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Solidifying ECCS statewide messaging
Pyramid Model training with Long Island early care providers
Implementing Central Access Point for HMG-LI

Establishing referral and follow-up pathways for families in
Western NY

PARTNER Tool
Reporting annual and biannual indicator baselines

On Track for Year 2

STATE OF
OPPORTUNITY,
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NICHQ Releases Project Map

Early Childhood Comprehensive
Systems (ECCS) ColIN Initiative

Early childhood experiences shape future guality of life,
includirg bealth, econarmic, emotionsl physical and socisl
outcomes. Responsive, nurturing relationships in safe, engaging
erdronments in the earliest years (starting prenatally) are at the
foundation of heaithy development. investments, policies and
practices that optimize chid development are well known, but
agap remains between what we know and what we do. In addition,
insttutionalized barriers ke income and educational inequities,
schoal and neighborhood segregation, and racism, contribute to
scores of children nol receiving necessary support for chieving
their optimal hesith. This leads to increases in hesithcare,
education and economic costs for children and famili
diminishes parental praductivity, and reduces a child
10 reach full developmental potential.

ability

In 2016, the U.S. Health Resources and Services Administration,
Maternal and Chikd Health Buresu (MRSAMCHE) Launched an effort
to identify ways to improve early childhood systems, resources and
coordination across sectors so that all children can achieve optimal
and equitable early childhood developmental health outcomes.
From this, the Early Childhood Comprehy Systems Colsborative
Improvernent and innovation Network (ECCS CollN) was created,
This multiyesr initiative will inform and contribute to this national
effort, & well & advance state and lacal early childhood system
coordination efforts.

Twehve states and their 28 communities are partidpating in the

ECCS CollN, led by the National Institute for Childrerrs Heslth

Quality (WICHQ). Using NICHG's change approach, which leverages
ation and quality Impr

these states dnd thelr commumities il mplement 3 serles

of evidence based sokutions and use data to track results.

To reach its aim of improving the developmental skills of 3-year-old
current levels, NICHQ and ECCS CollN partners have developed & char
primary drivers:

Early Childhood Comprehensive
Systems (ECCS) ColIN Initiative

The ECCS CollN sim and common agenda is to ensure that children reach their developmental potential and are
ready to thrive in kindergarten. Through virtual and in-persan meetings, and with the help of content experts and
kmprovement aduisors state and commyeiey teams partcuting i ECCS CoRi engage n cross state colsboratiee
lesring, and apply nnovation and quality improvement methods. This process enables <t d communities
to Kentify and implement innovative practices to advance their action plans to improve ur)/ chidhood systems.

Tearms are provided technical assistance
and an online collsborative workplace
(NICHQs Colaboratory) to promate
continuous communication, and a data
dashboard to capture shared measures
and track progress toward the commen
agenda.

The 12 states include: (] y |
Aaska, Delaware, Forida, Mawail, 5 a3
indiana, Kansas, Louisiana, -

Massachusetts, New Jersey,

New York, Oklahoma and Utah.

| Thriving at Three
The ECCS ColIN aims to improve outcomes in based children’s devel health and family well-being.
Within five years of the program start, parti patlng ECCS Impact Grantees strive to show a 25 percent increase
in age appropriate developmental skills among their communities’ 3-year-old children.

IF e

A collective Linked, aligned and Advocacy and All ECCS Impact
Impact approach  ceordinated systems policy services provide
data the early developmental health
Infrastructure identification of |  and are available,
developmental accessible,
needs [Al-1 high-quality,
P1] coordinated
and useful
to families [P-4]

THESE STATEMENTS ARE TRUE.

All ECCS Impact
services promote

All ECCS Impact
families and caregivers
understand their
mportant role in

All ECCS Impact
services address the
social determinants of
health and strengthen
child development families and systems

and engage in to mitigate risk and

language rich, maximize healthy

nurturing relations! development [BI-2;
P-3]

9 THEN THESE SHORT TERM INDICATORS WILL HAPPEN

All ECCS Impact families
understand their important role
in child development with an

ECCS Impact communities
will have capacities for
data sharing and resources

All ECCS Impact famili All ECCS Impact families when
value, explore and uf facing their ACE's, current challenges
family and community and/or needs will access community
awareness of community resources to promote the healthy resources that promote resources and supports that address
that support healthy child development of all children healthy child development family stress and the social
development [P-4] [P-4] determinants of heaith [B1-2; P-3]

9 THESE OUTCOMES WILL OCCUR

All ECCS Impact families with children
h through 3 are healthy, nurturing,
safe and actively promoting the

healthy development of their child

ECCS Impact Grantee babies
be on track to achieve th
3 year old milestones

A high quality developmental health
promotion system is available for all
children and families in the ECCS
Impact communities [Al-2; P-5]

To learn more, contact us at ECCSCollIN@NICHQ.org, or visit www.NICHQ.org/ECCSColIN N ICI—I

stional Institute for

P Biannual Indicator (See Measures & Indicators)  Chiigrans Heaith Qualiey

0 b7

mary Driver (See Driver Diagram) Al = Annual Indicator (See Measures & Indicators) 81

hooray

Council on Children
and Families

STATE OF
OPPORTUNITY.
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Why are
we doing

this?
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[Program to Analyze, Record, and Track Networks to Enhance Relationships

What

will it * Point out organizational flaws

* Place pressure on organizations in
our collaborative

o Council on Children
OPPORTUNITY. and Famllles
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[Program to Analyze, Record, and Track Networks to Enhance Relationships

Why

We're using the tool to understand who in our network is connected, how we might increase our connections, what
collaboration looks like, what improvement might look like and what success looks like.

How will it help

Provides an important baseline of the degree to which partnerships are in place in our ECCS collaborative.

What will we do

Success! Demonstrate how our collaborative activity changes over time.

Council on Children
STATE OF .
OPPORTUNITY. and FamllleS
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Explaining the Tool

Agency
Summaries

Progress

Outcomes Success
(so far)
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[Program to Analyze, Record, and Track Networks to Enhance Relationships

L 27 Early Childhood Comprehensive Systems @@06 -1
PARTMER Tool Qutcomes — ECCS State Adwisory Team

Please note: The PARTNER tool* was sent to 18 organizations in our colisborative with a response rate of 83%. It's
important to note that the resukts are specific to this ECCS preject. If you would ke o more cetsiled descrigtion of your
agency scores, or have ary questions about the process or findings, please contact Kristin Weller oy phone [318] 473~
0138 or email kriztin yeeler@ogt ny ppy. Plemse contact Kristin with any guestions you may have sbout the process or
findings.

e Organizations are encouraged to review
T e R e their individual agency summary as we

review our PARTNER tool network and
e e o e T VR T activities.

nkegrate your ties fLe. s mos o coer Deginto engage.

L

ancas o lender change sgent. g our level of g
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oug
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Connections




OCFS Child

Our ECCS Network

@ State Organizations
N

@ Advocacy Organizations
\‘ cDcccc
'y

O Community Based Organizations
@ Policy Organizations ‘Q(/‘g/‘\
@ Hospital/Health Related Organizations i -’éq‘/\"\

“_-’lnmﬁv!h!\

N7 /N NA _‘Qﬁn

NYS LTSAE
Ambassador

A A

NI
X (‘.‘ .
%

56%

of our of the |

=

network is WIS
T Jedoog X\ P
connected /)}‘/‘\“,’/,f& \v

NYS DOH

=X \
4\\1!/"‘\\
e\

OCFS
o \




December 7, 2017

What Will Improvement Look Like? o

56%

of our
network is
connected

does it

As this percentage rises over the next few
years, it will mean more of our members are
connected — when more members are
connected the sustainability of our project
increases.
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What Will Improvement Look Like?

1. Are partners missing?

2. Who are they?

3. How do we recruit them to our network?

127772017 = ’ 18
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COOperaﬁng
Coor'dina‘ring
Infegr'aﬁng




Types of Activities

B None
B Cooperating
Coordinating

Integrating




-
What Might Improvement

Look Like?

ll None
tl Cooperating

ﬂ Coordinating
ﬂ Integrating
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What Will Improvement Look Like?

We don’t need all members coordinating and integrating but we
would like all members to be cooperating at a level that is strong
enough to accomplish the collective goals.

The partnerships identified as coordinated and integrated illustrate a
higher degree of collaboration and are more prepared to create
mutually reinforcing activities for achieving our goals!

1. Are there organizations you'd like to strengthen your
relationships with, and are there opportunities for potential
relationship building within our network you’d like to explore?
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e

Look

Progress




How much progress has the NYS ECCS initiative made toward
reaching its goal? (Increasing the developmental skills of 3
ear old children by 25%). Choose one item.

OUTSTANDING SUSTAINABLE RESULTS
SUSTAINABLE IMPROVEMENT
SIGNIFICANT IMPROVEMEN

PROVEMENT

CHANGES TESTED BUT NO IMPROVEMENT
MODEST IMPROVEMENT

PLANNING FOR THE PROJECT HAS BEGUN
ACTIVITY BUT NO CHANGES

FORMING TEAM
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OUTSTANDING SUSTAINABLE RESULTS
SUSTAINABLE IMPROVEMENT
SIGNIFICANT IMPROVEMENT
IMPROVEMENT

CHANGES TESTED BUT NO IMPROVEMENT
MODEST IMPROVEMENT

PLANNING FOR THE PROJECT HAS BEGUN
ACTIVITY BUT NO CHANGES

FORMING TEAM

What Might Improvement Look Like?

Progress
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Reaching
our
Goals

Outcomes




ECCS Project’s Most Important Outcome

B Culturally competent services for children and families
in high need communities

Development of local systems for coordinated intake
and referral

Increase community resources to support early
intervention referral system

Development of a data system to drive service delivery
and measure outcomes

B Community awareness of issues related to the health
and well-being of children and their families

® Improved school readiness.

mp . fand i o jed) i
resources that support parents with children at risk for
delays
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What

will it
~~~~~~ look
like?

4

Success




Resources Partners are Willing to Contribute to our
Collaborative

COORDINATION AT STATE LEVEL WITH PROGRAMS SERVING FAMILIES AT RISK
IN-KIND

COMMUNITY CONNECTIONS TO LOCAL LEADERS

FAMILY ENGAGEMENT

ADVOCACY

DATA RESOURCES

CONNECTING TO FAMILIES TO RESOURCES IN THEIR COMMUNITY

PROVIDING RESOURCES TO FAMILIES AROUND HEALTH EQUITYY

LEADING PDSA CYCLES

CONNECTIN HV TO ECCS COMMUNITIES

CULTURAL COMPETENCY TRAINING

0 2 4 6 8 10 12

Council on Children
and Families

STATE OF
OPPORTUNITY,
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What is Your Most Important Contribution?

COORDINATION AT STATE LEVEL WITH PROGRAMS SERVING AT-RISK
FAMILIES

ADVOCACY

COMMUNITY CONNECTIONS TO LOCAL LEADERS

PROVIDE RESOURCES TO FAMILIES TO SUPPORT HEALTH EQUITY
LEAD A PLAN, DO, STUDY, ACT CYCLES

DATA RESOURCES INCLUDING DATA SETS, COLLECTION AND ANALYSIS

0 1 2 3 4 5 6 7 8 9

STATE OF
OPPORTUNITY.

Council on Children
and Families
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Activities Leading To Success B Bringing together diverse stakeholders

B Task assignment and delegation to community
members
Collective decision-making

B Sharing resources

B Plan, Do, Study, Act cycles
Data sharing

B Regular meetings at least quarterly

B Regular meetings at least monthly

B Formal relationships, MOUs

STATE OF
OPPORTUNITY.

Council on Children
and Families
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At the end of the next year, how will we know we’re successful?

What do State Advisory Team members need from us so that we can fulfill our goals?

||

What
will it
look
like?

Council on Children
and Families

STATE OF
OPPORTUNITY.
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As we move towards our goals in driver 3 re: health equity and social determinants
of health, we consider the concept of looking at our agencies with an equity lens.
A component of this includes a commitment to cultural competence.




Commitment to Cultural Competence

B Cultural competence self-assessment of personal values, attitudes,
beliefs, emotions

B Implicit bias training
Cultural competence self-assessment of the workplace

B Cultural and linguistic competency training

B Using trauma informed care
Using strengthening families framework

B Diversity of staff, providers and leadership

B Ensuring equal access to care for all families

W Participation in workgroups or alliances for health equity/cultural

competence

B Partnerships with community based organizations
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What Will Improvement Look Like?

1. Are their opportunities to partner with our network
organizations related to cultural competence?

2. i.e. which organizations are conducting cultural
competency assessments, implicit bias or trauma informed
care training? Are their opportunities for partnership?

STATE OF
Y OPPORTUNITY.
12/7/2017

Council on Children
and Families 40
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Place-Based Community Update: Nassau County

Liz Isakson, MD, FAAP
-Executive Director

-ECCS Place Based Community Lead DOCS
/] -contact: liz@docsfortots.org e O S
o TOT

Melissa Passarelli, MS

| -Director of Programs

-ECCS Place Based Community Lead
-contact: melissa@docsfortots.org

Council on Children
and Families

STATE OF
OPPORTUNITY.
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Nassau ECCS

Building an early childhood comprehensive
system on Long Island

Docs \® @ HELP ME
o TOTS ‘ GROW

LONG ISLAND Council on Children
EEEEEEEEEEEEEEEEEEE STATEOF .
and Families
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Nassau ECCS & Help Me Grow - LI

ECCS 2016 5-Year Goal:
Improve developmental skills of 3YOs by 25% over 5 years

Help Me Grow - Long Island Goal:

Implrovg developmental outcomes of children 0-5 on Long
Islan

Short-Term Goal for both:
Launch Help Me Grow - Long Island in January 2018

o Council on Children
OOOOOOOOOOO al‘ld Famllles
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Since Last Time...

« Completed the PARTNER tool and analysis with
partners across Long Island

« Set a plan for Help Me Grow - Long Island
— Policies and procedures

— Funding
— MOUs/partner logistics
— Hiring
HELP ME
o ¥ Crow

‘ LONG ISLAND
nnnnnnnnnnnnnnnnn

o Council on Children
OPPORTUNITY. and FamllleS
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HMG-LI Partnership in Practice

Core Components

Child heaith care
provider outreach to

support early detection
and intervention.

*Docs for Tots will
provide
consultation and
MOC credit to
physicians that
improve
developmental
screening in their
practice

Community outreach to

promote use of

Help Me Grow and to
provide networking
opportunities among
families and service

providers.

+JCC will open up its
Parenting Resource
Network meetings and
change up the
locations to make it
more accessible to
professionals across
the Island

*Infant toddler
specialist- select child
cares trained in ASQ

Centralized telephone Data collection to
access point for understand all aspects
connecting children of the Help Me Grow
and their families to system), including the
services and care identification of gaps
coordination. and barriers.

*2-1-1 Long Island will *HMG-WNY will

provide use of its share new

phone system and
resource database
*Child Care Council of
Nassau will provide
office space

*ECDC will provide
fraining

STATE OF
OPPORTUNITY.

database system

Council on Children
and Families
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Long Island Early Childhood Network
Mapping

« Version of the PARTNER tool, analyzed by Help Me

Grow National
 The tool helps

|dentify key players in a network

Assess the frequency of interactions among network
partners

Assess the strength and quality of partnerships across a
network

Measure frust and perceived power among partners

Score the network as a whole to provide a baseline
against which progress can be tracked

Measure outcomes around perceived success,
program development, and relationship building

. Sefn’r)’ro /0 partners, 48 respondents (69% response
rate

Council on Children
and Families

STATE OF
OPPORTUNITY.
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Our Network

Integrated

13% * Awareness- general understanding of what this organization’s role is in the system

* Cooperative- involves exchanging information, attending meetings together, and
offering resources to partners

* Coordinated- Includes cooperative activities in addition to intentional efforts to
enhance each other’s capacity for the mutual benefit of programs

* Integrated- The act of using commonalities to create a unified center of

knowledge and programming that supports work in related content areas

e Are there opportunities to promote enhanced collaboration among organizations presently reporting only having
basic awareness of each other?

* Are there organizations that need to be operating cooperatively or in coordination in order to successfully
implement HMG?

. . . . 5 ) )
Are there ties that can be created/strengthened through the implementation of HMG Council on Children

and Families

STATE OF
OPPORTUNITY.
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Our Network

. To get a 100% Density score, every member would have to be connected to every other member. Within cross-sector system
building strategy, connecting as many members as possible is an ideal approach and this Density score can represent the degree
to which that goal has been achieved.

. A score of 39% on the dimension of Degree Centralization suggests that Long Island’s early childhood landscape is less
centralized and therefore more resilient though its interconnected nature.

Density 24% Percentage of ties present in the network in relation to the
total number of possible ties in the entire network

Degree centralization 39% The lower the centralization score, the more similar the
members are in terms of their number of connections to
others (e.g. more centralized)

Can we increase the density score?
**For broad and far-reaching system change efforts such as HMG, keep in mind

the value of quality over quantity of relationship e Council on Children
and Families

OPPORTUNITY.
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Most Important Outcomes

Which outcomes have you most successfully achieved through your community partnerships?

Improved resource and knowledge sharing
Improved child health outcomes

Improved services

Public awareness of services and how to obtain them, including
outreach and enrollment

Increased number and use of strategic partnerships

Improved referral systems

Health education services, health literacy, educational resources
Don't know

Changes in policy/laws/regulations

Community support

Improved systematic coordination, including alignment across

system sectors |
Increased capacity to use data to promote shared accountability (o]
Increased support available to providers | o
Increased professional development opportunities | o
Improved communication 1 []
New sources of data | o
Reduction of health disparities | o
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Opportunities and Challenges

* Opportunities
— Infant Toddler Specialist
— Training curriculum (ECDC, 211, Child Care Councils)
— Non-traditional partners

* Challenges
— Varied use of screening tools -> data collection
— Focus on under 3/reaching children not in programs

— Data at the sub-county level
e Council on Children
i ° , PPPPPPPPPP and Families
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What's Next

« Dr. Dworkin visits/HMG-LI Kickoff! January 16, 2018

* Finalize and move forward with HMG-LI structure for January
2018 launch (Driver 5: Linked and Coordinated Systems)

«  Work with Nassau Infant Toddler Specialist to identify and frain
select child care sites in Westbury to perform developmental
screening (Driver 1: Early detfection)

« Have Family Partners do peer-to-peer outreach about
developmental health promotion and screening (Driver 2:

Family engagement)
o Council on Children
°°°°°°°°°°° and Families
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Place-Based Community Update: Western New York

Dennis Kuo, MD, MHS

-Associate Professor and Division Chief, General
Pediatrics, University at Buffalo

-Medical Director of Primary Care Services at
Women & Children‘s Hospital of Buffalo

-ECCS Place-Based Community Lead

Anna F. Hays, MD
-Clinical Assistant Professor, University at Buffalo
-ECCS Place-Based Community Lead

SUNY (RF

The Research
Foundation for

The State University of New York

Council on Children
and Families

STATE OF
OPPORTUNITY.
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Short term objectives

* Organize Learning Collaborative (the prototype)
« Design the algorithm (the system)

o Council on Children
OOOOOOOOOOO al‘ld Famllles
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Learning Collaborative

* Improvement Team: meets weekly by phone
— Physicians, families, education/El
« Practice activities
— Adapting American Academy of Pediatrics LC / process metrics
— Organizing data collection mechanism
« Timeline
— Meet all practices — DONE
— Organize teams — NOW
— First orientation webinar — January 2018

Council on Children
and Families

STATE OF
OPPORTUNITY.
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Design

 What is purpose of design?

« Consultant work
— Interview stakeholders (ongoing)
— Design meeting — January 11, 2018

* |Incorporate CollIN members
— HMGWNY - critical partner
— Envision work groups coming from Design

meeting
o Council on Children
OOOOOOOOOOO al‘ld Families
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What's the point of all this”?

» Understand the early childhood system in
WNY

* Develop the “learning laboratory”
* Prototype ideas
* Build the optimal pathway towards health

NEWY | Council on Children
OOOOOOOOOOOOO d Famllles
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Contact information

* Dennis Kuo, MD, MHS - dkuo@upa.chob.edu

 Anna Hays, MD — ahays@upa.chob.edu

* Nancy Gushue — ngushue@upa.chob.ed

o Council on Children
OOOOOOOOOOO al‘ld Famllles
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Survey Monkey

What: Survey Monkey

Method: Surveying to ask three
guestions to assess policy changes
as a result of this ECCS
collaborative.

1. Do you have any new or
updated policies that support
developmental and
relational health
promotion* as part of ECCS
ColIN work activities?

2. If yes, how many?

3. If no, why not?

Outcome: Survey guestions are
connected to our AIM for primary
driver 6.

When: Completed two times per
year — December and June

*The process of improving developmental health as well
as relational health. This is achieved through
education, building skills, and advocating for change at
individual, family, community and population and
system levels

o Council on Children
OPPORTUNITY, and FamIIIES
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EARLY CARE

* Engage legally exempt providers

» Screen, support and refer children to services and engage parents
» Refer families to community support

HOME
VISITING

providers
Increase community awareness of home visiting programs

{- Connect home visitors to pediatricians, obstetricians and early care

partnership with families

+ Understand family identification of community assets

» Support families whose children don’t qualify for early intervention and
children who are at risk for delays

PARENT
EDUCATORS

» Engage prenatal care providers
» Continue to collectively problem solve challenges around screening and referral
_ » Increase knowledge of and provide resources for children with delays or may be at
PHYSICIANS risk for delays
* Provide families anticipatory guidance and celebration of milestones during well
baby visits

{- Continue to discuss ways to engage families and strengthen




Ensure families are receiving evaluation and services when needed
(work with pediatricians to ensure awareness of their local EIl)

EARLY _ { Ensure connection with pediatricians (work closely with local EIOs

INTERVENTION to ensure referral and services)

Act as a resource for families who don’t qualify for early intervention

services
Modify, support and leverage existing programs that might support
resource coordination and sustained support for families

[« )

MEDICAID

community level around billing for developmental screening and ability to access
community level data
» Continue discussions around how value based payments are connected to our work

Integrate developmental monitoring and health promotion into social }

{- Continue to inform Medicaid of challenges pediatricians are identifying at the

PARTNERS

Are there funding opportunities that can further support developmental
health promotion?

SOCIAL .
SERVICES
{ } First 1000 Days Initiative participation!

* Are there state or local initiatives that we should connect with?
» Are there partners we should engage?




Challenges

Different billing
practices among
pediatricians and

electronic medical

records
|

Closing referral gap Council on Children

and Families




Improvements

Integrating social
determinants of
health and health
equity into the work

Understanding community
assets and service access

NYS does not have
an integrated
statewide ECDS

Closing referral gap

Surveying families and
providers in both communities

Different billing practices
among pediatricians and
electronic medical records

PDSAs in each community will

look at billing practicesJ

Council on Children
and Famiilies
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December 7, 2017

Year 2

Solidifying ECCS statewide messaging

Planning for statewide spread*

Pyramid Model training with Long Island early care providers
Implementing Central Access Point for HMG-LI

Establishing referral and follow-up pathway for families in
Western NY

Reporting annual and biannual indicator baselines

Surveying families and providers

Establishing outreach/awareness campaign with families and
providers (i.e. using the LTSAE materials or Talking is Teaching)
Presenting at local and statewide conferences é

Council on Children
and Families

OPPORTUNITY.
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Contact Us %

Kristin Weller, Project Coordinator 3 T - —

kristin.weller@ccf.ny.qov ( Children and Families 4 i_ v
518-474-0158 Ao M Goome,Govror | Osborsh 00 =0
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Ciearra Norwood, Project Assistant Smmececsw  Early Childhood Comprehensive Systems Impact
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Thank You for taking the time

today to participate and support
the work we're doing!!

We'll meet again in the new year!

NEW Y Council on Children
OPPORTUNITY. and FamllleS



