post Master’s in infant, early childhood, and family field

		Indiana Examples		Healthy Families workers, child care provider, Early Head Start home visitor		First Steps provider, Infant Toddler Specialist, Early Head Start workers and Head Start teacher, DCS workers, nurses		Community Mental Health Center therapists, private practice providers, nurse practitioners		University Faculty, physicians, judges







Unmet Need

there remains a large group of young children with challenging behavior that has progressed beyond a prevention approach without reaching the level that would lead to a mental health diagnosis and eligibility for accompanying services





Data says…

4 and 12% of young children manifest challenging behaviors that impair their functioning (Perry, Allen, Brennan, & Bradley, 2010) 

63% (393,000) of children under age 6 are in some type of regular child care or preschool setting (Children’s Defense Fund, 2008; NACCRRA, 2010)

Estimate that at least 15,000 and perhaps as many as 40,000 children in Indiana child care programs may currently demonstrate challenging behavior such as defiance, noncompliance, aggression and disruptiveness







Children with behavior problems are at a higher risk of “expulsion” from child care and preschool

As many as 10,000 children in Indiana could be at risk of expulsion due to behavior issues

This can result in:

School “un” readiness and low self esteem

Impacts on family (work, finances, etc)





Early Childhood Mental Health Consultation

A service offered by providers with formal preparation and experience in children’s mental health who collaborate with administrators, staff, and family members of children from birth to six years of age participating in group care and early education settings in order to build staff capacity to promote children’s social and emotional development and to address challenging behaviors (Brennan, et al., 2008, p. 987)





Skill improvement has been shown to:

Increase earlier identification of children in need of a mental health referral

Reduce problem behaviors and increase pro-social capacities of children who are at–risk

Enhance the overall program, thereby promoting positive social and emotional skills in all children served

Continue to benefit children with whom participating staff work in the future





Children benefit too…

increases in social and emotional skills, such as learning to regulate their emotions and impulses

 

expressing themselves appropriately



interacting with peers and adults in respectful, confident and competent ways







Spring 2011 Institute planning session

Mary Mackrain, M.Ed., IMH-E® (IV) Consultant from the Michigan Department of Community Health and the Georgetown University, Center for Child and Human Development, Center for Early Childhood Mental Health Consultation

Small group identified the resources and accomplishments that Indiana has in place related to early childhood social and emotional development and then identified needs and next steps.





The identified gap is:  Early Childhood Mental Health Consultation for children not making it with Universal practices alone and who may not qualify for intervention or be served through the top tier of the system



INTERVENTION

PREVENTION

PROMOTION

















IMH Modules

ECMH Intensive Services

(certificate program)

Community Mental Health

Medicaid Reimburse Services













Home Visiting		First Steps





HS/EHS mental health consultation	Inclusion specialists	

Infant Toddler Specialists

IMH Endorsement Level 1

Learning Foundation (guide and training)

IMH Modules

















The Proposed Strategic Plan

Use available data sources and survey methods to document the need for ECMHC in Indiana from family, early care and education provider, and mental health provider perspectives

Explore a framework for describing and explaining the concept of “Early Childhood Mental Health Consultation” to support maximum partnership and collaboration

Create training and mentorship opportunities for mental health professionals specific to ECMHC to increase our workforce capacity









Link ECMHC training and curriculum materials to Indiana’s Early Childhood Foundations for early learners

Develop an ECMHC service delivery system that includes accessing existing funding streams for ECMHC services

Once available, increase awareness of ECMHC services to child care homes and centers and private and public preschools

Collaborate with an institution of higher learning to create and implement a program evaluation and outcome measurement system to ensure that the ECMHC system can document desired outcomes







What’s next?

Sunny Start Core Partner input and guidance



Finalize Strategic Plan



Implement!
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Tara Hobson-Prater, M.A

SIMPLE Program Coordinator

Thobson-prater@isdh.in.gov

317-234-7318

Social Immersive Media Project for Life-course Education





*









		SIMPLE social marketing

		SIMPLE life-course education

		SIMPLE during development

		SIMPLE in action

		SIMPLE evaluation

		SIMPLE questions and answers















*











Social

Immersive

Media

Project for 

Life-course

Education



Innovative social marketing approach to increase public awareness of the importance of integrating the life-course perspective into preconception planning and care.



SIMPLE uses a participants interaction with a technology device to share messages tailored to specific stages throughout ones pregnancy the roles of those who can influence a mother and her child before, during, and after pregnancy in order to try and give babies the best possible outcomes throughout their life. 

*









		SIMPLE represents life-course







“Interplay of risk & protective factors that influence health throughout one’s lifetime” 

	



		 ~ Maternal & Child Health Bureau	





SIMPLE employs the life course perspective in these tailored messages because we are finding it increasingly important to look at life not as disconnected stages, but as connected stages across a continuum. At ISDH, we are approaching maternal and child health in a way that helps those we serve to recognize that each stage of life is influenced by the stages that came before it and contributes to, or influences, the stages that come after it. The outcomes that I face are based on the life circumstances of my parents and their parents, and my life circumstances, choices, and behaviors will impact the outcomes of my children and my grandchildren. 

*









		ISDH developed priority areas to be addressed…





Perinatal health

Smoking

Prematurity

Maternal Obesity

Low birthweight

Obesity

SIDS/SUIDS

Child Spacing

STDs

Family Planning

Breastfeeding

Pregnant / parenting teens





Based on some of the trends and patterns we are seeing in Maternal and Child Health, we have developed priority areas where our programs can improve the health of Hoosiers.



Some of the outcomes that SIMPLE targets to improve the health of Indiana residents are low birthweight, premature births, and infant mortality. SIMPLE does this by using messages tailored to inform expectant parents on the importance of breastfeeding, prenatal care, staying away from tobacco and other substances, safe sleeping, child spacing, and support.   



Indiana has shown a steady increase in the rate of mothers who ever breastfed their infants between 1990 and 2007. In 1990, less than half of new mothers (47.2%) breastfed their infants. In 2007, the rate grew to 67.1 percent, we hope that interacting with SIMPLE will continue to stress the importance of breastfeeding to new mothers and fathers while focusing on how breastfeeding can impact the life course. 



Smoking during pregnancy is a challenge. Although rates had decreased between 2003 and 2006, there was a subsequent increase in 2007. Smoking remains higher among white than any other racial or ethnic group and is especially high among mothers on Medicaid. In fact, in some counties 30% of mothers on Medicaid are smoking and to put that into perspective, on average that percentage is usually around 18.



In Indiana short inter-pregnancy intervals are above the national average and the percentage of mothers receiving prenatal care in the first 

trimester also declined between 2003 and 2007. 

*









Innovative social marketing approach to increase public awareness of the importance of integrating the life-course perspective into preconception planning and care. 

		4 locations



first time parents / expectant



		Conclusions



Family / Peer perceptions

Need more support 

Overwhelmed

Knows to stay away from drugs

Doesn’t know how to avoid stress





In these focus groups, young parents indicated that:

They wanted to “live their lives”, finish high school and go to college, wanted emotional familial support, and rely on peer support (which declines as they progress in their pregnancy). 

  

From these focus groups we have realized that many social concerns of young parents can overwhelm then and have the potential to supersede the focus they might place on their basic health needs. When working with first time parents, it becomes critical to address their social needs in order to improve their health behaviors. 

*









Led by Herron School of Art & Design and Attic Design Collective in Indianapolis, IN

Courtney Kuhstoss, Dustin Lynch, and Helen Sanematsu, MFA











In the past, media has utilized scare-tactics, but research reveals that the presentation of scare-tactics may not be sufficient to change behavior. A study at Michigan State University found that scare tactics (if not designed correctly) may cause people to deny they’re at risk for health hazards.



Our research team decided to build a device which disseminated positive messages. Our tool features an image of the SIMPLE mother and the voice of a baby child or baby to reach first time parents to help them feel empowered and healthy while increasing their self-esteem and self efficacy. 

*











Popular media and networking tools host several types of pregnancy calendars. We decided to also base the home screen of our tool on the months of pregnancy as well as three slides on social support systems for the pregnant mom. We call these our “info tiles”.



Shortly we will run through some of the info tiles and you will also notice that  we have “green screened” silhouettes of the participant’s “community” into the game to reinforce to the participant that there are people in the community—people she already knows and people she can come to know—who can help her through the transition into parenthood. 



And our design team decided that to carry on this message, during the filming of the interactive game, the participant’s silhouette would also be filmed…And then be able to be shared on various forms of media… including cell phones, i-pods, or social networking sites like Facebook. 

*









Led by IUPUI’s Survey Research Center

Anne Mitchell, MA and Neale Chumbler, PhD







To be eligible for the study, must be a first time pregnant woman or expectant father



All respondents who complete the study will receive $15 in gift cards as an incentive



Goal is to analyze effectiveness of maternal health messaging to first time parents
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Half of the respondents will receive additional messages on Facebook

Half of the respondents will receive additional messages on Facebook

Half of the respondents will not receive additional messages.

Half of the respondents will not receive additional messages.
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SIMPLE  will select venues that provide services to pregnant and parenting men and women.

 

Community health clinics and hospitals

Prenatal, birthing, and parenting courses

Baby expos and fairs

Health and wellness events

Nonprofits which support first time pregnant women and men. 
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		Year One: 600





		Year Two: 1200





		Year Three: 600





Enroll a TOTAL of 2,400 participants

over three years
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		After three years of data collection:





Demonstrate whether or not using social immersive media to deliver MCH messages is more effective than traditional dissemination of brochures



Demonstrate:

Message retention

Increase in knowledge / awareness

Healthy behaviors
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Questions? 

Comments?

Recommendations?
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The SIMPLE things we’ll cover...




What is SIMPLE?








What is the Life-course Perspective?
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Study Outline




Intervention Group Control Group
(SIMPLE Tool) (Brochure)





Quasi-experimental design








Getting participants




ENROLL

2 weeks later

3 weeks later

3 months later





Enrollment and Follow-up Process




Across 5 Indiana Counties




Final Summary




Thank you
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