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Welcome
Approval of Minutes
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Help Me Grow KS

IMPLEMENTATION UPDATE
JESSICA Loozg, PHD, KU-CPPR




Help Me Grow Kansas

%« HelpMeGrow

KANSAS
An Affiliate of the National Network



Vision

Kansas families have equitable access
to seamless, comprehensive
screenings, supports and services that
ensure the wellbeing and lifelong
success of all Kansas children

%« HelpMeGrow

KANSAS

An Affiliate of the National Netwaork




The Help Me
Grow Model

« Framework for collective impact
 Builds on existing resources

« Enhances early childhood systems
across communities

%« HelpMe Grow

KANSAS
An Affiliate of the National Network




Early Childhood
Systems
Building Across
Kansas: Aligning
Efforts

%« HelpMe Grow
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Alignment with
Kansas’s Vision

PRIORITY 4 *’

Families are empowered to
make educated choices
about infant health

and well-being

CHiLp

PRE-i
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PRIORITY 5
Communities and
providers support
physical, social and
‘emotional health
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Early Childhood Systems Building ' .

2SS :3)
years old!

What Most Children
Do at this Age... =)

|
Engaging and educating |
families around children’s | =~ . ...,
I PARATES e sily from
developmental health | /1~
|
|
|
|
|
|

COGNITIVE (LEARNING, THINKING)

Turns book pages one at a time

Does FUZZHS with 3 or 4 pieces

Turns door handle

MOVEMENT / PHYSICAL DEVELOPMENT

NS x5

Pedals a tricycle

Takes turns in games

LANGUAGE / COMMUNICATION

A Q\
[HL J well enough for strangers

to understand most of the time

Walks up and down stairs,

one foot on each step

Says first name and age

™ Just for you: )/




oFf
Early Childhood Systems Building ' .

Developmental Screening Tracker

Empowering families and we o s oo HE HEs
providers around
developmental screenings




CONTINUOUS
SYSTEM
IMPROVEMENT

CENTRALIZED
ACCESS POINT

DATA
COLLECTION
& ANALYSIS

FAMILY &

COMMUNITY
OUTREACH

ORGANIZING
ENTITY

Help Me Grow
ore Components

SCALE AND
SPREAD




Initial Help Me Grow 9
Communities ‘ .

Ellis County Geary County

SE Kansas
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IRIS

Connectin
g Families

Integrated Referral & Intake
System

A web-based communication tool
designed to help organizations
connect the families they serve to

needed resources in their
community


http://connectwithiris.org/

IRIS

Teachers-
USD 475

Childhood




Child Health Care
Provider Outreach

%« HelpMeGrow

KANSAS

An Affiliate of the National Netwaork

Identify a physician
champion(s)

Targeted outreach to child
health care providers

Advance rates of developmental
surveillance and screening

Close the feedback loop with
physicians



Thank You!

Jessica Looze, Ph.D. Heather Smith, MPH
jlooze@ku.edu Heather.Smith@ks.gov

PUBLIC PARTNERSHIPS d11SAdS

& RESEARCH Department of Health

The University of Kansas and Environment
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School Partnerships

JASON WEScO, COMMUNITY HEALTH CENTER OF
SOUTHEAST KANSAS




Maternal and Child Health Council

School-Based Health Services

jwesco@chcsek.org / 620-240-5076



mailto:jwesco@chcsek.org




What: Services

» Medical

vV v v v Vv

Dental

Behavioral Health
Pharmacy
Education/Outreach
School Health



What: School Health

Dental Outreach - 38 Districts

Medical Services (on-site) - 2 Districts

Medical Services (outreach) - 3 Districts

Behavioral Health - 3 Districts

vV v v v Vv

School Nursing - 3 Districts

A

Health Center of Southeast Kansas

Community
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Communities That Care
Student Survey
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Home  About  SueyRegaliion  Resources Help  Gontact Us reste Raports B Distict Login &

SFY2017 Children in Out of Home Placement (QOTIP) by County
on June 30, 2017

Due 10 decraszad partidpation rate, <estewido comsparcan dacs 3ra not wallabla for 2035,

During the past 12 months, did you ever feel so sad or hopeless almost every day for two weeks or more in & row that you stopped doing some

Protection Services

usual activitios? Simang Families Mabe o Siromg Kansas
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How: Population Health - Data
2017 Health Factors

Rank 1-26 Rank 27-52 [ Rank 53-77 [l Rank 78-103 Not Ranked




How: Population Health - Data
2017 Health Outcomes

HP =Y

Rank 1-26 Rank 27-52 Rank 53-77 | Rank 78-103 Not Ranked




USD 445 - Coffeyville

COFFEYVILLE PUBLIC SCHOOLS

Learn. Lead. Succeed
Yovin Schools Rock



USD 250 - Pittsburg

i d
mmmmunity Health Center




USD 506 - Labette

U.5.D. 506

Bartlett i

Grade School










Who (this is all for):
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Title V MCH Block Grant
Guidance Revisions &
Application Updates

RACHEL SISSON & HEATHER SMITH, KDHE
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BG Guidance Changes

* Cross-cutting is now optional but
Kansas will retain the domain with
objectives and SPMs that apply

* NPMs previously tied to the Cross- :
cutting domain have been moved to [ e

. . . . . lsm"aﬂmﬁ
align with one of the five remaining e
domains _ T
N : ar’ dmﬂamcyms_
o Oral Health (W/M, C, A) e T I

= KS didn’t select but there
are objectives in the work
plan aligned mostly with
child health
o Smoking (W/M, C, A)
= KS objectives align with
women/maternal health
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BG Guidance Changes cont.

Title V MCH Services Block Grant | A Multidimensional Framework for Patient and Family Engagement in Health and Health Care

National Performance Measures
No. National Performance Measure

Continuum of Engagement

1 Percent of women, ages 18 through 44, with a preventive medical visit in the past year Levals i y . o Partnership and *c
2 Percent of cesarean deliveries among low-risk first births Engagement Shared Leadership
3 Percent of very low birth weight (VLBW) infants born in a hospital with a Level lll+ Treatment decisions
Neonatal Intensive Care Unit (NICU) Patient receive Patients are asked are made based on
4 A) Percent of infants who are ever breastfed and B) Percent of infants breastfed Diredt Care information about their patients’
exclusively through 6 months ' about a - preferencesin . preferences, medical
5 A) Percent of infants placed to sleep on their backs, B) Percent of infants placed to sleep diagnosis treatment plan evidence, and
on a separate approved sleep surface, C) Percent of infants placed to sleep without soft dlinical judgement
objects or loose bedding c-T;»
6 Percent of children, ages 9 throlagh 35 months, who received a developmental screening Organization Hospital involves Patients co-lead
using a parent-completed screening tool in the past year Surveys patients . patients as hospital safety and
7 7.1 Rate of hospitalization for non-fatal injury per 100,000 children, ages 0 through 9; and Abott thaic care advisersor > quality
7.2 Rate of hospitalization for non-fatal injury per 100,000 adolescents, ages 10 through 19 s advisory council improvement
8 8.1 Percent of children, ages 6 through 11, who are physically active at least 60 minutes members committees
per day, and
8.2 Percent of adolescents, ages 12 through 17, who are physically active at least 60 Public agency Patients’ Patients have equal
minutes per day s Focis recommendations representation on
9 Percent of adolescents, ages 12 through 17, who are bullied or who bully others about research agency committee

groupswith . rities are used > that makes decisions
Shlions shouts by public agency about how to

10 Percent of adolescents, ages 12 through 17, with a preventive medical visit in the past
year

- - - - ke funding allocate resources to

1" Percent of children with and without special heaith care needs, ages 0 through 17, who health i to 1

have a medical home o = 2 . = :are e decisions hea“‘lmm
12 Percent of adolescents with and without special health care needs, ages 12 through 17, T

who received services necessary to make transitions to adult health care

F influenci; t:

13 13.1 Percent of W‘?’“e“ who had a dental visit during p'eg"a“c‘ﬁ and - oa:::nt (bellefsn:b:::am':";::ent role, health literacy, education)

132 Cee;cem of children, ages 1 through 17, who had a preventive dental visit in the past  Organization (policies and practices, culture)

Soc 1al lati ol

14 14.1 Percent of women who smoke during pregnancy, and R —

14.2 Percent of children, ages 0 through 17, who live in households where someone

smokes * Carman K., Dardess, P., Maurer, M., Sofaer, S., Adams, K., Bechtel, C., Sweeney, J. Patient and Family

E3g! Afr k for under ding the el and developing inter ions and policies.

15 Percent of children, ages 0 through 17, who are continuously and adequately msured Mo Affais 7010: $2328 308




Title V Framework: No Change
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9.

10. Ensure Quality Improvement

Public Health Services for MCH Populations:
The Title V MCH Services Block Grant

MCH Essential Services

Provide Access to Care

Investigate Health Problems

Direct

Inform and Educate the Public Services

Engage Community Partners

Promote/Implement Evidence-Based Practices
Enabling Services
Assess and Monitor MCH Health Status 8

Maintain the Public Health Work Force

Develop Public Policies and Plans

Enforce Public Health Laws public Health Services and
Systems
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FFY2019 Title V MCH Block Grant

* Release/Writing: April 2-May 11
* Public input period: June 4-June 22
e 2019 Application/2017 Report Due: July 15

* Action Plan Updates: July-August (interim year)
* KS MCH Council Review at July Meeting

* Federal Title V Block Grant Review: August 8
* Application & Annual Report Re-submit: September 2018
* Final publications and resources available by October 2018

e Access: www.kdheks.gov/bfh or www.kansasmch.org



http://www.kdheks.gov/bfh
http://www.kansasmch.org/
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Public input —June 4, 2018

We need your feedback! | :

As part of the annual Title V
Maternal & Child Health (MCH)
Services Block Grant program, Kansas
is required to provide a federal reportand = '
application available to the public for the o
purpose of gathering input. The purpose of this
survey is to collect information, opinions, and perspectives from consumers
and partners across the state who are informed of and concerned about the
needs of the MCH population, established services and resources, and existing
factors that affect the implementation of policy and programs. Find more
information about the program online at: ww. kdheks.gov/bfh or www.kansasmch.org.

Kansas Maternal &
Child Health Partner

Your input is very important to us and will be kept strictly confidential.

@Ds:I/www.survevmonkev.comlrlQNWNTD 'v
o* g KANSAS

MATERNAL &
The survey will open for public input on June 4 and close on June 22, 2018. Please respond so ”,Q CHILD HEALTH
your input can be included in our annual Block Grant Application. Thank you for your comments!
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Published Links/Documents

AV s L
http://www.kdheks.gov/bfh

‘ownback, Governor

Environment Health Care Finance Laboratories

Fami’y Hea,th A to Z Topic Listing
( f

Rachel Sisson, Director 1000 SW Jackson, Suite 220

Phone: (785) 291-3368  Toll Free: 1-800-332-6262 Topeka, Kansas 66612-1274 2020 MCH Statewide Needs

Assessment

Adolescent Health Needs
Mission: Provide leadership to enhance the health of Kansas women and children through Assessment

partnerships with families and communities. 2018 Maternal & Child Health
(MCH) Block Grant Application

2014 MCH Biennial Summary

Life Course Indicators Report

Children & Families

Child Care Licensing

Preconception Health Report

Maternal and Child Health Block Gra
» Perinatal Community Collaboratives
« Child and Adolescent Health Services
* School Health Resources

Reproductive Health and Family Planning

« Child Care Licensing Paper Applications and Forms

« Child Care Licensing Regulation Books

« Search for Licensed Child Care Program Inspection
Results

« Submit a Child Care Licensing Application Online

Directory
Child/Adult Care Food Program
Child Care Aware of KS

Child Care Licensing County



http://www.kdheks.gov/bfh

KANSASI|TITLE V MATERNAL & CHILD HEALTH
cioreans 5-YEAR STATE ACTION PLAN

CHILD HEALTH
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MATERNAL &
CHILD HEALTH

OBJECTIVE 3.1

Al

CYSHON

OBJECTIVE 3.2

Af

CYSHON

OBJECTIVE 3.3
OBJECTIVE 3.4

OBJECTIVE 3.5

OBJECTIVE 3.6

Adolescant
jeale

Developmental sareening (Percent of children, ages
IMNPM 10 trough 71 manths, receiving = developmensal
scresning Using & parent-completed sereening tool]

KANSAS TITLE V MATERNAL & CHILD HEALTH
S-YEAR STATE ACTION PLAN

Developmentally
appropriate care and
services are provided
across the lifespan

Increase the proportion of children aged 1 menth to
kindergarten entry statewide who receive a parent-
completed developmental screening annually.

Provide annual training for child care providers to
increase knowledge and promote screening to support
healthy social-emotional development of children.

Increase by 10% the number of children through age
8 riding in age and size appropriate car seats per best
practice recommendations by 2020,

Increase the proportion of families receiving education
and risk assessment for home safety and injury
prevention by 2020.

Increase the percent of home-based child care facilities
implementing daily routines involving at least 60 minutes
of daily physical activity per CDC recommendations to
decrease risk of obesity by 2020.

Increase the percent of children and adolescents
(K-12 students) participating in 60 minutes of daily
physical activity.

Farcent of childran & through 11 and adalescent:
SPM 12 through 17 whe are physically active et leest
50 minUtes/dey

Percent of parents of child program perticipants
ESM  thet received sducation on child development
et

Child Injury {Rete of hospitalization for non-fatal
MPM injury per 100,000 children ages 0 throtigh 9 and
adalezcents sges 10 through 19)

Percent of program participants receiving car

ESM

during an MCH visit

l & om & ¥

PEINATAL CHLD ADOLESCENT CHEHN :_-KJLQ.L.JH MG
NEANT HEALTH LiFE OO RSE

seat and/or booster seat safety education
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Measures/Tracking

K a-nsas Title V Outcome Measures and Performance Measures J KANSAS
Deparimet of Health Kansas Maternal and Child Health Services Block Grant w\ :'TI]L;*:T’E‘;LT%‘
o . 2018 Application/2016 Annual Report -

. Medicaid
NOM# Mational Outcome Measures Measures 2011 2012 2013 2014 2015 Trend | HP2020 | Sources
1 Percent of pregnant women who receive prenatal care oMs 1
beginning in the first trimester
All 77.3% 78.8% 79.4% 80.0% 81.7% -+ 77.9%
Medicaid 63.7% 67.9% 68.6% 70.5% 72.7% L
Non-Medicaid 84.4% 84.4% B4.7% 84.8% 86.2%
2 Rate _Df sevt_are maternal morbidity per 10,000 delivery 97.1 1114 9.8 111.2 ) + B 2
hospitalizations
3 Maternal mortality rate per 100,000 live births (5 year rolling 141 147 165 151 142 ) 114 13
average) B
4.1 Percent of low birth weight deliveries (<2,500 grams) CMS 1
Al 7.2% 7.2% 7.0% 7.1% 6.9% * 7.8%
Medicaid 8.9% 8.9% 8.6% 8.5% 8.7% ¥
Non-Medicaid 6.4% 6.3% 6.3% 6.3% 6.0% ¥
4.2 Percent of very low birth weight deliveries (<1,500 grams) CMS 1.3% 1.4% 1.3% 1.3% 1.2% ¥ 1.4% 1
43 Percent of moderately low birth weight deliveries (1,500-2,499 cMS 5.9% 5.8% 5.8% 5.8% 5.6% . B 1
grams)
5.1 Percent of preterm births (<37 weeks gestation) pap 1
All 9.1% 9.0% 8.9% B8.7% 8.8% ** 11.4%
Medicaid 10.3% 10.2% 10.4% 10.0% 10.3%
Non-Medicaid 8.4% 8.5% 8.2% 8.1% 8.0% ¥
5.2 Percent of early preterm births (<34 weeks gestation) pap 2.6% 2.7% 2.7% 2.5% 2.4% ¥ 1.8% 1
5.3 Percent of late preterm births (34-36 weeks gestation) P4p 6.5% 6.3% 6.2% 6.2% 6.3% ¥ 8.1% 1
Percent of early term births {37,38 weeks gestation
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KS Title V MCH Snapshot

KANSAS TITLE V STATE SNAPSHOT | FY 2018 Application / FY 2016 Annual Report

Total Reach of Title V in Serving MCH Populations

— FY 2016 Expenditures
| | Pregnant Women 40,463 $2,354.428 19.4%

Infants < 1 Year 40,132 $2,354,426 18.4%

HmA M Children 1-22 Years 851,797 §3,774,083 31.1%

= i M csHCN 137,336 3,666,097 30.2%

Health Resources & Services Administration Bl D =T oo

Total 1,490,222 $12,149,034 100%

FY 2016 Individuals Served

“Others— Women of childbearing age, over age 21, and any cthers defined by the State
who are not otherwise included in any of the other listed classes of individuals.

Communication Reach

‘Communication Method m o
28K

M State Title V Website Hits: 2,504 e
State Title V Social Media Hits: I} 170 18K
M State MCH Toll-Free Calls: a73 "
500
M Other Toll-Free Calls: 0 R .
Selected National Performance Measures

Title V MCH Block Grant Program

NPM 1 Well-Woman Visit ‘Women/Maternal Health
NPM 4 Breastfeeding Perinatalinfant Health
KAN SAS NPM 6 Developmental Screening Child Health
NPM 7 Injury Hospitalization Child Health
NPM 9 Bullying Adolescent Health
State Snapshot o - U
NPM 11 Medical Home Children with Special Health Care Needs

FY 2018 Application / FY 2016 Annual Report 14 St e CutingrLfe Couse
November 2017

— http://https://mchb.tvisdata.hrsa.gov/



http://https/mchb.tvisdata.hrsa.gov/

J
,‘V KANSAS
VA Gilo weair

Kansas MCH Facebook Page

@
.*v":
VA Kansas Maternal & Child Health

2
KANSAS Organization

MATERNAL &
CHILD HEALTH

Timeline About Photos Likes Videos

10 people like this 3 status || Photo / Video [
P Write something on this Page
Get additional info

Invite friends to like this Page
&  Kansas Maternal & Child Health

Ghrs-@

ABOUT >
Priority #7 of the 8 Priorities for Kansas Maternal and Child Health. For the

http://www.facebook.com/kansasmch |

2016 - 2020
Priorities
TP T RO SO T Or gy 2
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State Action Plan Revisions

Title V Maternal & Child Health State Action Plan
Period: 2016-2020

(Domain: Women & Maternal)

NPM 1: Wel-woman visit [Percent of women with a past year preventive medical visit)
o ESM: Percent of women program participants that received education on the importance of a wellbwoman visit in the post year
NPM 14: Smoking during Pregnancy and Household Smoking [Percent of women who smoke during pregnancy; Percent of children who live in
households where someons smokes)
o EsM: Percent of women program participants who smoke referred to the Tobacco Quitling and enrclled/accepted services
SPM 1: Percent of preferm births (<37 weeks gestation)
MISSING
MME
MAS and VO efforts
OKQ and LARC — where do these go in the plang

OBJECTIVE 1.1: Increase the proportion of women receiving o wellwoman visit annually.

OBJECTIVE 1.3: Increase the number of established perinatal community collaberatives [utilizing the March of Dimes Becoming a Mom® [BAM)
prenatal education cumculum) by at least 5 annually by 2020,

OBJECTIVE 1.4: Increase the percent of pregnant women on Medicaid with o previous preterm birth who receive progesterone to 40% by 2018
and increase annually thereafter.

OBJECTIVE 4.1: Increase the proportion of smoking women referred o evidence-based cessafion services to 95% or higher by po2e,. -
OBJECTIVE 4.2: Increase abstinence from cigarette smoking among pregnant women to 0% by 2020.
MME objectives related to PQC

PRIORITY 2: Services and supports promote healthy family functioning (Domain: Crozs-cutting/Life courze)

Foge 1. Revised 9-21-18, 3-1-17, 6-18-17, 7-7-17.
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Lunch & Networking
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Domain Group Work

TASK 1: MCH-MCO PARTNERSHIPS
TASK 2: REVIEW TITLE V MCH STATE ACTION PLAN
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Domain Group Assignments

STAFF SUPPORT BY DOMAIN GROUP

Women/Maternal: Sarah Fischer & Diane Daldrup

Perinatal/Infant: Carrie Akin & Jenny Taylor
Child: Kayzy Bigler & Connie Satzler

Adolescent: Kelli Mark & Tamara Jones
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Domain Group Work

Task 1 (30 min): MCH-MCO Partnership Progress/Next Steps

Task 2 (60 min): Review Title V Priorities & State Action Plan

1. What measures and objectives in the plan should
absolutely be kept for 2018-2019°

2. What measures and objectives are completely missing from
the plan that should be included for 2018-20197?

3. What measures and objectives in the plan should be
removed/replaced for 2018-20197?
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Ground Rules

Stay present (phones on silent/vibrate, limit side conversations).

Invite everyone into the conversation. Take turns talking.

ALL feedback is valid. There are no right or wrong answers.

N

Value and respect different perspectives (providers, families,
agencies, etc.s)

Be relevant. Stay on topic.
Allow facilitator to move through priority topics.
Avoid repeating previous remarks.

Disagree with ideas, not people. Build on each other’s ideas.

© 0 N o U

Capture “side” topics and concerns; set aside for discussion and
resolution at a later time.

10. Reach closure on each item and summarize conclusions or action
steps.



AAAAAAAA

Women/Maternal Report

nat should absolutely be kept?

W
*  What should be removed/replaced?
W

hat is completely missing?

Priority 1: Women have access to and receive
coordinated, comprehensive services before,
during, and after pregnancy.
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Perinatal/Infant Report

nat should absolutely be kept?

W
*  What should be removed/replaced?
W

hat is completely missing?

Priority 4: Families are empowered to make
educated choices about infant health and well-
being?



J
*V KANSAS
VA Gilo weair

Child Health Report

* What should absolutely be kept?
*  What should be removed/replaced?
*  What is completely missing?

Priority 3: Developmentally appropriate care and
services are provided across the lifespan

Priority 7: Services are comprehensive and coordinated
across systems and providers

Priority 2: Services and supports promote healthy family
functioning

Priority 6: Professionals have the knowledge and skills to
address the needs of maternal and child health populations
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Adolescent Health Report

nat should absolutely be kept?

W
*  What should be removed/replaced?
W

nat is completely missing?

Priority 5: Communities and providers support
physical, social and emotional health.

Priority 8: Information is available to support informed
decisions and choices
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Small Group Reports

W/M, P/I, C, A
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Legislative Updates

DENNIS COOLEY, MD, CHAIR
KDHE
KMCHC MEMBERS
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KMCHC Member
Announcements

KDHE & KMCHC MEMBERS
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Next Meeting Date

JULY 25, 2018
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Closing Remarks

DENNIS COOLEY, MD, CHAIR




