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Sunny Start Core Partners 
Meeting Summary


	

	[bookmark: Names]Meeting Date:
	Tuesday, January 24, 2012 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
	

	Joe
	Brubacker
	About Special Kids
	x

	Michael
	Conn-Powers
	IN Institute for Disability and Community
	x

	Janet
	Deahl
	FSSA, Bureau of Child Care
	x

	Beth 
	DeHoff
	Family Representative
	x

	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, ISHD
	x

	Mindi
	Goodpaster
	McCoyouth 
	

	Elinor 
	Hansotte
	Home Visiting Program Coordinator
	x

	Lisa
	Henley 
	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
	

	Phyllis
	Kikendall
	Dept. of Child Services
	x

	Emily 
	Krauser
	Indiana Youth Institute
	x

	Susan
	Lightle
	Indiana Head Start Collaboration
	x

	Danny
	Lopez
	Commission on Hispanic/Latino Affairs
	

	Ted
	Maple
	United Way - Success by Six
	

	
	 
	
	

	Lauri 
	McCoy 
	Anthem 
	x

	James
	Miller
	(Brittany Gross) ISDH Oral Health 
	x

	Cheryl
	Miller
	Indiana Head Start Association
	

	Mary Jo
	Paladino
	Family Voices
	x

	Andrea 
	Preston
	Healthy Families
	x

	Sarah
	Patterson
	Indiana Youth Institute
	

	Jodi
	Perras
	Improving Kids’ Environment
	x

	Shirley
	Payne 
	CISS Coordinator
	

	Mallory 
	Quigley
	Maternal Child Health
	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

	Krista
	Spore
	SIMPLE
	x

	Sarah
	Stelzner, M.D.
	Indiana AAP
	x

	Karen
	Teliha
	IN Dept. of Environmental Management
	

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

	Dianna
	Wallace
	IAEYC
	

	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:
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 on the 8th floor.  
If you are unable to attend a meeting, please send a proxy.    

	[bookmark: Attendees]Summary of Meeting: 




















	Welcome and Updates
· Dr. Ganser and the Core Partners wished a Happy Birthday to Andrea Wilkes.
· Dr. Ganser reminded Core Partners that Community and Family Survey is still open for input. She reminded them to utilize their stakeholder contacts to have parents and professionals complete the survey.
· Phyllis Kikendall will be retiring in February. Sunny Start thanks her for partnership.

Presentations:
 Healthy Families IN Home Visiting 		
Andrea Preston, Prevention Program Director, Department of Child Services
Andrea provided an overview of the history and current status of the Healthy Families Initiative in Indiana.  An explanation of how funds from the Title V MIEC grant are being used to support targeted expansion to communities with the highest risk for poor outcomes. Andrea also discussed how clinical needs will be addressed with two Mental Health Clinicians
andrea.preseton@dcs.in.gov
 



Recognizing Transitions
Mary Weber
Dr. Ganser will be retiring at the end of February. Andrea shared the role Dr. Ganser has had in this project since 2004.  A gift and plaque were given to recognize Dr. Ganser’s commitment.  Mary shared that Andrea Wilkes will continue in a leadership role as Sunny Start continues.

Nurse-Family Partnership (NFP) at Goodwill Industries of Central Indiana, Inc.
Sherry Mukasa-Matemachani, CHES Assistant Director of Implementation and Evaluation and Eddie Thomas, Lead Guide, Goodwill Industries
An overview of the NFP model and its 30-year evidence-based history were shared as this model is being implemented in Indiana.  All home visiting is done by nurses; three teams of eight will serve 600 families in Marion County.

The companion program, Good Will Guides, looks at addressing barriers and obstacles by engaging families to address needs.  The Good Will Guides will engage with anyone who is supportive to mother and baby.  This support will go from prenatal to age five.  This combined effort is unique to Goodwill’s implementation of Nurse-Family Partnership and fits within the vision of education and employment to strengthen economic self-sustainment.   Information was shared about how NFPs interact with health care providers who are providing clinical care to the mother and child, including a discussion about self-efficacy and information sharing.   A suggestion was made to create a tool for families to share with their providers so that information regarding enrollment and programming is known.  
Within each stage of development environmental health is addressed and the Improving Kids Environment and ISDH partners offered to support training of the nurse home visitors.

Questions can be directed to Sherry at  smatemachani@goodwillindy.org 

The grant’s lead partners in the state (ISDH and FSSA) are working on a process for providers to determine which model is the best referral for each family.  Each home visiting program is voluntary and accepts self-referrals.  The goal is to meet the needs of families and provide a continuum of care.  There are no limits on documentation and pregnancy complications. Primary Care Association was suggested as a point of contact for this.



Evaluation Report Update
Emily Krauser, Indiana Youth Institute	
Emily distributed the executive summary of Kids Count produced by the IYI.  David Roos pointed out the significant jump in the rates of child abuse.  (An errata notice from the report’s author now states, “Attention Data Book Users: On the State Profile Page in the 2011 Kids Count in Indiana Data Book and Executive Summary there was an error in the reported Child Abuse and Neglect Rate (CAN) for 2005. It appeared in the books as 2.7, but should be 12.7. We apologize for any inconvience or confusion. This has been corrected in all electronic files that appear on our website. Please visit our Data Center for more info on the CAN Rate: www.iyi.org/datacenter. “

Emily shared the shift in the model of evaluation of Sunny Start from a process evaluation to an outcome evaluation.  This model will measure changes that are impacted by the contributions of Sunny Start Core Partners to the well-being of young children in Indiana.

David Roos shared that the evaluation committee was fully supportive about moving towards outcome measurements as a way of building on the previous process evaluations.  The evaluation committee appreciates the work of Sarah Patterson and Emily Krauser.  Dr. Stelzner asked if partners should be sharing items that can be measured.  Emily indicated that this would be helpful.  Laurie McCoy indicated that this model may be useful in bringing new partners to Sunny Start.    Next steps include processing within the evaluation committee with future input from all Core Partners. 

	 
  Committee/Project Updates:
· Early Childhood Meeting Place - Michael Conn-Powers
Sunny Start provides a small grant to support the Early Childhood Meeting Place (ECMP).  ECMP is working to support the new Home Visiting efforts.  Michael indicated that his staff is committed to be present at major events where ECMP information can be distributed. 

· Social Emotional Development - Angie Tomlin
The endorsement exam for the Level Four is scheduled for the spring of 2012. There are five individuals who have confirmed that they will be taking the exam and Angie is hoping that an additional five can be identified. The DMHA is supportive of efforts related to the Early Child Mental Health Intensive Initiative.

· Improving Kids Environment (IKE)- Jodi Perras
The environmental committee is working to complete a report on the State of Young Hoosier Child’s Environment.  The report is scheduled for completion in May. Additional efforts are underway to provide materials on lead poisoning to childcare providers.  Jodi shared that CDC has cut federal funding of lead poisoning prevention.   Mary Weber shared that ISDH has four funded positions for lead poisoning efforts via Title V and they will remain; other positions will shift to environmental healthMag Galloway shared the importance of environmental health as a focus of Life Course.  Jodie is leaving IKE at the end of March.

· Family Advisory Committee - Beth DeHoff
Beth shared that the Family Advisory Committee has been working to distribute the survey.  Currently, 1/3 of respondents have been families with 2/3 being professionals.  Beth asked that Core Partners continue to share this survey with their constituents. 




Core Partner Updates:
· ITSI For Our Babies, kick off  will be August 14 and 15, 2012 
· Living in the New Normal Practicum Training (www.militarychild.org) March 9, 2012 
· Life Course Training Friday, January 27, 2012 9am-4pm hosted by the Riley Child Development Center 
· Indiana will be presenting at AMCHP on this issue 
· Ongoing training will be offered to local health departments 
· Today is Moebius Syndrome Awareness Day  http://www.moebiussyndrome.com/ 



	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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Helping First-Time Pavents Succeeds

Working Together to Ensure Healthier Families

Nurse-Family Partnership Overview





"There is a magic window
during pregnancy...it's @
time when the desire to
be a good mother and
raise a healthy, happy
child creates motivation
to overcome incredible
obstacles including
poverty, instability or
abuse with the help of a
well-trained nurse.”

David Olds, PhD, Founder,
Nurse-Family Partnership






Overview

Nurse-Family Parinership is...

e An evidence-based, community health program
e Transforming lives of vulnerable first-time mothers living in poverty
 |mproving prenatal care, quality of parenting and life prospects for

mothers by partnering them with a registered nurse

Every dollar invested in Nurse-Family Partnership can yield
up to five dollars in return.

O Q Nurse-Family
/; Partnershlp
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Overview

Program Goals

* Improve pregnancy
outcomes
e Improve child

health and
development

e Improve parents’
economic self-
sufficiency

Key Program
Components
e Program fidelity
e First-fime, at-risk
mothers

* Intensive services
(intensity, duration)

e Focus on behavior
e Reqgistered nurses

Why Nurses?

* Knowledge,
judgment and skills

e High level of frust,
low stigma

e Credibility and
perceived authority

e Nursing theory and

practice at core of
originol mode]

O Q Nurse-Family
7O Partnersh1p

\_/. Helping First-Time Par ceed





Overview

Human Brain Development

Synapse formation dependent on early experiences

30-Month Period—Area of Focus

Conception Birt

=== Sensory Pathways
(vision, hearing)

=== |Language

=== Higher Cognitive
Function

8 -7 6 -5 -4 -3 -2 -1 -1 2 3 4 5 6 7 8 9 10 1 12345 10 16
(MONTHS) (YEARS)

Source: Nelson, C.A., From Neurons to Neighborhoods (2000).
Shonkoff, J. & Phillips, D. (Eds.)

Nurse-Family
/\ Partnership
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Overview 6

Home Visit Overview

Personal Health Maternal Role

Health Maintenance Practices Mothering Role

Nutrition and Exercise Physical Care

Substance Use Behavioral and Emotional

Mental Health Functioning Care

Environmental Health Family and Friends

Home Personal network

Work, School, and Relationships

Neighborhood Assistance with Childcare

Life Course Development Health and Human Services

Family Planning Service Utilization

Education and Livelihood
O Q Nurse-Family
TN,
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"The great thing about
Nurse-Family Partnership is
that it works. To put it
simply...it decreases
about everything you
want fo decrease and
Increases about
everything you'd want it
to increase.”

Dr. Thomas R. Frieden, former New
York City Health Commissioner
(how Director, CDC, and
Administrator, Agency for Toxic
Substances and Disease Regqistry)






Research 8

Trials of the Program
Dr. Olds’ research & development of NFP continues today...

1977
Elmira, NY
Participants: 400

Population: Low-income
whites

Studied: Semi-rural area

1988 1994

Memphis, TN Denver, CO

Participants: 1,139 Participants: 735

Population: Low-income blacks Population: Large portion of Hispanics
Studied: Urban area Studied: Nurse and paraprofessionals

O Q Nurse-Family
7O\ Partnership
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Research

Family outcomes that have been shown in one or more of the
Nurse-Family Partnership randomized, controlled frials include:

48% reduction in child abuse and neglect

56% reduction in emergency room visits for accidents and poisonings
59% reduction in arrest of children at age 15

67% reduction in behavioral and intellectual problems in children at age six

72% fewer convictions of mothers when children are at age 15

O Q Nurse-Family
7O\ Partnershi
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"This program saves
money. It raises healthy
babies and creates better
parents. It reduced
childhood injuries and
unintended pregnancies,
iIncreased father
Involvement and women's
employment, reduced use
of welfare and food
stamps, and increased
children'’s school
readiness.”

Barack Obama, U.S. Senator
(how President)






Where we work

Nurse-Family Partnership is a growing, national program

, T ot s States that
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NFP in Indiana

NFP in Indiana

e NFP comes to Indiana from a
partnership between Goodwill
Industries of Central Indiana
and the Indiana State
Department of Health through
funding from the Affordable
Care Act.

ﬂ o Q Nurse-Family
gooduwill 7 O Partnership
: -
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NFP in Indiana

Goodwill's implementation of NFP in Indiana includes:

. NG| S /00 N S Y
e Employing 24 Nurse Home 1 Sy

Visitors

* Maintaining an enroliment of
600 Marion County Families

Priority will be given to families
in zip-code areas identified
as having greatest need:

46222 46205
46224 46218
46214 46226
46228

Q Nurse-Family
% Partnership
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NFP at Goodwill

Why is Goodwill Implementing NFP in Indiana?

Clear alignment of goails:

a
e The values behind Nurse-Family Partnership® align \/iSIOn
perfectly with Goodwill's desire to give people and
families long-term opportunities to enhance their ¢ =
futures, rather than providing short-term solutions. |SS|O
R . . .(Vx{‘ mt@
Working together, Goodwill and NFP provide Vd mﬁ.,,fﬁ'w&ﬁ

educational tools so that families have the
opportunity to strengthen their future.

Long-term, the partnership helps fight generational
poverty and improve the lives of multiple generations.

O Q Nurse-Family
guaduiil| 7 O Partnership
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NFP at Goodwill

NFP and Goodwill Guides — a Holistic Approach to Care

Goodwill Guides can design individual

plans for each family and build on NFP’s &
two-year foundation by: __ )f

* Developing long-term relationships with each family
and providing additional supports.

e Encouraging parents’ motivation to improve their
own lives and the lives of their children.

e Aligning multiple community resources to provide a
holistic set of services.

O Q Nurse-Family
guaduiil| 7 O Partnership
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Referring to NFP in Indiana
Women who meet the following guidelines can enroll in NFP:

¥ Less than 28 weeks pregnant
¥ No previous live births
¥ Low income

¥ Live in Marion County

This program is voluntary and there is NO cost to the client.

” o Q Nurse-Family
gooduwill 7 O Partnershi
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alhe Ballas Aorning News

“If there is any hope that Congress' new
health care bill will put some restraints
around the growth in medical costs, it
rests in the part of the proposal that calls
for rewarding programs that reshape
how medicine gets practiced...the
Administration has the chance to invest
in one such program - the Nurse-Family
Partnership — when it starts giving out
$1.5 billion in home health care
grants...” 5.25.10

=LUSA
TODAY.

“We're all better off if we make the
investment upfront. | would rather see
us be involved early and have it be an
educational situation, as opposed to
no involvement and then become part

of the criminal justice system.”
Patrick Perez, sheriff of Kane County, IL and
member of Fight Crime: Invest in Kids 4.14.10

TIME

“If you want to invest societal resources
where they will have the biggest benefit
for all of us, clearly the evidence is there
now that protecting children from the
worst kinds of deprivation in their
youngest years will result in more

functional, capable, prosocial citizens.”
Martha Farah, director of the Center for
Cognitive Neuroscience at the University of PA
3.2.09

THE NEW YORRER

“Infant development strategies, like
other forms of social capital, are
perversely distributed in America -
fetishized in places where babies are
fundamentally secure and likely to
prosper, undervalued in places
where babies are not. The NFP aims,

in a fashion, at equalization.”
Katherine Boo 2.6.06

Full coverage: www.nursefamilypartnership.org > About > News





For More Information

Goodwill Industries of Central Indiana
Nurse-Family Partnership

1635 W. Michigan Street

Indianapolis, IN 46222

Lisa Crane, MSN

NFP Nurse Manager
317-524-3999
lcrane@goodwill-indy.org

www.nursefamilypartnership.org

%

\_/ '
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http://www.nursefamilypartnership.org/index.cfm?fuseaction=home
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Sunny Start 
Evaluation  XI


June 2011 – May 2012



















Overview

Sunny Start Evaluation Background

About Modeling Change 

Measuring Progress in Indiana

Using the Model; Timeline

Questions















Background	

Last year = Process





This year = Outcomes



Did we do what we said we would do? 

What impact did our actions have? 











Modeling Change

Narrative Description



Logic Model



Outcome Mapping

Strength: detailed

Weakness: lengthy and dense



Strength: concise

Weakness: works best for direct service

Strength: visualizes community-level change

Weakness: linkages can be complex















Simple Sample Outcome Map













Measuring Progress in IN

The Goal:

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



Long-Term Outcomes:

Young children are a policy, program, 

    and resource priority.

Every family has access to quality, 

     comprehensive resources and supports.

Resources and supports are coordinated, 

     cost effective, and language appropriate.

























The Model:



How  do YOU fit in? 



This model will allow us to measure outcomes to show the impact Indiana’s programs and agencies have on the wellbeing of young children. 

























Using the Model

Using this model, each agency, group, or program will be able to measure its contribution to the improvement in health and safety of young children in Indiana.



We will be able to shape conversation around each group’s (or organization’s) contribution to the goal. 



We will be able to see where additional services are needed and where services are being duplicated.





This model is dynamic –

                            it is a work in progress.













Timeline

This year: Build the model.



Next year: Use the model to measure outcomes.



Next Steps: Compile a “complete set of beakers.” 

First through the evaluation committee

Then with Core Partners’ input













Questions? 



Emily Krauser; ekrauser@iyi.org; 

    317-396-2715
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Outcome Map - Tree Example

\ 4

Fundraising \Vqlun‘;egr W,O,r,k,‘ \ Media Coverage

Solicit online donations Set up tree planting
opportunities for volunteers

Create media buzz

about new trees

Short Term e will have

Outcomes nough money Community

(direct) Rpuy 100 Volunteers gmbers will
ill plant 100 grort tre

planting

‘ trees

Long-term Outcome: Increased number of mature trees in the neighborhood.

o |

So hat

Our neighborhood will have great curb appeal for new home builders
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Outcome Map - Sunny Start January 2012

Socio-Emotional

Increase opportunities

S ; Promote healthy social-| | Ensure all children Develop quality early Increase availability A RE L ROt
trategies emotional development | | have access to health- child care & education and utilization of fam- P o

: : : . . : and leadership in early

in all children. care services. services. ily support services. - ; .

child policy, service,

Developed white papers on infant mental health o Raised awareness of infant mental o Created a graduate level course on infant mental

Activities practice health in the community. health for Social Work students
o Developed mentorship modules ¢ Developed a strategic plan o Trained over 20 mental health providers

o Established the Infant Mental Health Endorsement

« Participated in conferences and training institutes

Short Term
Outcomes
(direct)

Long Term
Outcomes
in Indiana

©Children are pol-
Btam, and resource

y in Indiana.

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

The State of the Young Hoosier Child report provides measures of improvement in the state’s young children.

As measured by... Each organization may also have its own measure(s) for child outcomes.
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Outcome Map - Sunny Start January 2012

Family Support

Familv Leadershin

Oualitv Earlv Care

Socio-Emotional [ Healthcarc Access

Strategics

Each group or organization has it’s own activities which lead to direct, short-term outcomes.

Activities H_

A

Families Have Access

A‘ g i
Children Are Priority

.1
111

Long Term Quality Supports Avail.
Outcomes
in Indiana

Youhg C

icysptogram,
priority

to quality
resources a

The State of the Young Hoosier Child rej
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Sunny Start Updates


January 24, 2012

Environment Committee 

State of Environmental Health in Indiana’s Children: The workgroup has been meeting to review data on children’s environmental health for inclusion in our report. So far, we have reviewed data on environmental health indicators, water quality indicators, and air quality indicators. IKE staff are gathering data on Indiana housing and childcare, as well.  Among the concerns identified are drinking water quality in rural areas, air pollution peaks that are harmful to asthmatic children and housing conditions that contribute to lead poisoning and asthma. The intended audience of the report is policy makers at a variety of levels, the news media and the general public, including families of young children. We are focusing on the 0-5 population and what is needed to ensure their protection from environmental threats. 


Family Advisory Committee 


Recent Activities:


· Sunny Start Input Survey was finalized and distributed


· Continued distribution and circulation efforts have resulted in 350 responses as of 1/19/12


· Core Partners are asked to distribute the survey to their contacts


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


· Family Leadership Portal


· Site, data collection “back side” and web modules are under development in partnership with IUPUI School of Informatics. 


Infant Toddler Mental Health Update 

IMH Certificate Program:


Two courses were completed this summer through the Indiana University School of Social Work: Advanced Issues in Early Childhood Mental Health (3 credits) and Early Childhood Diagnosis: DC0-3R (1 credit). Student evaluations were positive and we will be interacting with the IUSSW around next steps.


Endorsement Progress:


We continue to work to enroll participants at Level 1 and 2 and are coordinating with Sunny Start partners to support participation by home visitors. The Level 3 and 4 Endorsement Exam is scheduled for May 19, 2012. We have funding to pay for participants’ exam fees from Head Start, DCS, and the Home Visiting grant. We are additionally thinking about offering a second exam opportunity in early fall that would be targeted to those interested in Level 4 Policy.


Early Childhood Mental Health Institute:


The second group of mental health professionals from CMHC to participate in the DMHA supported intensive trainings is currently in progress. We were able to increase the number of participants from 10 to 12. The group has met in person twice and will have the third session in November. DMHA has been supportive of a third group for the next fiscal year (July 2012 through June 2013).


Infant Mental Health and Child Welfare:


We are planning a survey/environmental scan of IMH and the Child Welfare system.  Types of providers we want to participate include:  DCS, CASA, GALs, judges, prosecutors, etc. The outcomes of the scan would include information about the knowledge base that various child welfare workers have regarding IMH, what else they want to know, and how they would like to gain that information. These data could be used to develop training and resource materials. We also plan to ask survey respondents who in their areas they rely on for assessment and treatment in order to develop a listing of referral sources across the state. This referral sources could be recruited for Endorsement. We are looking for someone from the Child Welfare system to participate in developing the survey.


Reflective Supervision


Reflective Supervision (RS) is an integral part of IMH practice. To fully implement the Endorsement system, Indiana needs more supervisors. We are working to bring additional training in RS to the Institute, either in April or September. Mary Claire Heffron and Trudi Murch, who have written a recent book on RS and who present how RS works in many different kinds of settings, have been asked to consider participation—discussion continues with them.


IN CISS Project Update:


Medical Home Learning Collaborative:

The Medical Home Learning Collaborative will hold its 3rd and final learning session for the 18 primary care practices on May 10, 2012 during the Riley Hospital for Children 47th Annual Pediatric Conference.  An additional Medical Home session is planned for this conference, open  to other conference attendees. 

 The Medical Home Resource Team is working with the 18 primary care practices in the Medical Home Learning Collaborative during the final 5 months of the grant to schedule final site visits, collect post “Medical Home Index” data and to collect data from chart reviews for those practices working on the asthma chronic care management quality improvement project.


Plans for a series of six 1 hour sessions on Medical Home and the AAP Medical Home Tool Kit are underway.  Announcements have gone out through the AAP Indiana Chapter and the IAFP.

Presentations:

“Families Partner with Pediatric and Family Medicine for Quality Improvement in a Medical Home” – IU School of Public Health, Public Health Café presentation on 12.8.11.

“Families Partner with Pediatric and Family Medicine for Quality Improvement in a Medical Home” – AMCHP presentation on 2.12.12 in Washington D.C.


Articles/Materials:


Medical Home Brochures for Pediatric and Transition populations soon to be finalized for printing and posting to website.


We are working with CYACC to finalize a CSHCN Transition Booklet.


Sustainability through  [image: image1.jpg]FOR

CHILD HEALTH IMPROVEMENT PARTNERSHIP INDIANA




:


We continue to be excited about the developing Improvement Partnership in Indiana.  Core Partners identified 3 priority areas for improvement activity: 1.  Medical Home, 2.  Mental Health and 3.  Well Child EPSDT.  A PECORI grant proposal to continue work around relational team based care within the medical home was submitted in November 2011.  Awards are expected to be announced in March 2012.  Work on a CMS Innovation proposal for August 2012 is underway.  


We participate in the National Improvement Partnership Network (NIPN) monthly conference calls with other participating states.  We have provided information and lessons learned on family partners and engaging family and patient partners in quality improvement activity in primary care medical home to the NIPN network and to Arizona’s improvement partnership. 


Update of the Early Childhood Meeting Place


Through its contract with Sunny Start, the Early Childhood Center is working to increase the number of families and professionals who use the site as a central directory of information.  In the past 3 months of its contract, the Early Childhood Center has disseminated information about the site at three state/regional conferences. It is planning to disseminate information about the website at 5 additional conferences occurring this spring. If there are state or regional conferences we should have a presence, please let us know. 


In addition to showcasing the site at state conferences, the Early Childhood Center is connecting with home visiting/parent education programs in Indiana to provide information about the site, determine how the respective programs could use the site, and review the current information for corrections/additions.


Finally, an analysis of website traffic was conducted for the remainder of the 2011 calendar year.  Across the year, the site received a total of 11,170 visits by 5,503 unique visitors who viewed a total of 123,343 pages.  A total of 25,080 pages were viewed from the Family Resources section; 2,846 pages from the Spanish version of the Family Resources section. As the year progressed and we switched over to using Google Analytics, there was a decline in traffic and a decline in the number of Sunny Start products downloaded on the Early Childhood Meeting Place web site.
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Healthy Families Indiana















Healthy Families Indiana is a voluntary home visitation program designed to promote healthy families and healthy children through a variety of services, including child development, access to health care and parent education.

Healthy Families Indiana(HFI) was accredited in 1994 by Healthy Families America.

Currently HFI serves all 92 counties with 40 sites.

HFI goes through a national accreditation every 4 years. This protects the model fidelity of Healthy Families America.

































Healthy Family Indiana goals are to:



Prevent negative childhood outcomes  

Increase in parenting skills and behaviors  

Increase in healthy pregnancy practices 

Increase in ongoing health care practices 

Increase in mental health indicators 

Increase in social support  

Participants will improve family functioning 



The program is designed to strengthen families by reducing child abuse and neglect, childhood health problems and juvenile delinquency.























Evaluation outcomes

Evaluation of 12 states with Healthy Families shows reductions in the following:



Reduced child maltreatment

Increased utilization of prenatal care and decreased pre-term, low weight babies

Improved parent- child interaction and school readiness

Decreased dependency on welfare, TANF, and other social services

Increased access to primary care medical services

Increased immunization rates

















HFI sites work with hospital maternity wards, prenatal clinics and other local agencies to identify risk families. This includes a state MOU with WIC offices

HFI targets pregnant women in their 3rd trimester or within 2 weeks after birth. Then services continue until 3rd birthday of the child. 

Those eligible are 250% below poverty and a citizen of the United States.



















Families who are referred undergo an eight question screen. 

If the family is positive with the screen then an assessment is completed where the family is scored for their risk level of child abuse and neglect. If the family scores a 40 or more out of 100 then they are offered home visiting services.

Home visiting is a voluntary program and family can terminate at any time. Otherwise visitation begins after enrollment and lasts until target child is 3yrs old. The level of visitation is set and varies based on the family’s needs.

















Title V MIEC Grant

There will be a total of 10 sites and 7 counties served throughout the 2 formula grants and competitive grant.

These sites were chosen based on the federal “needs assessment” list of counties with the highest risk factors.

Through all three grants we should be able to serve around 1762 families throughout the life of the grants.

This grant has allowed our sites to increase staff. There will be a mixture of new staff and experienced staff that will take on only Title V families.





















Clinicians

According to Dr. Robert Shapiro, Cincinnati Children’s Hospital, 60% of families in home visiting are dealing with mental health, addictions, and domestic violence issues. These issues interfere with parent’s ability to attach with their child and can cause neglect due to danger to the children. 

Indiana has very limited access to mental health support particularly in our many rural counties. 

HFI home visitors go through rigorous training, however, it is not clinically focused.  















Clinicians Continued

2 Mental Health Clinicians have been hired and will be supervised by Quality Assurance and Training Director.

They will be divided up geographically to serve multiple sites. 

They will oversee high risk cases and clinical supervision with each staff. 

Clinicians will be available to do face to face assessments, recommend interventions, and accompany and role model for staff.

They will also provide on-going training for the sites.
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