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Core Partners Present: Barbara Beaulieu, Margaret Huelsman, Dolores Weis, Jillian Ritter, David Roos, Mary Jo Paladino,      Karen Teliha, Jeena Siela, Lauri McCoy, Stephan Viehweig, Sally Crawford, Jean Caster, Caitlin Priest,  Lisa Condes, Teresa Hunter, Melanie Brizzi, Julie Whitman, Andrea Preston, Eric Vermeulen,  Carrie Higgins, Shirley Payne, Lisa Henley, Bob Bowman,  Andrea Wilkes, Ingrid Kipfer, Kristin Lawson and Sarah Pennal
	Agenda Topic 
	Discussion 
	Follow-up

	Welcome/ Introductions
Bob Bowman
	Bob Bowman welcomed the Core Partners.  He quickly addressed some of the changes that will be happening with Sunny Start.  
	

	Overview of Sunny Start Success:
Where We’ve Been, Where We’re going
Andrea Wilkes
	Andrea Wilkes talked about how this is a pivotal meeting for Sunny Start and the Core Partners.  She reviewed the vision, mission and goals of Sunny Start and talked about the many successes of Sunny Start. Some of the successes highlighted were Sunny Start fact sheets, Family leadership, Early Childhood Mental Health workforce, results of community survey, Environmental Health project, Social/Emotional committee series to promote Michigan endorsement, and a survey for court professionals.

Andrea then started a discussion of Project LAUNCH.  She reviewed the organizations that are a part of Project LAUNCH and goals for Project LAUNCH.    Andrea talked about what is available for each Sunny Start Core Partner and how they can be a part of the State Young Child Wellness Council for Project LAUNCH.   She reviewed the ECCS components and Launch Strategies/Strands and how they match up with one another.  
Andrea presented a list of required council members for the Sunny Start State Young Child Wellness Council.

Andrea then facilitated a discussion on what people are thinking about the changes for Sunny Start.  She helped to clarify Outcome Map and how it has been redefined by Project LAUNCH.  Andrea clarified that ECCS funding will be project focused and not infrastructure building.  Steve Viehweg emphasized that if we do receive ECCS funding, ECCS will continue to be a collaborative group that helps to guide and lead.  Specifically, a collaborative entity that will continue to find ways to make things happen for kids and families in Indiana.
Discussion occurred about Medicaid and the role of Medicaid representatives on the Sunny Start State Young Child Wellness council.   It was suggested that we recruit representatives that can help with the process of families going on and off Medicaid.   
David Roos suggested that we might want consider rearranging the current State/Local list of Core Partners that can participate so we can identify what additional council members will be required. 
Dolores Weis asked if Environmental health be under “health” or another part of Project LAUNCH. All agreed that Environmental health is critical.  
	


	Video “Building Adult Capabilities to Improve Child Outcomes: A Theory of Change”
Jack Shonkoff, MD
	Video presented during Sunny Start celebration of accomplishments.
	http://developingchild.harvard.edu/resources/multimedia/videos/theory_of_change/

	Project LAUNCH Orientation
Mary Mackrain, Technical Assistance Specialist
Project LAUNCH
	Mary phoned in from Michigan and did a presentation on Project Launch 101.  Project LAUNCH is funded by SAMHSA for a 5 year grant awarded to states, tribes and local communities to see that all kids are ready for school and life. The goal is to make sure that social, emotional, physical and cognitive needs are met from birth to early school age.  The focus is on the social and emotional health of children and families.  

Each grantee implements or expands evidence based programs and practices in the key areas of home visitation, screening and assessment, integration of behavioral health into primary care, mental health consultation and family strengthening.  Mary talked about examples of how LAUNCH programs throughout the country have implemented programming in these areas.  She finished with the large goal of Project LAUNCH is to sustain practices.  Project LAUNCH helps to create partnerships between the state and local communities.  Using carefully selected strategies to lead large-scale, system wide improvements; practices are designed to live beyond the life of the grant.
	





	Local Implementation of Project LAUNCH Indiana Initiative
Sarah Pennal
	Sarah reviewed the long term goal for the local level of Project LAUNCH and clarified that the local population of focus is currently Goodwill families with a child in their household birth to age 8.
Goodwill implementation of Project LAUNCH will happen with 3 programs at Goodwill. The first program is The Nurse Family Partnership currently serving 400 families.  The second program is The Excel Center, a free, public charter school in Indianapolis serving adults 18 or older.  Marion County has 5 Excel schools and has a combined total of 1,300 students currently attending Excel schools.  The third program will focus on the employees of the Goodwill Retail stores.  Goodwill has 1,500 employees in Marion County. 

An Environmental Scan was completed by Project LAUNCH as a requirement from SAMSHA.  The question they attempted to answer is - How do we best serve families in IN?  Families were interviewed to identify barriers that a family experiences.  Surveys went out to community providers, at Goodwill retail stores, Goodwill Nurse Family Partnership, and Goodwill Excel schools.   Participants were recruited for 5 focus groups. The participants identified the need for high quality parenting classes and helping families to advocate for improved health care.   Goodwill hopes to create a business model that will identify what effect these services have on parents’ work performances, and if parents will miss work or school.
Sarah talked about how Goodwill will be implementing Project LAUNCH in Marion County and the strands involved in that implementation.  
	


	Systems Change: What Role Do Sunny Start Core Partners Play Moving Forward?
Kristin Lawson
	Kristin introduced herself as the Project LAUNCH Young Child Wellness Expert.  She talked about the role of state council, continuing member’s role and their responsibilities.   Ingrid Kipfer introduced herself as the Project LAUNCH Young Child Wellness Partner. 
Kristin discussed the guiding principles of Project LAUNCH and emphasized the need for a strong state council for the Project.  The children and families of Indiana need us to continue with systems change by forging partnerships and uniting around a common vision.  
Kristin talked about a survey that will be emailed to each Core Partner asking for input and feedback and a commitment to be a part of the Project Launch Young Child Wellness Council.      
	


	Small Group Activity/ Discussion
	LAUNCH Strand: Mental Health Consultation in Early Care and Education
1.  What efforts are being made to improve policy related to reimbursement for mental health services?
· MHAI- Mental Health America of Indiana has a legislative committee.
2.  What successes have occurred?
· Mental Health Parity, but does not include mental health consultation.
· MIECHV providing some MH consultation to home visiting program (through Healthy Families) to study effects of MH consultation.  
3.  What are the billing and payment barriers and how might they affect success?
4.  How could LAUNCH enhance or expand efforts?
Support the endorsement, especially levels I and II – How?
5.  What are some potential action steps to help meet this objective (i.e. scan funding streams for children’s mental health services, create a workgroup to further explore, collaborate with Head Start, etc.)?
· Include endorsement as part of the expected process to be a home visitor.

LAUNCH Strand: Screening and Assessments
1.  What other statewide initiatives are focusing on access to developmental screening at the state level that LAUNCH may align with?
· Indiana Association for Child Care Resource & Referral (IACCRR) and local CCR & R- training on ISQ
· Cross Roads partnership with CVS on ASQ online (Central Indiana only)
· Paths to Quality
· First Steps-mental health?
· County health departments do screenings for various health issues
2.  What has, or has not, been successful in these other initiatives?
· Increased info to families
· Increased competence in child care programs
3.  How might LAUNCH enhance or expand upon those efforts?
· Include childcare partners in cross training on screening tools and then appropriate follow up and referrals
· Under family education – inform families on importance of quality childcare and Paths to Quality
· Providers at Level 4 are conducting screenings on children in care
· Unite key SS members with Goodwill family meetings (PAC) to determine real issues and solutions.
4.  Are there partners outside of Sunny Start that include both the public and private sectors that would have an important voice related to behavioral screening and developmental assessments?
· Marion County Health Department: Screen Goodwill children for lead poisoning
5.  What are some potential action steps to help meet this objective? (i.e. start a developmental and behavioral screening work group, etc.

· Develop comprehensive, user-friendly training (online/web-based) for families and childcare providers on ASQ and referrals.  This could be done in partnership with IACCRR and my training central.  (?)
· Include partners when appropriate in parent cafes to provide info to families.  For example, CCDF vouchers, finding childcare, etc.  Use results from surveys so that core partners can utilize data within their own programs to meet the needs of families.
· Concern: How do we choose products that aren’t just successful for the Goodwill established structure but also for all at-risk families?


LAUNCH Strand: Home Visitation
1.  How can we strengthen the early childhood mental health component within Indiana’s existing home visitation program?
· Identify and assess the mental health component that exists currently with HFI.  Create greater awareness among all partnering entities.  HFI is doing a mental health endorsement as well (they require at least first level for new HV’s).
· Look at home visiting components that already exist and take data, lessons learned, and successes into account when developing plan.  
· Look outside of Medicaid eligible home visiting clients.
· Help support programs that already exist using the mental health component.
· Healthy Families enhanced with MIECHV funds-share lessons learned for statewide implementation.
2.  What steps can be taken to increase integration of physical and behavioral health in home visiting programs for young children and their families?
· Integration may come more quickly if HV workers have a strong foundation with both aspects and are encouraged to seek additional trainings, especially in behavioral health.
· Experts for home visitors to know and rely on in their communities.
· Include all ages when having representatives on the state team.
· Look at all evidence on state funded home visiting programs.  Many deal with different age groups.
· Look at Medicaid reimbursement for assessment.
· NFP-Mental Health consultation and Infant MH Endorsement
3.  How might LAUNCH enhance or support state efforts?
· Assist in looking beyond just financial-based need to reach out to populations which may have sufficient resources but may not know how to access services for some reason.
· Could expand to Healthy Start (Marion and Lake Co.) and Early Head Start.
· Consider Medicaid reimbursement for home assessment and link to primary care by home visiting program.

LAUNCH Strand: Family Strengthening and Parent Education
1.  What EBP Programs exist that enhance parent education opportunities across the state?
· The Purdue Extension Service offers Just in Time Parenting-Block Party, Parenting Counts, Guide By Your Side parent advocacy training, supports, and referral.
· Parent to Parent Support
· Infant Toddler interactions research.
2.  What has been successful and what hasn’t worked?
· Getting an audience.
· System difficult to get into.
· Follow through with parents.
· County educators need families referred to the program.  Complicated system, too difficult.
3.  How might Project LAUNCH enhance or support state efforts?
4. What do you see as potential action steps related to this objective (i.e. create an approved list or definition of EBP currently in use?)        
· List of parent education programs and/or organizations
· Provide Yahoo groups.  (Parent Café’s maybe)


LAUNCH Strand: Integration of Behavioral Health into Primary Care
1.  What current initiatives are happening at the state level that align with this objective (i.e. IMH endorsement, statewide training in public health, and professional development requirements already in place?)
· EPSDT visits, dual eligible initiatives/ABD, (focusing on what happens to the kids), telemedicine sites
· Policy: EPSDT, Dual eligible/ABD, Telemedicine, Paths to Quality
2.  How might Project LAUNCH enhance or expand current efforts that are successful?
· Increased emphasis on provider screening for broad variety of conditions.  Easter Seals is doing an ASQ/ASQSC screening initiative. 
What are the next steps?
· Raise public awareness and awareness of policymakers.
· Need legislative and payer engagement.  
· Need education for providers. 
· Need integration of MH information into EMR’s.
3.  What are some potential action steps to help meet this objective?
· Childcare licensing arena is a potential area for collaboration.
· Involve AHECS for workforce development support.
· Education for MD’s, med students, nursing schools (public and all new for-profits), MA schools, unlicensed staff in offices.
· Education about how behavioral health can be shared and with whom.
4.  What potential gaps do you currently see in this area?
· Robust participation from payers, including the marketplace, and policymakers.  Make sure to include the post October 1st insurers and partners who will be on the scene within the ACA.
· Address legal implication of information sharing.  	
· Involvement of payers, commercial and Medicaid.  
· Legal implications of sharing info-FERPA, HIPAA

	

	Core Partner Updates and Next Steps
Kristin Lawson
	The Infant and Toddler Mental Health conference is on August 23, 2013.
The Improving Kids’ Environment Midwest Conference September 2 & 3, 2013.  

The Center for Deaf and Hard of Hearing Education Center opened on July 1, 2013.  Gayla Hutsell Guignard was named as the director of the center.  
David Roos announced that on July 2, 2013 CMS awarded 6 agencies grants for outreach to schools, students and parents, with a medical home component.  The grants will help to ensure access to coverage under any and all federal programs.  They are pending a federal navigator grant.

Steve Viehweg mentioned that the affordable care act mandates that children are offered full EPSTD services.  
Kristin thanked the partners for their updates and news.  
[bookmark: _GoBack]Kristin reminded all Core Partners that she will be sending out a survey asking each Core Partner to define their role on the Sunny Start/ Project LAUNCH State Level Young Child Wellness Council.  

The next Sunny Start Young Child Wellness Council meeting will be on Thursday September 19, 2013.  The time is to be determined. 

If you have any questions or comments, please email to Kristin Lawson at KrLawson@isdh.IN.gov.
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Linking Actions for 

Unmet Needs in 

Children’s Health

An overview of our 

goals and strategies







Framing the Issue

		Children need a safe, supportive environment to grow and learn

		Address health disparities by creating a shared vision among community members

		For too long, mental health was not at the forefront when talking about early childhood development





*



You can add your own statistics or anecedotes here that frame the needs of the families and children you intend to serve.









Project LAUNCH

		Funded by the federal Substance Abuse and 

Mental Health Services Administration (SAMHSA)



		Five-year grants to states, tribes, and local communities



*



What’s your Project LAUNCH goal and who will you partner with?















*







Dual Focus





*









Putting Goals into Action

*



Trying to give more context to goals. Do we need something about integration into primary care when we talk about it in next slide as a strategy?









Strategy Dialogue:                            

Coming to a Shared Understanding of Enhanced Strategies



*







Home Visitation

*

Snapshots:



ECMHC



Enhanced Screening



Expanded Staffing



Testing Efficacy within Diverse Settings









Screening and                         Assessment

*

Snapshots:



Joint training of Primary Care and Early Intervention staff on Screening Tools & Referral



Using technology to expand reach



Coordinated  state blueprint









Integration of                               Behavioral                                        Health Into                           Primary Care

*

Snapshots:



Comprehensive Screening and Facilitated Referral



Telemedicine



Integrated Consultant









Mental Health                        Consultation

*

Snapshots:



Child Welfare



Home Visitation



Early Care and Education



Public Schools











*

Family Strengthening

Evidence-based tools and approaches to help families create healthy environments for their young children







Reflection

*

What are you wondering about?



What opportunities came to mind when hearing about the strategies?









 Two Cross-cutting Approaches





*









Technical Assistance and Support

		Government Project Officer

		Technical Assistance Specialist

		Cross Site Evaluator



*







Infrastructure

State and Local Staff

		Young Child Wellness Expert

		Young Child Wellness Partner

		Young Child Wellness Coordinator



*

Infrastructure

State and Local Wellness Councils







Sustaining Practices

*



		Project LAUNCH creates partnerships between the state or tribe and local communities



		Strategies are carefully selected to lead to large-scale, system-wide improvements



		Practices are designed to live beyond the life of the grant





Talk about what you’re planning to do will live on after the grant is over!









Learn More about Project LAUNCH

*



Visit: http://projectlaunch.promoteprevent.org











PROJECT
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-] Long-term goal: For all children to reach social,
emotional; behavioral, physical, and cognitive

milestones — to thrive in'sehool and beyond
Population of focus: Children from birth to 8





c  


Project LAUNCH Grantees

2008: Arizona, Maine, New Mexico, the Red
Cliff Band of Lake Superior Chippewa, Rhode
Island, and Washington

2009: California, the District of Columbia,
Illinois, lowa, Kansas, Massachusetts, Michigan,
New York, North Carolina, Ohio, Oregon, and
Wisconsin

2010: Weld County, CO; New Britain, CT;
Boone County, MO; New York, NY; Multnomah
County, OR; El Paso, TX

2012: Cherokee Nation, Florida, Indiana,
Key: 2008 cohort "8 Maryland, Missouri, Muscogee (Creek) Nation,
2009 cohort New Hampshire, Nottawaseppi Huron Band of
-~ 2010 cohort Yy the Potawatomi, Pascua Yaqui Tribe of Arizona,
2012 cohort Pueblo of Laguna Department of Education,
Vermont





Services:

Prevention and
Promotion





+ Build on the strengths of children, families, and
communities
» Lead to measurable and well-defined outcomes

.

Ensure that all community members share a vision,
plan, and mission of child wellness and quality services

» Resources are at the federal, state, tribal, and local level

» Ensure resources are shared, used efficiently, and
aligned with LAUNCH strategic plans

.

Include families as partners and leaders

Value the cultural and linguistic richness and diversity
within communities

.
































Workforce
Development

Public
Awareness/
Education
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Linking Actions for Unmet Needs in Children’s Health

















SAMHSA Goals for Project LAUNCH







Children need a safe, supportive environment to grow and learn

Address health disparities by creating a shared vision among community members

For too long, mental health was not at the forefront when talking about early childhood development

*













Project LAUNCH Indiana

*













Goodwill Implementation

*



 











*

Project LAUNCH Indiana Mission



The mission of Project LAUNCH Indiana is to build a system that supports the overall wellness of all children in the Goodwill community. Through strategic partnerships, we will develop a model for businesses and organizations that will create better linkages to community resources in order to promote the social, emotional, mental, physical, and cognitive development of children throughout Indiana. 









*



Through the implementation of Project LAUNCH Indiana, the Goodwill community will have a seamless early childhood system with family-centered, culturally competent, and community-based supports and services that promote the social, emotional, mental, physical, and cognitive development of its children and ensure a healthier, safer Indiana.

Project LAUNCH Indiana Vision







*

Environmental Scan



Interviews with community partners











*

Environmental Scan





Surveys

	Retail

	NFP

	Excel













*

Environmental Scan





  5 Focus Groups with    	parents











*

Business Model













*

Goodwill Implementation



Suggestion:  For the following three slides, I suggest breaking up each bullet point.  So since each of the next three slides have two bullet points each, you would then have six slides after breaking them up.  So two slides per goal.  Make sense?  The thought was that it might easier for people to read and digest if there is only one bullet per goal per slide.  











*

Goodwill Implementation







*

Goodwill Implementation









*

Goodwill Implementation







*



Goodwill Implementation















*

Goodwill Implementation













Learn More about Project LAUNCH

*



Visit: http://projectlaunch.promoteprevent.org
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N Long-term goeal: For all children to reach social,
emotional, behavioral, physical, and cognitive
milestones — to thrive in school and beyond

Population of focus: All Goodwill families with
children from birth to age 8

















Nurse Family Excel Center
Partnership Students

Employees





















Improve
access to
developmental
and behavioral
health

screening for
Goodwill
families with
children ages
0-8.

* Increase
parental
awareness of
evidence-
based
screening
tools.




Improve
access to
developmental
and behavioral
health

screening for
Goodwill
families with
children ages
0-8.

* Increase
screening
administration
in a range of
child/family
serving
settings.




Support the
competence
and capacity of
the 0-8 early-
childhood

workforce to
meet the

mental health
needs of
families.

* Increase the number
of Goodwiill
professional service
staff and home
visitors (working
with families that
have children 0-8)
who begin the Infant
Mental Health
Endorsement.




ST SR G-I « |ntegrate early-
competence childhood mental
and capacity health consultation
of the 0-8 into Goodwill's
CELE Nurse-Family
childhood Partnership home
workforce to visiting program
meet the (then further explore
mental health other venues such
needs of as Goodwill Guides,
families. childcare, etc.).





Increase

cf:apqlqity A8 Use evidence-
amilies to based practice

ssuopc;i);)lr;:‘r:’e (EBP) programs
emotional [ enhtance
needs of parent
their education

children. opportunities.




Increase
capacity of
families to
support the

social and
emotional
needs of
their
children.

* Provide
reqular
opportunities
for families to
network with
one another.
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Linking Actions for Unmet Needs in Children’s Health





Systems Change:  What Role Does Sunny Start Core Partners Play Moving Forward?

















		 Understand my role and how I will interact with key stakeholders.

		Role of the state council and involvement in Project LAUNCH.

		Continuing member’s Role and Responsibilities



*

Objectives: What is the take away from our time together today?



		Tell about my professional background.  Responsible for fiscal and administrative oversight of LAUNCH activities, coordinate state-level YCW activities across agencies and through this council, lead the council in help in developing and refining our strategic plan, oversee and support the evaluation aspects of LAUNCH, and serve as a bridge between the state and our funded community (Goodwill) by working closely with the YCWP and YCWC.  

		Ingrid:  representative of the Department of Mental Health and Addictions.  Provides ongoing communication to the state and local level community regarding mental health best practices, state policy, and guidance surrounding grant objectives and goals.

		And you’ve met Sarah,the YCWC at Goodwill.













*

LAUNCH Guiding Principles



LAUNCH guiding Principles that inform the strategic plan and overall project.  We will dig more into these as we continue the state strategic planning process.









SAMHSA Requirement

*

   Each LAUNCH project will form a Council on Young Child Wellness that is responsible for :



 “providing guidance and oversight to the project and leading the strategic plan.”



 











A strong State Council is critical to the success of Project LAUNCH. 

*

Roles and Responsibilities of the State Young Child Wellness Council



The state council will disseminate agreed upon systems change initiatives that affect the early childhood population throughout Indiana.  











*

Forging partnerships: public, private, parents

SYSTEMS CHANGE

Uniting around a common

vision for young child wellness

      Planning and

  Evaluating

Progress

Improving policies and

practices, smart spending,

integrated data systems and

common outcomes



Sunny Start 

Young Child Wellness Council



The Council brings together stakeholders and partners to develop a shared vision for young child wellness in Indiana.











     

Achieving Shared Goals



     The Council is a vehicle for essential organizations to come together regularly to better understand how our agendas may be complementary or duplicative, and to explore how we can be more effective in achieving our shared goals through better coordination and integration of your efforts.

*

State Young Child Wellness Council



How do we do this?  Much of this you already have been doing in terms of streamlining services across your agencies and determining where there are gaps that complementary and collaborative efforts can address.











Who  Are Stakeholders?



    The Council is comprised of leaders from early childhood care and education, child welfare, consumers, Medicaid, Office of the Governor, substance abuse prevention public health, mental health and family support programs, who work together toward comprehensive, systemic goals to meet the needs of Hoosier children, parents and providers.

*

State Young Child Wellness Council



As you have already seen from Andrea’s presentation, SAMHSA dictates that certain agencies sit on both the local young child wellness council and the state level young child wellness council.











*

What is Our Intention?



     Our priority is developing comprehensive and coordinated systems of care that respond to the broad needs of children and families in Indiana.

State Young Child Wellness Council









How Do We Do This?



    By concentrating our efforts on policy and systems improvements, the Council facilitates the efficient and effective delivery of services to Hoosier children and families. The Council works with state and local organizations in both public and private sectors to foster interagency, collaborative approaches to solving the problems and meeting the challenges facing government, service providers and the private sector. 

*

State Young Child Wellness Council







Role and Responsibilites



		Guide the strategic plan. 

		Develop recommendations to enhance the current child-serving infrastructure. 

		Work in partnership with ISDH, DMHA, Goodwill, and other identified stakeholders to identify opportunities for leveraging activities among the key agencies and organizations concerned with early childhood development and health.

		Intentionally coordinate and streamline processes.

		Participate in infrastructure reform, policy development, financial mapping, and/or workforce development activities. 

		Develop sustainability action plan for Indiana Project LAUNCH.

		Participate in meetings, workgroup(s), and for Council planning and oversight.  

		Assist in marketing Project LAUNCH across Indiana.



*

Roles & Responsibilities



So let’s look at the nuts and bolts of what you need to know about your participation on this council.  









*

Proposed State Implementation



I’m going to move through these next slides on goals and objectives relatively quickly for a few reasons.  One because we will all have an opportunity to dig deeper into what has been proposed when we come together again at the next meeting.  Secondly because this is a working document that we need your input and feedback on to help make stronger for Hoosier families.  



Dig deeper = opportunity to ask “HOW” we are going to do this for families in Indiana.









*

Proposed State Implementation



Again, what we seek from the established members of this council is how can we do this, what is feasible?









*

Proposed State Implementation













*

Proposed State Implementation



Going  back to Andrea’s presentation, a question here might be how we can align with the newly formed Early Learning Advisory Committee/Council (?) and reach common goals…









*

Proposed State Implementation



This brings to mind questions of  billing and payment barriers to reimbursement for mental health services











*

LAUNCH’ing FORWARD





Sustainability Strategies



Home Visitation



Integration of Behavioral Health into Primary Care



Mental Health Consultation



Screening & Assessment



























How do we utilize Sunny Start to make our early childhood efforts even more effective?

Where is the leadership headed at your agency in regard to early childhood issues?  Do your organization’s mission, vision and values align with those of LAUNCH?

How can we collectively meet common outcomes and performance indicators (and help you meet your key performance indicators)?

What are priorities that the group find important to pursue?  What are the costs (time and treasure) involved?











		Where are there gaps surrounding the 5 Strands?

		How can this council inform the strategic plan to fill in those gaps?

		How can Project LAUNCH affect a state level system?



*

LAUNCH’ing FORWARD



You’ve seen the 5 Strands, now let’s start digging into how they inform Project  LAUNCH Indiana and the state level YCWC. 



Have them give highlights, don’t necessarily need to answer every question for the group because this information will be given out 











		Updates?

		Next Steps for Core Partners:  

		Each member will receive a survey reflective of Project LAUNCH initiatives and the development of the State Young Child Wellness Council.

		Next Sunny Start State Young Child Wellness Council Meeting: Thursday, September 19th, Time TBD 

		Additional questions and comments can be sent to me at KrLawson@isdh.IN.gov



*

Core Partner Updates and Next Steps
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Ecological
‘ Holistic Framework
Perspective

Public Health |
Approach /
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Young Child Wellness








Improve access
to developmental
and behavioral
health screening

for Indiana
families with
children ages

0-8.

* Ensure, with two-way
communication, that
screening and
assessment results
reach primary care
physicians records
for Hoosier families.




Improve access
(oMo S\ [e]e] =TI =18 » Develop a system or

and behavioral mechanism to
health screening LA
for Indiana collaboration among
families with child-serving
systems.

children ages
0-8.





Support the
competence and
capacity of the O-
8 early childhood

workforce to
meet the mental
health needs of
families.

» Develop a strong
network of providers
who can assist families
with access to
necessary mental
health services and
resources.




Support the
competence and
capacity of the O-
8 early childhood

workforce to
meet the mental
health needs of
families.

* In conjunction with
healthcare
professionals, inform
state policy to improve
payment systems.




Increase
capacity of
families to

support the

social and
emotional needs
of their children.

* Increase access to
choices for integrated,
affordable primary care
for the target
population.




Project
LAUNCH
Success




Family
Strengthening
& Parent
Education
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Sunny Start Core Partners Meeting

July 30, 2013

 





Thank you for joining us this PM! Grt to see our long term partners. As you know we didn’t have our regularly scheduled meeting in April so it’s been awhile. Welcome new faces!  Thank you for being here today.  You‘ve joined us at a pivotal meeting for Sunny Start. We are so happy that all of you are here! 

*









Overview of Sunny Start



		Where We Have Been?





		Where We Are Going (and how did we end up in this hand basket)?





and how did we end up in this hand basket? Joanne Martin saw this on a bumper sticker in Santa Fe last week!

*









Indiana's Early Childhood Comprehensive Systems Grant 

		Vision: In Indiana, children are safe, healthy and reach their full potential.



		Mission: The ECCS Core Partners are leaders in the implementation of coordinated systems of care for young children birth through five and their families.



		Goal:  To ensure that Indiana’s children arrive at school healthy and ready to learn.





For those of you that are new to SS, it is an early childhood comprehensive systems initiative that has been ongoing since 2004 with funding from HRSA’s MCHB. The goal of the initiative is to ensure that all Hoosier children arrive at school healthy and ready to learn.

Focus on five domains: access to health care/ medical home issues; mental health and socio-emotional development; early care and education; parent education; and family support. 

*









Change- what’s new?

		Governor

		ISDH Health Commissioner

		Chief of Staff

		MCH leadership

		Current funding cycle with MCHB completed

		Emerald Consulting

		Moved offices; on and on…  





So what’s going on? Why did we cancel the April meeting? As you know, for those of us in State Govt the election cycle produces significant change. For those of you not directly employed by State Govt perhaps you are feeling the effects of change in your organization too. If you love change (and who doesn’t?), you’ve come to the right meeting! Change is tough on everyone. But as we know with every change and challenge comes great opportunity and that is exactly what we will be discussing with you today.

But before we talk @ the future, I want to take some time to quickly review and celebrate all that you (we) have accomplished with a particular focus on the last year or so.
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Highlights of what we have accomplished together!

		Sunny Start resources: Sunny Start Fact Sheets, the developmental calendar, the Wellness Passport and special health care needs addendum, Sunny Start thumb drives, and the Early Childhood Meeting Place flyer (English and Spanish). 

		Developed opportunities for Family Leadership 

		Supported the development of a highly qualified early childhood mental health workforce 

		Expanded the Early Childhood Meeting Place website 

		Developed a State of the Young Hoosier Child data report with its addendum, the Environmental Health report along with county level child health indicator fact sheets

		Implemented a Medical Home learning collaborative 

		Integrated activities related to parent education & the medical home into early care and education





48 Fact Sheets now (all translated into Spanish!), Michael and his staff (Alice Frazeur Cross) with Family Voices have updated the content. We have literally distributed 10’s of thousands of hard copy and countless e copies of these documents; wherever I am people appreciate and use these materials- distributed at Minority Health Fair last week- Community Hospitals system  ALL MATERIALS ON BACK TABLE INLCUDING SOME FLASH DRIVES IF YOU HAVEN’T RECEIVED ONE BEFORE.

Family Leadership- Parent Advisory Committee most recently under the leadership of Beth DeHoff and others in the room today have done such a terrific job bringing the voice of families to the forefront in all the work we do.

ECMH Workforce- 1)funding of the IAITMH annual conference with our partners at HSSCO, 2) IU School of Social Work certificate program, 3) with DMHA funding intensive training to CMHC staff, 4) the committee established statewide mentorship groups, 5) we supported the adoption of the Michigan IMHA Endorsement Program in partnership with DCS, BCC, DMHA, IHHSCO, and others.
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Accomplishments this past year 

		2012 Community Survey revealed the need for increased awareness of social support programs available to young children and their families which resulted in a Community Resource Awareness Pilot Study training completed by the Family Advisory subcommittee

		Environmental Health Project, including Social Media Messaging, a 6-page Issue Brief, Kids Count Radio Minutes, Youth Worker Cafés in 6 communities and updated fact sheets for ECMP 

		Updates to a variety of fact sheets and new sheets for the ECMP website created by the Family Advisory subcommittee (all translated into Spanish) 

		Social-Emotional subcommittee was involved in an “event series” promoted the MI Endorsement, a “community of practice” presence at the Institute for Strengthening Families in spring 2013, presented three workshops on Young Children and the Courts, and a presented at the Zero to Three National Training Institute about Leadership Activities in Indiana, and developed a research project called Children in the Courts that       surveyed court system professionals regarding child behaviors and expected  

		outcomes of those observed behaviors. 

		





None of this work was done in a vacuum; in fact, most of the projects involved collaboration and often blended funding from groups such as Improving Kids Environment, the Indiana Youth Institute, ISDH’s Children’s Special Health Care Services, Family Voices IN, Riley Child Developmental Center, Head Start State Collab Office and so many others.
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HANDOUT- With support from the Indiana Youth Institute, last year Emily Krauser developed this map which is based on the theory that changes in systems, organizations, and individuals who impact Indiana’s youngest children will lead to improved outcomes for those children. With Emily’s work and the work of the Evaluation Committee (under its Chair, David Roos), Sunny Start moved from a process-based evaluation system to an outcomes-based system. 

So this is a pretty complicated chart and difficult to see. You should have picked up a paper copy at the sign in desk.  The ECCS domains are across the top. Ultimate goal of SS at the bottom with room for the specific activities which lead to short term outcomes that over time produce long term outcomes.
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Outcome Map - Sunny Start 2012
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So thisThis slide is a graphic representation of some of the activities we pursued this past year. 

For this year, projects funded through the initiative had to think about what changes, or outcomes, they were working towards. At the end of SFY2013, all projects funded through Sunny Start submitted a final report that identified an outcome from the Sunny Start outcome map that their project addressed. For example, with the Social Emotional piece: providers trained, training on quality child care, blended funding. 

In SFY2013, the social-emotional subcommittee provided held two 3-hour workshops, exhibited at conferences, and endorsed 7 individuals. The training opportunities included a graduate level course on infant mental health for social work students, infant mental health training for individuals providing home visiting services, a session on infant mental health at the Infant Toddler Specialists of Indiana annual conference, and a session for early childhood providers at the Strengthening Families bi-annual training institute. Also, 7  professionals earned their endorsement and 70 are in progress!  Thanks to Steve, Angie, DMHA, IAITMH, DCS, and others for all the work!



Family Advisory Committee:  This group provides input on all Sunny Start products and works to train and mentor other families in their communities to become more civically engaged. This year the main project for the group involved a Community Resource Awareness Project in response to the 2012 Sunny Start Community survey which showed a significant mismatch between what families identify as needs, and the knowledge of both families and providers regarding existing resources to meet those needs. The pilot study consisted of indentifying five community health centers and providing them with training and support regarding local and statewide resources that can be accessed to support the families they serve. Each center was provided with a packet of info including posters, brochures, IFHL magnets, and other materials. Training was provided to Fifty-one providers at five pilot sites throughout IN. Another 9 sites received materials only. 

Last, the Environmental Health project continued, the Environmental Health report was distributed to all of the legislator by or partners at IKE, and 14 new environmental health fact sheets were developed. The report was featured at a poster presentation at the AMCHP Annual Conference in February.  Other work in this area included a webinar posted on the IYI website featuring a Prezi presentation by Jodi Perras, the former executive director of IKE and a principal author of the report, and issue brief fro Indiana’s youth worker sent to over 5500 via Email and presented to almost 150 individuals from 75 organization at Youth Worker Cafes in six counties throughout the state! For more detailed info, visit the SS website under the Evaluation in the Resource Materials section.
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Project LAUNCH 

(Linking Actions for Unmet Needs in Children’s Health)

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

		Cooperative agreement with Substance Abuse and Mental Health Services Administration  (SAMHSA)

		Grant period is 9/30/2012 – 9/29/2017

		Population of focus: children birth through age 8

		Co-lead agency is the FSSA/Indiana Division of Mental Health and Addiction 

		Local partner is Goodwill of Central IN

		Evaluator is the IU School of Medicine

		





As mentioned, the original ECCS funding which focused on infrastructure building concluded on May 31st. We have applied for additional new ECCS funding but it is very different this round. The grant made available by MCHB this time required us to choose one of 3 strategies. IN chose the strategy which focuses on the mitigation of toxic stress on infancy and EC but as of today the awardees have not been announced despite the grant cycle to begin on AUGUST 1st!

You may remember that in the January meeting I shared an overview of a new grant that we were awarded : Project LAUNCH!  Funding of @ $835,000 per year for five years with a requirement that most of the funding be awarded to a local entity and a certain percentage of the funding be used for evaluation. You will be hearing more details on LAUNCH in general and what IN more specifically is doing shortly.  ----------------------------------------------------------------------------------------------------------------------

Project LAUNCH Indiana is proposing to develop a business model that not only addresses a shared vision for promoting the wellness of young children, but also provides a pathway for employers and other organizations to develop a comprehensive early childhood infrastructure for its employees. In the future, other organizations and localities will be able to use this model to direct their own practices. Indiana Project LAUNCH will implement several evidence-based programs (EBPs) while supplementing and building upon the EBPs already in service in the local community. 
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Sunny Start and LAUNCH



ECCS Critical Components: 

LAUNCH strategies: 

		Parenting Education 

		Family Support 

		Mental Health and Social-Emotional Development 

		Access to Health Insurance and Medical Homes 

		Early Care and Education 



		Family Strengthening and Parent Education

		Mental Health Consultation in early care and education

		Integration of Behavioral Health into Primary Care

		Home Visitation

		Screening and Assessment in a range of child-serving settings





So you may be thinking , congrats on the new grant but what’s in it for my organization?  I want to show you the significant overlap of Sunny Start and LAUNCH  -



ECCS critical Components or Domains/ LAUNCH strategies or “strands”



See the crossover of intent  and similarities?  Not for all but for most!
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		State		Local

		Departments of Public Health and Mental Health,  plus:
Child Care Accrediting Agency
Child Welfare
Early Childhood Education (i.e.. Head Start, Early Head Start, Part C)
Elementary Education
Families in the populations of focus
Medicaid
Office of the Governor
Substance Abuse Prevention		Child Welfare
Early Childhood Education (i.e.: Head Start/Early Head Start)
Elementary Education
Families in the population of focus
Health (including the private sector)
Mental Health
Substance Abuse Prevention

		GRANTEES MAY ALSO WANT TO CONSIDER

		Advocacy Organizations
Business Leaders
Children’s Cabinet
Early Childhood Initiatives (i.e.: ECCS)
Employment/Labor
Family Health Care Provider
Family Support (i.e.: Family Voices, Federation of Families for Children’s   Mental Health, Military Family Association)
Foundations
Head Start State Collaboration Project
Home Visiting
Human Services
Judiciary
Juvenile Justine
Legislature (state senator, representative assembly person or staff)
Media/Communications/Social Marketing
National Alliance on Mental Illness
Philanthropy
Professional Associations (i.e.: AAP, AAFP, NAPNAP, NASW, AEYC)
Researchers
Service Providers
Social Services
Substance Abuse Treatment
WIC		Adult & Family Services
Advocacy Groups
Business
Child and Family Servicing Agencies
Child Care
Child Care Resource and Referral
Children’s Hospital
Community Health Center
Community Mental Health Center
County Commissioner or Staff
Economic Development
Faith-Based Community
Foster Families
Family Support Groups
Head Start and Early Head Start
Higher Education (2 or 4-year-college)
Home Visiting Program
Housing
Immigrant and Refugee Serving Agencies
Substance Abuse Treatment
United Way
WIC
Social Worker		Judiciary
Library
Managed Care Organization 
Maternity Hospital
Media/social Marketing
Medicaid Eligibility or EPSDT Expert
Military (Family, Morale, Welfare & Recreation Unit)
Municipal Officials or Aides (i.e.: Mayor, City Manager, Counselor)
Part B (Special Needs)
Pediatrician, Family Physician, Nurse Practitioner, OB/GYN, Midwife
Philanthropy
Public Health 
Recreation 
School Age Child Care
School Health, Nursing, or Guidance
School Superintendent
Shelters (Homeless, Domestic Violence, etc.)
Sheriff’s or Police Dept.
Social Service Agency
























This is a graphic of the SAMHSA Project LAUNCH Yong Child Wellness Council membership. One of the dictates of the grant is the re quirement of a state level council and a separate local level council. SAMHSA has requested the state level council to include:



We want to share this opportunity with each of you and hope you will continue to join us under the umbrella of this new grant, Project LAUNCH! 
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Moving forward…

		Is there still a role for this group? 

		If so, how should this role evolve to be more effective for families and children? for your agency?

		Where is the leadership headed at your agency in regard to early childhood issues?  Do your organization’s mission, vision and values align with those of LAUNCH?

		What role does Sunny Start play in relation to other state initiatives including the newly formed ELAC and Commission on Children? 

		How can we collectively meet common outcomes and performance indicators (and help you meet your key performance indicators)?

		What are priorities that the group finds important to pursue?  What are the costs (time and treasure) involved?





Brief discussion what I would like to do now is stop and hear form you regarding what you have heard so far. Specifically… 





Thank you for your comments and questions!!
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“Coming together is a beginning. 

		Keeping together is progress.

			Working together is success.” 

						Henry Ford



There is so much left to accomplish on behalf of 

Hoosier families and young children!

Will you join us on the journey? 







Time to celebrate! 



July is national ice cream month so to celebrate and say thank you please enjoy a special treat!



While you do, I would like to share with you a well-articulated theory of change by Dr. Jack Shonkoff, Director of Harvard’s Center on the Developing Child,  around the importance of parental skill and community building. In just 5 minutes I think it articulates in a very clear way why we do the work we do

http://developingchild.harvard.edu/resources/multimedia/videos/theory_of_change/
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What’s on the horizon

		HB 1004 Early Learning Advisory Committee

		SB 147 Commission on Improving the Status of Children in Indiana

		Possible additional ECCS funding with a focus on the mitigation of toxic stress in infancy and early childhood (start date of August 1, 2013)





The committee consists of six (6) members appointed by the governor as follows:

(1) A representative of the department of education.

(2) A representative of the division.

(3) A representative of a Head Start program under 42 U.S.C.

9831 et seq.

(4) A representative of a family advocacy group that has an

interest in early childhood education.

(5) An early childhood education provider.

(6) A representative of business with an interest in early

childhood education.

Commission on Improving the Status of Young Children- consists of eighteen (18) members:(1) One (1) legislative member appointed by the speaker of the house of representatives. (2) One (1) legislative member appointed by the minority leader of the house of representatives.(3) One (1) legislative member appointed by the president pro tempore of the senate. (4) One (1) legislative member appointed by the minority leader of the senate. (5) The superintendent of public instruction. (6) The director of the department of child services. (7) One (1) judge or justice with experience in juvenile law appointed by the chief justice of Indiana to serve on the commission for a period of four (4) years. (8) The executive director of the prosecuting attorneys council of Indiana. (9) The executive director of the public defender council of Indiana. (10) The secretary of family and social services.(11) The state health commissioner. (12) The director of the department of correction division of youth services. (13) One (1) representative of the juvenile probation system, appointed by the chief justice of Indiana for a period of four (4) years. (14) The director of the office of management and budget, or the director of the state budget agency, as selected by the governor. (15) A member of the governor's staff, to be appointed by the governor. (16) The executive director of the division of state court administration. (17) The director of the division of mental health and addiction. (18) The attorney general, who shall serve as a nonvoting member.
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