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	Agenda Topic
	Discussion
	Follow-up

	Networking and Opening Activity – Andrea Wilkes 

	Andrea opened the meeting with an introduction and asked others to introduce themselves and discuss why they got involved with Sunny Start.  Council participants went around the room and identified who they are and why initially they became members of the Sunny Start Council.  
	





	Welcome/Introductions  - Andrea Wilkes  
	Andrea gave a presentation on the past, present and future of Sunny Start.  Andrea identified where funding for SS came from in the past (ECCS) and how the Core Partners have used minimal funding to promote programs throughout the state, many of which have sustained past the initial funding received.  Andrea identified the Early Childhood Meeting Place, the Michigan Endorsement, the Environmental Health Report, the Sunny Start fact sheets, presentations to youth cafés across the state…. programming across the state have been created and sustained with minimal funding.  Core Partners have provided guidance on key issues affecting early childhood initiatives and have successfully convened together to work on early childhood issues that have positively affected Hoosier children and families.  Andrea pointed out that the group as a whole has moved from a process evaluation to outcome evaluation.  As Core Partners move forward, we must know how Sunny Start is making a difference statistically.  We must identify how to change with the times in order to remain.  We no longer have a budget to work on infrastructure, but we do have funding for projects under ECCS working with the mitigation of toxic stress in young children.  Andrea also spoke about Project LAUNCH and gave a quick overview of the grant’s requirements.  Andrea identified the objectives of today’s meeting and stressed the need to identify a new structure of Sunny Start.  Andrea asked, how can we all work together to break down remaining silos and help Hoosier children and families?  


	

	ECCS Grant – Dr. Angie Tomlin
	Dr. Tomlin gave an overview of the newly funded ECCS grant that centers on the mitigation of toxic stress in young children.  Dr. Tomlin identified there are different kinds of stress; some is positive and we are able to handle, other stress is toxic to our health.   This funding provides training for frontline providers to understand how to work with children and families when children have experienced toxic stress.  Training will be delivered online.  Didactic information and reflective mentorship will be built into program.  Drop in groups will also be available for people that cannot commit to a specific group.  The program will help support people who want to get the endorsement as part of their professional development.  Lauri McCoy from Anthem asked Dr. Tomlin to define what she means by “provider”- anyone in physician’s office, community mental health, home visitors, etc.  Dr. Tomlin identified that she will likely need a Social-Emotional committee to guide the planning process and sustainability.  Lauri asked if there were any clinical outcomes that ECCS is responsible for, and inquired about the clinical portion of the grant.  Dr. Tomlin responded they won’t be able to look at quality of services but could look at access.  Dr. Tomlin also spoke about the Infant Toddler Mental Health endorsement and that we need levels I and II throughout the state.  David Roos asked if there have there been any discussions with OMPP about various quality providers.  As part of ACA, every product has to include EPSDT.  How can we roll out through existing provider networks?  How have other states done this?  Dr. Tomlin responded that other states are ahead of Indiana on this process.  David asked if there are partners identified for rolling things out.  Has there been a structural approach to the AHECS?  AHECS (Indiana Area Health Education Centers) are federally mandated to work with doctors, medical providers….they have the most funding for medical training across the state.  They have been working with Ann Alley on access issues.
	











	Project LAUNCH – Kristin Lawson
	Kristin gave a presentation on the federal and council requirements of Project LAUNCH.  Kristin gave a brief update on the LAUNCH RFP and told Core Partners that MCH expects to receive applications no later than Friday, November 1st.  A decision about the awarded community is expected to be made Friday, November 8th.  Kristin gave background information on Project LAUNCH for Core Partners who have not been present for the past few meetings.  This included information about the State Young Child Wellness Council (YCWC) and the members who are mandated to sit on the council by SAMHSA.  Kristin also explained the symbiotic relationship between the State YCWC and the Local YCWC that will serve the local piloted community.   Kristin explained that the State YCWC is charged with developing comprehensive and coordinated systems of care for Hoosier children and families.  However, given the funding constraints of both Sunny Start and Project LAUNCH, Kristin iterated the challenges of implementing such broad and sweeping change in Indiana.  To that end, it is vital that the Sunny Start Core Partners remain and serve as the State YCWC in order to help develop a state level strategic plan for Project LAUNCH.  Kristin briefly identified Roles & Responsibilities of sitting on the Council and on sub-committees.  Kristin proposed that sub-committees should form as a result of the strategic direction the Council chooses to take.  Those sub-committees could form around the LAUNCH 5 Core Strategies, or could be broader and include Policy, Social/Emotional, and Children’s Mental Health workgroups. Kristin identified proposed state strategies.  Beth DeHoff asked Kristin to define what LAUNCH means by “primary care.”  Dolores Weis stated that she is having trouble understanding where children’s environmental health fits into the larger LAUNCH picture.  Andrea Wilkes responded that even though LAUNCH is dictatorial in what states focus on and that does not necessarily include environmental health, a child cannot be healthy if they live in an unhealthy environment.  As such, Andrea sees a place for environmental health on Sunny Start.  Kristin identified that we need to determine member commitment today for Project LAUNCH, and form a strategic planning workgroup.  Dianna Wallace from IAEYC stated that we should use the 2005 Sunny Start strategic plan as a roadmap for Project LAUNCH strategic planning, especially since the ECCS domains are so similar to LAUNCH.  Andrea Wilkes agreed that is a good idea, but that because Sunny Start has been so successful, most of the outcomes from the 2005 strategic plan have already been met.  

	











	Sunny Start:  What is the Larger Role? – Melanie Brizzi and Julie Whitman
	Julie Whitman and Melanie Brizzi led the group in a discussion on the role of Sunny Start moving forward. Melanie opened the discussion with questions for Core Partners to consider: What is the need moving forward?  We know there is a specific role for Sunny Start, but what is it?  What is Sunny Start’s role within the Indiana early childhood system?  Is Sunny Start becoming the wellness council we need for LAUNCH or is the convener for other groups as well?  What is going on now?  The creation of Early Learning Advisory Council (ELAC).  Step back and look at the successes and challenges of SS.  We don’t know how ELAC will form yet, they have only met once.  

We need to identify where people are currently serving on committees and councils that overlap with ECCS, LAUNCH, and SS goals.  When trying to align groups, other states have gone through the exact same thing; it’s a challenging process to undertake.  There may not be a specific role for every person on the group, but there is a role for the group.  

Core Partners provided a review of the successes of Sunny Start which include: 
· State of the Indiana Child Report
· Early Childhood Meeting Place
· Environmental Health Report
· Robust family participation on advisory team
· Fact Sheets
· Multi-disciplinary partners with diverse areas of expertise and constituencies
· Increased awareness of health issues Hoosier children face outside of our own expertise
· Bringing diverse audiences together
· Solid evaluation of data
· Ability to bring key stakeholders together
· Networking
· Bringing powerful groups together to share ideas
· Committed group that is collaborative and flexible
· Ability to leverage a small amount of funds to do “big” things

Themes centered around the diversity of the group, the power of collaboration, concrete products that have come out including resources for the field and families, and the public/private partnership.  Melanie stated that if we are going to continue to work on those products, we must look for other funding sources.  David Roos:  What is still left undone that we need to continue to work together?  Julie:  State policy movement has happened because of this group?  David:  Yes, Sunny Start has been great at getting key people on board.  Andrea:  We need people who have different skills in order to be holistic about serving Hoosier children and families.  Mary Jo Paladino:  Sunny Start has been very good at finding ways to sustain projects as well.  Lauri:  She has seen SS as being a Health group, but is excited to see that Social Emotional health is growing nationally and expanding upon the concept of medical home.  What are we creating in Indiana?   It’s great that so many different organizations come together in order to support the health and successful outcome of having a child to be emotionally stabile and successful.     Dianna Wallace stated she does not believe Sunny Start has focused on health, but rather focused on the family.  She discussed the creation of the Universal Access Form, the Early Childhood Meeting Place, the Fact Sheets, Wellness Passport, and the Developmental Calendar.   In addition to those successes, Andrea brought up the challenges of having to prove outcomes.   

Core Partners provided input regarding Sunny Start challenges:
· The Partners are busy people; it is sometimes hard to keep the group a priority
· Has ISDH clearly stated it will continue to support Sunny Start?  Will ISDH continue to provide staff to manage Sunny Start?
· Are there any funds to support the administration of Sunny Start?  If not, can it exist without funding?
· Lots of agendas by various groups:  How do we agree on a few ideas that make an impact?
· Needs vision – where are we going?
· General awareness of group and its purpose.
· Does not seem to build on early childhood comprehensive systems; still operate in silos.  
· Maintaining active engagement as funds and priorities change. 
· Maintaining focus upon core programs such as CSHCS.
· Interaction with other state agencies.
· Limited flexibility now i.e. grants mandate what needs to be done and what direction needs to be taken.
· Finding role for meaningful family participation in Project LAUNCH.
· Unclear/hard to identify outcomes.

Themes center around limited flexibility, grant mandates, busy people, lots of agendas by various groups, understanding the larger role of SS, silos, not everyone attends meetings, awareness of the group and its purpose, funding and staffing, finding a role for family participation, staff to manage SS, and interaction with other state agencies.  Funding that goes along with other state and agency priorities is also a challenge.  Uncertainty about what happens to the rest of Sunny Start as we move forward.  Need clarity of goals and vision; what does the future hold?  How do we get to outcomes?  
Melanie:  What are keeping the silos in place?
Andrea:  Conflicting priorities.  Most of us work from grants with specific mandates.  
Melanie:  Other constraints of our jobs as well, even outside of grants.  Has loss of members been a challenge?  Or is it because of the challenges?  How do we support membership and outreach?  Need to be very clear in membership roles.
David:  It’s not just a funding issue, we have to build a consensus vision of where we want to be.  There has been an erosion of the original vision.  We are one of the very few states in the country that have a solvent budget and significant surplus at least for now.  We are making progress through the creation of ELAC, but this would be the point where we would hope there would be more action to raise these issues up higher.  Where is the political will?  
Andrea:  Optimistic because of the Commission on the Status of Children and ELAC.  Andrea has never seen this kind of momentum on EC issues.
Julie:  Spoke on Commission on the Status of Vulnerable Children and ELAC.  About 60% of the state’s children fall into categories of vulnerable kids that the Commission defines.  Group has identified children’s mental health as one of their first priorities. They will map out all the mental health and substance abuse services for children across the state.   Commission will also look at inter-departmental data sharing.  
Melanie:  Everything is just now getting started.  Where are the needs and gaps across the state in terms of what people are doing? Melanie asked what groups that Core Partners also serve on.  Those groups include: 
· Indiana Minority Health Coalition 
· Indiana Rural Health Association 
· Neonatal Abstinence Committee  
· Lead Safe and Healthy Homes
· CKF Early Childhood Committee
· Multi-Agency Advisory Committee (specific to Head Start)
· Professional Development Network Group
· Indiana Higher Ed Forum
· Military Families
· Consortium of Family-Serving Organizations
· Interagency Coordinating Council-First Steps
·  Indiana Perinatal Network
· AAP
·  March of Dimes
· Hospital Association
· Indiana Oral Health Coalition
· Purdue Center for Families
· Indiana Healthy Weight Initiative
· Children’s Mental Health Advisory Board
· Systems of Care
· IPQIC

Julie:  Let’s not look at individual organizations but rather collaboratives.  
We need to look at conveners of state level initiatives.  
Andrea:  We have connections with home visiting, but try not to overstaff with people from the MCH division.
Melanie:  Two big unknowns:  How will the Commission and ELAC operate and how will that impact SS?  Statue states that the committee is responsible for doing periodic needs assessment,  identify opportunities for interagency collaboration.  Other priority areas?  
Melanie presented a model that illustrates the components of a State Early Childhood Development System.  
Melanie:  What partners do we need at the table?   What direction do members want go?  Where do we want Sunny Start to be?  Is Early Learning, Health, Mental Health, and Nutrition, Special Needs/Early Intervention, Family Support all embedded in the larger state system?  
Dianna:  We need more family support.
Shirley:  Special Needs is often set apart by itself.  
Melanie:  So there are still gaps that need to be addressed.  
Beth:  How do we plug families into system leadership?  We can continue to provide that support per the grant statute, but wonders how they will be utilized in a meaningful way.  
Dianna:  Creation of a parent engagement committee.
Lauri:  How do we engage parents?  It doesn’t work to throw money at them.  Its about engagement and access to the parents.  How do we get information to parents if we can’t find them?
Shirley:  Social media is a must to reach parents.  Parents of children with special health care needs form councils because incentive is inherently there.  
Melanie:  Do we want Sunny Start to be the umbrella (convener), with LAUNCH, ECCS as parts of it?  
Dianna:  Sunny Start could focus solely on Health, Mental Health and Nutrition.  We get so entrenched in data that we rarely show the stories.  Gather the stories of what difference products and data have made.  Data tells, but stories sell.   We need to tell the stories of the families and the differences we have made in that regard.
Andrea:  Next step is to send out invitation for LAUNCH about the Young Child Wellness Council moving forward in the transition.  
Next Steps:  Form Strategic planning group to look at the previous Sunny Start Strategic Plan and say how it may transform into the Project LAUNCH strategic plan.
Andrea:  That is a great idea, but Sunny Start has been so successful we have met almost all of our outcomes.
Dianna:  Perhaps it’s a good idea to look at what we know about ELAC, the Commission, and the 2005 Sunny Start strategic plan, and overlay all of their goals to see the overlap.  Create a crosswalk between organizations and see where Sunny Start and LAUNCH fit in.  We need to plug in the pieces of everything accomplished.
Julie:  That could be a good place to start strategic planning for LAUNCH.

Updates:  
Jean Caster:  Raised interest about toxic stress at epigenetics meeting.  Legislator came and was very interested in the topic.  Legislator wants to invite a Harvard early childhood developmental professor to speak.

Andrea provided an update about the Race To The Top grant application. Also, how often do we want to continue meeting?  The group decided that quarterly meetings are still appropriate for Sunny Start, but that monthly workgroups for Project LAUNCH and ECCS strategic planning is necessary.  

Sign-up sheets for Project LAUNCH and ECCS strategic planning workgroups were passed around and members signed up.  
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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?















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 cornerstone of the Project LAUNCH model is the forging of partnerships across disciplines and agencies that serve young children and their families.  These partnerships are key mechanisms for creating more coordinated service delivery systems.  





		A critical mechanism for developing and sustaining partnerships through Project LAUNCH at the state level is the Council on Young Child Wellness, which brings together a range of stakeholders and community leaders who are invested in improving outcomes for young children.  Enter Sunny Start Core Partners.  



*

What is the State Young Child Wellness Council?



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











		Health (Including representatives from private sector.)

		Child Welfare

		Medicaid

		Substance Abuse Prevention

		Early Childhood Education (Early Head Start, Head Start, Part C)

		Elementary Education

		Child Care Accrediting Agency

		Office of the Governor

		Families in the population of focus (10% representation)



*

Who is mandated to sit on the State Young Child Wellness Council?









		The pilot community that Project LAUNCH chooses will form a Local Young Child Wellness Council that mirrors the State YCWC.  Their membership includes:

		Health (Including representatives from private sector.)

		Child Welfare

		Medicaid

		Substance Abuse Prevention

		Early Childhood Education (Early Head Start, Head Start, Part C)

		Local Education Agencies (LEA’s)

		Families in the population of focus (10% representation



*

What is the Local Young Child Wellness Council?









		The state council focuses more on big ideas and issues and questions whether or not they will apply to small communities, whereas the local councils implement the ideas and report back results with ideas for improvement.





		Lessons learned will be shared between the State and Local Councils in order to continually update and revise the LAUNCH Strategic Plan



*

Relationship Between the State and Local Councils?









*

What are we charged with?



     Our priority is developing comprehensive and coordinated systems of care that respond to the broad social, emotional, physical, cognitive, and behavioral health needs of children and families in Indiana.  The Councils should work to facilitate the efficient and effective delivery of services to Hoosier children and families. 

State Young Child Wellness Council









What Do We Need?



		Develop a state level strategic plan that includes defined sustainability plans for each LAUNCH Core Strategy.

		People and organizations that can advocate for policy change that will affect the wellness oriented system in Indiana.





*

State Young Child Wellness Council







Role and Responsibilites



		Create and guide goals and objectives for LAUNCH state strategies 

		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  and work towards 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















		Workgroups should be formed around the 5 Core Strategies for Project LAUNCH and determined by state strategic direction.



		Possibilities for sub-groups include:

		Policy & Advocacy (will likely cross-pollinate with other groups)

		Early Childhood Mental Health – should include ECMH Consultation

		Social and Emotional Health













*

Project LAUNCH Workgroups









Policy & Advocacy



		The Project LAUNCH Policy and Advocacy Workgroup should identify gaps in mental health services provided to children and their families, to develop feasible solutions that will address those gaps, and to articulate those findings to legislators and policy makers.

		The Policy and Advocacy group will seek to engage individuals and organizations interested in children's mental in order to improve Indiana’s system of service delivery. 

		Develop key action steps to help meet agenda for LAUNCH.

		Key strategies of this initiative include addressing the needs for public awareness, development of consistent message and collaboration with community partners around children’s mental health.



*

Project LAUNCH Workgroups

What Makes Sense for Sunny Start & Indiana?









Early Childhood Mental Health



		The Project LAUNCH Mental Health Consultation Workgroup should identify gaps in mental health services provided to children and their families, to develop feasible solutions that will address those gaps, and create goals and objectives for Project LAUNCH Indiana.

		Develop key action steps to help meet agenda for LAUNCH.

		The Early Childhood Mental Health workgroup should increase access to coordinated professional development opportunities throughout the state, thereby increasing the ECMH workforce.

		Key strategies of this initiative include 







*

Project LAUNCH Workgroups

What Makes Sense for Sunny Start & Indiana?









Social & Emotional Health



		The Project Social & Emotional Health Workgroup should form to improve child development screening and assessment practices within the wellness oriented system.

		The Social & Emotional Health Workgroup will seek to engage individuals and organizations interested in building a health care system that recognizes the importance of social and emotional development among other developmental domains.

		Key strategies include developing recommendations for increasing access to and integration of standardized developmental screenings in the wellness oriented system for children, increasing the amount of children served under EPSDT, and expand use of culturally relevant, evidence-based prevention and wellness promotion practices in a range of settings





*

Project LAUNCH Workgroups

What Makes Sense for Sunny Start & Indiana?











		Sub-committees will be determined by the LAUNCH strategic direction decided by the State Council.

		Ad hoc sub-committees may be scheduled more frequently, as needed, as it relates to the strategic plan priorities the State Council recommends for the current fiscal year.

		Each sub-committee will create a Sustainability Action Plan that is updated annually and shared with the larger State Council.

		A chairperson from each sub-committee will present the outcomes of their meetings and developments in the priority areas, to the State Council when it convenes.  

		Notes will be taken each time sub-committees meet, and will be distributed to Kristin who will in turn distribute to the State Council. 



*

Roles & Responsibilities







*

Proposed State Strategies













*

Proposed State Strategies













*

Proposed State Strategies
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Proposed State Strategies













*

Proposed State Strategies















		Determine member commitment

		Develop Goals & Objectives

		Determine who else needs to be at the table

		Next step: decide upon prioritized strategic direction and form workgroups.



*

To-Do List
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Promote and
develop the use of
developmental
assessments in a
range of child-
serving settings for

education and early
identification of
developmental
milestones and

delays.

« Goals and
Objectives?




Promote and
develop the
integration of
behavioral health

programs and
practices into
primary care
settings.

« Goals and
Objectives?




Promote and
develop mental
health

consultations in
a range of child-
serving settings.

« Goals and
Objectives?




Promote and develop
culturally appropriate
and evidence-based
home visiting
programs to increase
positive mental health

development and
wellness for children
and enhance positive
parent/child

interactions.

* Goals and
Objectives?




Promote and
develop parent
skills through
evidence-based and
culturally

appropriate
education and
training to increase
child social and
emotional health
and wellness.

* Goals and
Objectives?
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• Alliance for Early Childhood Finance http://www.earlychildhoodfinance.org


• The Build Initiative http://www.buildinitiative.org


• The Children’s Project http://www.thechildrensproject.org


• Center for Law and Social Policy (CLASP) http://www.clasp.org/


• Council of Chief State School Officers (CCSSO) http://www.ccsso.org/earlychildhood


• National Center for Children in Poverty (NCCP) http://www.nccp.org


• National Child Care Information Center (NCCIC) http://nccic.acf.hhs.gov


• National Conference of State Legislatures (NCSL) 
http://www.ncsl.org/programs/cyf/cc.htm


• National Early Childhood Technical Assistance Center (NECTAC) 
http://www.nectac.org/


• National Governors Association Center for Best Practices http://www.nga.org/center


• Smart Start National Technical Assistance Center http://www.nationalsmartstart.org/


• State Early Childhood Policy Technical Assistance Network (SECPTAN) 
http://www.finebynine.org


• ZERO TO THREE http://www.zerotothree.org
• United Way of America http://national.unitedway.org/sb6/index.cfm
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