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INTRODUCTION
1990’s: The Decade of the Brain




INTRODUCTION
The New Millenniurm




Help Me Grow NATIONAL
REPLICATION

Linking Children and Families to
Programs and Services

The new: science” off brain develepment
Critical concepts in' child development

One state’s success In 6rganizing SerVIices
= Commitment terdissemination/replication

Servicel issues Ini the context of state
system reform

s Child health services building blocks™




Early Brain
and Child Development

Critical Concepts
In Early Brain

Development
s Proportional brain

growth
s Neural plasticity
s Critical periods

s Sequential
development

= Role of experience




Early Brain
and Child Development

ROLE OF EXPERIENCE

Tihe hitman: brain: hasi the
ability to be shaped by
ExXperience

EXperience; in turn, leads to

neurall changes in the brain

= birth: 50 trillien synapses
= 1 year: 1,000 trillion
s, 20 years: 500 trillion

Iihe remoeldedlbrain
facilitates the embrace of
NEW. EXperiences — and So
the process goes on




SERVICE IMPERATIVES

Early Brain Development

[For eptimal effiectiVeEness, Services must
PEGIN asi beguin asiearly: as possible

Stimulation dUringl the /St taree) years is

particularly: critical terensure optimal
development development

= "use it or lose it”

Services must be comprehensive and
aligned with ehildrenfs developmental
stages andl needs




CRITICAL CONCEPTS IN
CHILD DEVELOPMENT

Implications for Services




“School Readiness Trajectories”™
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% “At Risk” Trajectory

‘ “Delayed/Disordered ” Trajectory
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Late Infancy Late Toddler Late Preschool

Pre'natal 6 mo 12 mo 18 mo 24 mo 3yrs 5yrs

Early Early Toddl Early Preschool
Graphic ConceptAdapted from Neal Halfon , UCLA ke y

Center for Healthier Children, Families, and Communities




Chamberlin RW.  Preventing lew: birth weight, child
abuse, and school failure: the need for
comprehensive, community-wide approaches.
Pediatr Rev: 1992;15(2):64-71

“Iihe most: effective leng-termi strategy
dPPEArs; to be: the development: of a

comprehensive, coordinated|, community-
Wide; approeach iocused on! preventing /ow-
and medim-risk - ram/es firom DEcoming
IgrErsk; as Well as, previding Intensive
SErvices to these Who already: have
reached a high-risk status.”




SERVICE IMPERATIVES

Child Development Concepts

lreatment programs and: Services must be
comprehensive, multidisciplinary, and
address) the multiple fiactors that faciliate
andihinder children’s eptimal develeopment

Services shiould address the needs of a//
chiaren(e.d., the entire; pepulation),
iecognizingl that those in greatest need
will-likely: derive the greatest benetfits

s target at-risk children and families

s perils of exclusive focus on CYSHCN




THE CONNECTICUT STORY

DESCrDEe; a commupity-Pased approdciito
enhancingl Intervention fier develepmental
proplems

u [Felp.Me Grow

Derive iImplications fior replication; and
dissemination te other states
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Hartford, Connecticut
House with Peeling Paint




PLANNING PARTNERS

Hartferd Feundation for Public Giving (HEPG)
Brghter Futuresinitiative

iHartiord City: Healthr Department

s Crya Pevelopment Program (CDP)
Regioen(s child health: providers

a Community: health centers
Children’s Health Council

s Cryarens rHeali inrolne
[Hartiord Parents INetwork

CT Birthrto Three, System (Part C)




ASSUMPTIONS

Chilaren with developmental/behavioral
proplems) are’ e/uding: earny. aetection

Many: /rltigtives exist te) provide services) to
young children, their families

A gapiexists between childihealth and chila
development/early: childhood education
pPrograms

Childrenrand their families would benefit from

dl coordinated, reqgion-wide systerni of early
detection, intervention for children at
developmental risk




CAVEAT

[Detection without referral/intervention;is
INEffiective and may’ be judged unethical

(Perrin E. Ethicall guestions abeut:
SCheening. J Dev.benav:Pedlats:
1998r19:550-552)




COMPONENTS

fraining oi child healthr providers in
efiective developmental stirvelllance and
SCreening

Offering alfree;and confidential telephone

dCCEsSs polnt

Maintaining; an Inventory, off commuRity-
Pased programs

Maximizing the Use off resources availanle
to these who contact the call center

Conducting aniannual evaluation




ELEMENTS of the Help Me Grow
SYSTEM

Continuous Quality Ongoing
Improvement Monitoring/Evaluation

Steering Committee

2% ! o

Administrative Entity

/ Y
Call Cente_r/

Pl Access Point SR

Community Pediatric
Outreach Outreach




Pediatric

Outreach




PEDIATRIC OUTREACH
Goals

Engage child health previders in
developmental survelllance and screeningl as
part of childihealth SUPErVISIOn SerVices

Enceurage childrnealth’ previders te use the
call' center to link children fer Whom there are
CONCErns to) SERVICES

Promote billing off public and private payers
for screening performed with' a fermal
screening) tool




PEDIATRIC OUTREACH

Educating Practices in the
Community (EPIC)

Engagesi the entire; practice team inicnange

Ofifers) system' support for' change (call
center/Help Me Grow,)

Preven) effiectiveness intfacilitating' practice
change




Call Center/

Access Point




Child Development Infoline, a
specialized call center of United Way
2-1-1, helps families with children
who are at risk for or experiencing
developmental delays or behavioral
health issues find appropriate
services.

Care Coordinators provide:
Assessment of needs & referrals
to services

Education on development,
behavior management and
programs

Ongoing developmental
monitoring

Advocacy and follow up

Child Development Infoline




CALL CENTER
Lessons Learned

Tielephone ACCess points
s Are effiicient “one stop shopping ™ VenIcles

s MUst be adequately staffied

s MUust have valid & reliable data collection
system

s MUst be! co-located or have access to
other help By phone resources




Community

Outreach




COMMUNITY OUTREACH
Activities
Maintenance off the reseurce iInventory.

= Community-based netwoerking
m Listserv

Share information
Identiy Specific reseurces

Tirainings
m Parents

s Early’ Care and education
= Child health (EPIC)







EVALUATION
Results Based Accountability
(Friedman, 2005)

Irend data; All performance indicators
can fitiinte any. ol the fellowing
Catedories...”

x| How muchrdial Felp Vel Grow do?

s HowWelllis /Fe/p. Me Grow.aoing?

s [S anyone better off as alresult of utilizing
HelpMer Grow.




FUTURE RESEARCH
Measuring Long-Term Impact

Is there, iImprevement: inr children’s
CIFCUMSLaNCEEs?

s Are children with develepmental problems
successfully identified and at'what age are

they referred fior SerVvICes?
s Are children receivingl necessary: SerVices?

sl Are there improved developmental outcomes
for children?

Are their cost savings firom “shifting
forward™ the intervention curve?




ADVOCACY

Lessons Learned
Enhancement-not expansion-of G/t to. 11iree
(Part: C)), Presclioo) SPecial Ealcation,
Crildren witii: Special IHealtinrCare: INeeds (it
)

s flocus on at-risk children
s S/fg/e point ofentry/for treatment services
Primary: and SEConaary: prevention| of

emotional problems
s [reguency off behavioral concerns

s Copnpecticut Community, KidCarée nitiative
Strengtheningl ol outreach and' care

coordination activities
s nheed for extensive outreach to link children to services
m lack of effectiveness of “administrative” MCO! outreach
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Child Health Services Building Blocks

Desired Outcomes for School Readiness

Emotional / Social / Family Capacity and

Cognitive Development Physical Health & Function
Development

N

Early Care and

Education :
Programs Family S_»upport
Services

INDICATED
SERVICES

SELECTIVE SERVICES
(Help Me Grow)

Child

Health UNIVERSAL SERVICES
Services (Medical Home)




