CONNECTICUT EARLY CHILDHOOD COMPREHENSIVE SYSTEMS: PROGRAM NARRATIVE BRIEF

INTRODUCTION

Connecticut’s Early Childhood Comprehensive System is called Early Childhood Partners (ECP), and the project’s mission is to create an integrated service system that incorporates comprehensive health services, early care and education, family support and parent education to ensure the sound health and full development of all children up to age 5 years. ECP acknowledges that the social setting around a child and a family is a powerful influence on children’s development. It strives to continue crafting a family-centered system that will provide for easy entry, clear navigation and appropriate supports for all families to ensure children are healthy and ready to succeed in school at five years of age.  Connecticut’s ECCS plan consists of four goals:

1) To expand the number of pediatric practices and clinics providing medical homes for all children, particularly those with special health care needs. 

2) To increase the number of parents and providers trained and participating in their communities as advocates for children.

3) To meet the developmental needs of children through access to comprehensive health, mental health and education consultation for families and early care and education providers.

4) To meet the developmental needs of children through the increase of perinatal depression screening among postpartum women.

Connecticut is fortunate to have a formal structure in place to guide the ECCS process. The Governor’s Early Childhood Education Cabinet, comprised of Commissioners from each of the partnering state departments, legislators, and community and other leaders, sets policy and work through integrating strategies at the state level.  The community leaders assure that strategies are responsive to the unique local needs and foster community and family advocacy.  ECP and the Cabinet share information and resources and collaborate to achieve their common goal to have children healthy and school ready by five. 

The Cabinet was established in law in 2005, and charged with advising on school readiness issues, evaluating current school readiness programs, and assisting in developing budget scenarios for early childhood education programs. In 2007, that legislative mandate was expanded to include development of an Accountability Plan, a Quality Improvement Plan, a Preschool Facilities Plan, an Early Care and Education Workforce Plan, and a study of student progress from preschool through the 3rd grade.

The goal of Cabinet is to ensure that all of the state’s young children are born healthy, grow up healthy and safe, and are ready for school success. The process to achieve this, called the Early Childhood Education Initiative, involves a broad partnership including state and local government, Connecticut General Assembly, the business, philanthropic and education communities, Connecticut's economic and workforce sectors, parents and providers.
Established by Governor M. Jodi Rell in Executive Order in February 2006, the Governor's Early Childhood Research and Policy Council engages leadership from government, higher education, business and philanthropic communities with regard to early childhood strategic planning and investment partnerships. 

The Cabinet can better leverage high-level support through the Executive and Legislative branches of state government and it has assumed the governance role in management of the early childhood system.  Much of the implementation work of ECP has been, and will continue to be, to support the infrastructure activities including medical homes, parent advocacy, health consultation and mental health consultation.  New grant activities include support for the training of parents as oral health advocates for their children, health consultation and mental health consultation workforce development, development of reflective supervision training for mental health providers, a quality rating improvement system to assist child care licensing centers, and outreach and awareness efforts to address perinatal depression.

METHODOLOGY

ECP’s proposed implementation plan consists of four goals focusing on support of the services that the system will create or has created for children. 

Goal 1:  To expand the number of pediatric practices and clinics providing medical homes for all children, particularly those with special health care needs.
· Objective 1:  Develop and maintain a medical home provider network of at least five (5) new pediatric practices per year.

· Collaborate with contractors in Connecticut’s Medical Home Initiative for CYSHCN to present workshops for pediatric primary care providers delivered in the five statewide regions utilizing resources.

Responsibility:  DPH CYSHCN Program, CT Medical Home Initiative for CYSHCN

· Objective 2:  By June 2010, provide technical assistance and/or training to 500 parents and families through the CT Medical Home Initiative for CYSHCN  

· Publish and disseminate Get Creative About Respite and Directions: Resources for Your Child’s Care, a manual that allows families to organize information about health, education and community resources 

· Assist families with the development and use of comprehensive care plans and how to integrate with other community systems and support groups serving CYSHCN
· Provide emergency preparedness planning for CYSHCN and transition planning for youth with special health care needs.
Responsibility:  DPH CYSHCN Program, CT Medical Home Initiative for CYSHCN, pediatric providers, Family Support Network, United Way Child Development Infoline

Goal 2:  To increase the number of parents and providers trained and participating in their communities as advocates for children. 

· Objective 1:  By December 2009, train 50 parents in five (5) communities statewide through Parent Leadership Training Institute (PLTI) programs funded by the Parent Trust Act. The PLTI teaches parents to advocate for their children on school and other community boards and how to foster more positive outcomes by becoming involved in the legislative process.

Responsibility:  Connecticut Commission on Children

· Objective 2:  By September 2009, provide one (1) Ages & Stages (A&S) Train the Trainer workshop on the A&S Basic and A&S Social-Emotional questionnaires to 20 pediatric care providers to better equip parents to partner with practitioners to identify potential developmental delays.

Responsibility:  Children’s Trust Fund

· Objective 3: By December 2009, train 50 parents enrolled in WIC to serve as advocates for meeting the oral health needs for children and families.

· Develop oral health advocacy curriculum including a pre/post test evaluation for WIC parents

· In collaboration with DPH-funded WIC sites, train 50 parents as oral health advocates
· Conduct five (5) oral health advocacy trainings per year at local WIC sites
· Provide oral health information to the Commission on Children for distribution to parents during their Parent Leadership Training Institute (PLTI)

· Invite 10 parents trained in advocacy to oral health events throughout the state and provide incentives to participate.

Responsibility:  DPH Office of Oral Health, WIC Program, Commission on Children

Goal 3:  To meet the developmental needs of children through access to comprehensive health, mental health and education consultation for families and early care and education providers.

· Objective 1:  By February 2010, support Child Care Health Consultation (CCHC) in the state and provide technical assistance and support to 100 consultants

· Provide five or six-day CCHC training presented by the Connecticut Nurses Association in each of the three years through a DPH contract utilizing the CCHC training program based on the DHHS, MCHB, and University of North Carolina National Training Institute (NTI) curriculum.

· Participate in Leadership Team monthly meetings.  The team, which includes the ECP Coordinator, CNA’s Senior Consultant on child health initiatives, the DPH liaison to Healthy Child Care CT, the Executive Director of CNA, and the Director of the CT Head Start State Collaboration Office, monitors the progress of various CCHC initiatives and strategizes the best use of limited resources for the enhancement of CCHC projects.

· Write articles for the quarterly publication Connecticut Nursing News that is delivered to 55,000 Registered Nurses and Legislators in the state

· Expand DPH database to include all health consultants.

Responsibility:  CT Nurses’ Association, HCC-CT, DPH Child Care Licensing

· Objective 2:  By December 2009, build the child care health consultation workforce utilizing three (3) different approaches through implementation of strategic communications initiatives and networking.

· Host two (2) educational/support opportunities for health consultants and include invitations to professionals working on asthma, injury prevention, CYSHCN, lead and environmental health

· Write articles for the quarterly publication Connecticut Nursing News that is delivered to 55,000 Registered Nurses and Legislators in the state

· Disseminate regulatory, standards, accreditation and problem-solving information.

Responsibility:  CT Nurses’ Association, HCC-CT, DPH

· Objective 3:  By September 2010, provide support for Mental Health Consultation in the state through the Early Childhood Consultation Partnership (ECCP) in order to build the infrastructure of a mental health consultation system, and to provide early care and education training, technical assistance and support to 20 mental health consultants.
· By December 2009, facilitate twelve (12) Community Based Mental Health Consultation Networking Meetings throughout the state, which are open to all early childhood providers. Membership includes teachers, directors, family child care providers, Department of Children and Families (DCF) case workers, and Birth to Three providers. The groups provide consultation, training, and networking opportunities for those working with young children.

· By June 2010, provide six (6) Early Childhood Mental Health Consultation Services trainings to Head Start and Early Head Start Programs based on the ECCP model
· Participate in six (6) DCF-Head Start Partnership meetings, serving as a resource on early childhood mental health and wellness
· Provide information through the ECCP Classroom Service to early care and education workers about enhancing young children's social and emotional wellness (as requested by CT Charts a Course).
Responsibility:  Department of Children and Families

· Objective 4: By February 2011, support infant/early childhood mental health and parent-child attachment by developing a pediatric workforce of 15 providers that will be qualified to provide culturally sensitive, relationship-focused infant and young child mental heath services.

· Conduct a planning meeting to explore competencies that describe the knowledge, skills and experience required to support infant/early childhood mental health and parent-child attachment.

· Conduct a needs assessment of early childhood mental health providers through focus groups and surveys to determine the supply of mental health services for families of young children ages 0–5.

· Review and modify existing curricula for Connecticut providers and develop an outline of training needs.

· Train five practices in reflective supervision with support from mentors qualified to provide culturally sensitive, relationship-focused infant and young child mental heath services.

Responsibility: Connecticut Children’s Trust Fund

Goal 4:  To meet the developmental needs of children through the increase of perinatal depression screenings among postpartum mothers.
· Objective 1:  By May 2010, ensure positive mother/child relationships through training of 10 pediatricians, OB/GYNs and other providers on how to identify and treat perinatal depression.

· Promote the use of a perinatal depression provider consultative line staffed by Yale University mental health clinicians. This consultative line provides consultation, information and resources on the symptoms and treatment options.  

· Develop an online perinatal depression training that is available for all healthcare providers nationwide and post on the DPH website

· Modify contract language to include screening for perinatal depression in at least two (2) Maternal and Child Health (Healthy Start and Healthy Choices for Women and Children) programs

· Monitor the number of health care providers utilizing the Perinatal Depression Provider Line and/or participating in the online training.

Responsibility:  DPH, Yale University School of Medicine’s Perinatal Depression Program, United Way of CT

RESOLUTION OF CHALLENGES

Barriers for Goal 1.1 and 1.2:  (1.1) Develop and maintain a medical home provider network of at least five (5) new pediatric practices per year; (1.2) By June 2010, the CT Medical Home Initiative for CYSHCN will provide technical assistance and training to 500 parents and families.  

· Lack of buy-in by practices

· Reimbursement issues

· Discomfort when using standardized tools

· Staff turnover

· Office disruption

· Feeling that the practice already is a medical home

· Lack of care coordinators

Although recruitment of medical home practices has been steady, with 32 practices already in the network serving almost 6,000 CYSHCN, DPH and its Initiative partners admit the most difficult task is to convince the practice to change its culture.  The DPH CYSHCN Program and CT Medical Home Initiative for CYSHCN - which includes the DPH, the statewide Medical Home Advisory Council, and contractors charged with expanding training and enrollment of additional pediatric practices – has found that when the value of a medical home is realized, the practice begins to move forward. To help turn the curve, DPH has allowed some flexibility in the use of the standardized forms for determining if the child has special needs, and new practices are trained on the key medical home concepts, including the records management system. DPH has been able to address some reimbursement issues, as developmental screening reimbursement is now available for well-child visits and DPH is able to provide tips on coding for care coordination, care plans and telephone counseling.

The Medical Home Advisory Council provides guidance and advice to DPH in its efforts to improve the community-based system of care for CYSHCN by ensuring their connection to a medical home that is accessible, compassionate, comprehensive, coordinated, continuous, culturally effective and family-centered. The Council consists of more than 35 stakeholders including family representatives, community based organizations, the CT Chapter of AAP, and contactors participating in the Medical Home Initiative for CYSHCN.  The Initiative will continue to recruit new practices, provide technical assistance and address issues in a sympathetic and timely manner.

Connecticut is also fortunate to have the Child Development Infoline, a nationally recognized model, to build upon for the delivery of information to parents of young children as well for follow up when early developmental challenges are identified. This early childhood “single point of entry” system is supported through funds and programs from four state agencies, including:

· Connecticut Children’s Trust Fund (CTF): Help Me Grow Program

· Department of Developmental Services (DDS): Birth-to-Three Program

· Department of Public Health (DPH): Children and Youth with Special Health Care Needs Program

· State Department of Education (SDE): Preschool Special Education Program

Together, these agencies have collaborated to create the Child Development Infoline, a specialized unit within 2-1-1 at the United Way of Connecticut where anyone in the state who has questions about a child’s development or behavior can call toll-free, 24 hours a day, seven days a week.
Barriers for Goal 2:  To increase the number of parents and providers trained and participating in their communities as advocates for children.

Objective 2.1: By December 2009, train 50 parents in five (5) communities statewide through Parent Leadership Training Institute (PLTI) programs funded by the Parent Trust Act. The PLTI teaches parents to advocate for their children on school and other community boards and how to foster more positive outcomes by becoming involved in the legislative process.

· No barriers identified, as this is a tested and popular program, with both communities and parents are eager to participate. Over 140 parents have completed the 20-week trainings since 2007.

Objective 2.2:  By August 2009, provide one (1) Ages & Stages (A&S) Train the Trainer workshop on the A&S Basic and A&S Social-Emotional questionnaires to 20 pediatric care providers to better equip parents to partner with practitioners to identify potential developmental delays.

· Sustainability of trainings if budgets are affected by State budget crisis

· Provider reluctance to utilize questionnaires

ECP has been supporting the trainings for three years by contracting with the co-author of Ages & Stages Questionnaire (ASQ) to present the one or two day workshops and by providing refreshments.  This has enabled the Children’s Trust Fund to concentrate utilize their funding on the site fees, training materials and logistics.  The hope is that State funding will remain at least level and HRSA funding continues.

Connecticut provides universal access to the ASQ on-going child development monitoring system that serves as a developmental screening, monitoring, and health promotion system for children ages birth to five. Anyone in the state can access this free service by calling the 2-1-1 Child Development Infoline. ASQ is also used in other settings such as child care centers, family resource centers and in home visiting programs.
Objective 2.3: By December 2009, train 50 parents enrolled in WIC to serve as advocates for meeting the oral health needs for children and families.

· The Office of Oral Health only recently received funding to begin the programs and is in the start-up phases, but progress is being made

· Funding for parent gift stipends may be an issue

The Office of Oral Health is continuing to hire staff to address the trainings and is partnering with the DPH WIC Program and the Commission on Children’s Parent Leadership Training Institute to help deliver their trainings and resources.  They do not foresee any insurmountable issues at present.  

Barriers for Goal 3:  To meet the developmental needs of children through access to comprehensive health, mental health and education consultation for families and early care and education providers.

Objective 3.1:  By February 2010, support Child Care Health Consultation (CCHC) in the state and provide technical assistance and support to 100 consultants

· Difficult to get funds to the CT Nurses Association (CNA) in a timely manner due to the lengthy State contract process

· As the CCHC network grows, so do the hours required by the health consultation coordinator

· Ability to identify individuals who could qualify to become CCHCs

· Trainings last 5-6 days spread out over several months: difficult for individuals to commit that much time

· Cost of training is $250 for participants

Utilizing Title V MCHB technical assistance funds, CNA and Healthy Child Care-CT (HCC-CT) are developing a strategic plan to address workforce development, the length and cost of trainings, and the state of health consultation in Connecticut for the next three years.  To address contract process issues, DPH will enter into 3-year agreement to facilitate more timely reporting and payment. 

Objective 3.2:  By February 2010, support Child Care Health Consultation (CCHC) in the state and provide technical assistance and support to 100 consultants

· Child care centers lack funding to pay for onsite CCHC

· Shortage of qualified individuals wishing to train or participate as CCHCs 

· No one database of CCHCs: housed at both CNA and DPH 

CNA and Healthy Child Care-CT will utilize existing databases to identify and communicate with CCHCs.  They will host two educational/support opportunities for health consultants and include invitations to professionals working on asthma, injury prevention, CYSHCN, lead and environmental health, write articles for the quarterly publication Connecticut Nursing News that is delivered to 55,000 Registered Nurses and Legislators in the state, and disseminate regulatory, standards, accreditation and problem-solving information.

Objective 3.3:  By September 2010, provide support for Mental Health Consultation in the state through the Early Childhood Consultation Partnership (ECCP) in order to build the infrastructure of a mental health consultation system, and to provide early care and education training, technical assistance and support to 20 mental health consultants.
· New ECP initiative, so barriers are unknown at present

Objective 3.4: By February 2011, support infant/early childhood mental health and parent-child attachment by developing a pediatric workforce of 15 providers that will be qualified to provide culturally sensitive, relationship-focused infant and young child mental health services.

· Initiative still in planning stages

· New ECP initiative, so barriers are unknown at present

Barriers for Goal 4:  To meet the developmental needs of children through the increase of perinatal depression screenings among postpartum mothers.

Objective 4.1:  By May 2010, ensure positive mother/child relationships through training of 10 pediatricians, OB/GYNs and other providers on how to identify and treat perinatal depression.

· Providers need to be aware that the perinatal consultative line is available 24/7 to answer their questions in a timely manner

· Funding is difficult to sustain

DPH will promote the use of a perinatal depression provider consultative line staffed by Yale University mental health clinicians. This consultative line provides consultation, information and resources on the symptoms and treatment options.  By September, Yale will have developed an online perinatal depression training that will be available for all healthcare providers nationwide on the DPH website.  DPH will monitor the number of health care providers utilizing the Perinatal Depression Provider Line and those participating in the online training.  ECP will assist in funding the trainings to promote the provider consultative line until additional funding streams can be identified.

To address barriers on a system-wide level, the Governor’s Early Childhood Education Cabinet, comprised of Commissioners from each of the partnering State agencies, legislators and community leaders, helps set policy and work through integrating strategies at the state level. The community leaders assure that strategies are responsive to the unique local needs and foster community and family advocacy.  Due this high-level and diverse membership, the Cabinet is in the best position able to leverage the supports and services needed to affect system change.  

