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Welcome
Recognize New Members
Approval of Minutes
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MCH Block Grant Updates

Comprehensive Needs Assessment Documents
Final 2017 Application & 2015 Annual Report
Final 2016-2020 MCH State Plan

Health Status — Progress & Gaps

RACHEL SISSON, KDHE
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MCH 2020: KANSAS MATERNAL
AND CHILD HEALTH NEEDS ASSESSMENT

PRIORITIES AND ACTION PLAN, 2016-2020

The 2016-2020 Kansas Title V Needs Assessment was conducted by the Bureav of Family Health to
understand needs and determine priorities for work at the state and local levels to support the health
and well-being of women, infants, children, children with special health care needs, adolescents, and
individuals over the life course. The Bureau of Family Health’s mission is to provide leadership to
enhance the health of Kansas women and children through partnerships with families and communities.

Kansas Department of Health and Environment
MATERNAL & Division of Public Health
= CHILD HEALTH 1000 SW Jockson, Suits 220
Topeka, Kansas 666121274
7B85.291.3368

www.kdheks.gov

@
.*v K ANSAS  Bureaw of Family Healh
YA

Prepared in partnsrship with:

Center for Public Partnerships and Research
Univarsity of Kansas

1417 5t. Andrews

Lawrence, Kansas 66047

ansas e

Department of Health To protect and improve the heakth

MCH 2020: KANSAS MATERNAL s
AND CHILD HEALTH NEEDS ASSESSMENT

PRIORITIES AND ACTION PLAN, 2016-2020




EXECUTIVE SUMMARY

Audolescence is an important developmental
filled with health opportunities, as well

as health risks. During this stage, health bebaviors are
established that pave the way for adult health, productivity
and Jongevity. Adolescents who thrive have aooess to
caring adules that foster healthy developenen, and are
nffered meaningful opportunities to belong and build their
competencies and ahilities | Lerner, J008). Instead of being
problems to be managed, adolescents are assets to their
‘comenumities. Consequently, Kansas chose a postive youth
development for its five-year needs assessment for
‘the 2016-2020 Title V Maternal and Child Health Services
Block Grant for the Bureau of Family Health, Kansas
Diepartmient of Health and Environmnene. The assement was
comiduceed by Kansas Seate Univemsicy's Kansas Adolescent
Health Project, consisted of: 1) a review of existing
data, k) an caline commmmity input survey, ©) comemunity
foous groups, and d) interviews with key individusls and

M:utlhnn respondents” of an onfine survey,

which was open rom Angust to September, 2014,
resulied in the following fndings

Top health issues affecting adolescents in their area

elolele}

Top barriers that youth faced to accessing health
sErvices were:

elalele

r ..i‘ilmp:&nnmu&-ﬁhnkquﬂﬂltﬂ
rure/ aed small sovn: 2 ey amiskile &5 coumdley
m!wmfmmgﬁdhum

‘mersian Qe weve recetved. )

-
£

Moee than 400 Kansans* shawed thelr pspectives through 26
focus groeps conducted In Chanute, Dodge City, Geeat Band,
Hnmmmi}mﬂtr Many commonalitles sxist betwesn
youth and adelt focus gsowp peetictpanes

[ = T34 of she A0] parvictpmss were hijgh scbool sevdene; &0%

S mhive, {T% LasinsTiigpanir, 7% Afrinm Amenicen:

"% malet-rasial, % Artax, American fndta, ex. P groaps

enere comdnnaed wieh Biph schead FOE advirtmgSeudy all ez,
el eoiteizer, Kawsar Porenersfies for Hinaleh
deparemener, Youmy Women on she Mewe,

aomoils, ESL meehers groug; Wyandoeer High Healsh Science 1] clasr

) £ 4
The foous groap dats resulted in the fallowing findings

mh:ngmmturnmnn‘l:hﬂ]zuluap:-hibrmﬂl
and by adults {in onder of prominence of youth foos group

Tnphull:hlmﬂ included:
Schoal lunch (postions ton small or distasteful food)

Substance abuse
Sewuality and reproductive health
Mental health {including depi

= Ohesity
Crwerall stress
Bullying
Boredom leading to the use of technology
‘Wanting real services and information
Wanting to confide in adules and mentors.

'I'q)b-ﬂerslrldchllengclinclnlel

Lack of information.
Access to services
Coses too high
Lack of parental support/skills and swareness

on and seif-injury)

‘The ovenll goal i to enhance the health of
ﬂnbmnslndmn[ndﬂsllgsunuim
the lifespan.
RECOMMEMDATION 1: Addfresr sle highent priority
addelerorms Beaith imuer. Ths, some of these recommen-
daticns are redundant by intent. Each of these health
issues is related and should be addressed as such. Men-
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KANSAS|TITLE V MATERNAL & CHILD HEALTH
aionear 5-YEAR STATE ACTION PLAN

FY 2016
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OBJECTIVE 3.1

Al

CYSHON

OBJECTIVE 3.2

Al

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]

Handout

KANSAS TITLE V MATERNAL & CHILD HEALTH
5-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

H @& o &f

PERNATAL ACHORESEENT CYSHON

seat and/or booster seat safety education
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How is Kansas Doing?

Kansas Maternal and Child Health Services Block Grant

Title V Outcome Measures and Performance Measures
Kan Sas

department of b b

L oo 2017 Application/2015 Annual Report

NOM# National Outcome Measures :::::‘:'e‘i 2010 | 2011 | 2012 | 2013 | 2014 | Trend | HP2020 | Sources
7 Percent of non-medically indicated early elective deliveries - - - 8.0% 4.0% ¥ - 4
& Perinatal mortality rate per 1,000 live births plus fetal deaths 6.2 595 6.9 6.5 £ - En Asc
a1 Infant mortality rate per 1,000 live births H d t
All 6.3 5.2 6.3 6.4 a n o u
Medicaid 7.3 7.3 8.7 7.2 B.5 &
Mon-Medicaid 5.5 5.5 4.4 5.8 5.0 L 4
9.2 Neonatal mortality rate per 1,000 live births 4.2 40 4.3 4.3 45 -~ 4.1 1,3
o3 Postnecnatal mortality rate per 1,000 live births 23 23 20 21 1.8 * 2.0 1,3
o4 Preterm-related mortality rate per 100,000 live births 1,6
All 2028 206.9 208.4 2113 2118 L -
Medicaid 258.4 2324 254 4 1674 305.3
Nen-Medicaid 1746 185.6 167.6 2261 160.0
8.5 i::;)g(;;l:::i?::s?:;;?:;g?‘:;i;nfant Death (SUID) rate per 103.9 106.0 99.2 131.4 94.4 B4.0 13
10 Percent of infants born with fetal alcohol exposure in the last 3 B R B B ) . R R

months of pregnancy (PRAMS)

The rate of infants born with neonatal abstinence syndrome
11 N T 3.4 42 4.7 59 - - - 2
per 1,000 delivery hospitalizations

Percent of eligible newborns screened for heritable dizorders
12 with on time physician netification for cut of range screens - - - - - - 100.0% -
who are followed up in a timely manner. (DEVELOPMENTAL)
13 Percent of children meeting the criteria developed for school . . . . } } . _
readiness (DEVELOPMENTAL)

Percent of children ages 1 through 17 who have decayed teeth

14 or cavities in the past 12 months - - 18.1% - - - 7

15 Child mortality rate ages 1 through 9 per 100,000 26.7 222 19.4 23.8 15.7 E 3 - 3,8

16.1 Rate of death in adolescents age 10-19 per 100,000 38.0 324 323 319 347 ¥ - 3,8

Adolescent motor vehicle mortality rate ages 15 through 19

¥ .
per 100,000 (3 year rolling average) 227 200 181 14.0 143 12.4 5.8

16.2
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MCH Plan Next Steps

e Share, Share, Share! Identify how our work aligns.

* MCH Council prioritization results utilized as a starting point

* Present plan to MCH Local Agencies and identify what'’s
happening, where we are strong vs. where we need to build

* Discuss the plan and same as above as part of ongoing monthly
KDHE internal MCH coordination meetings

* Continue providing updates and collecting information to
inform decisions, targeted areas, new partnerships, through
KMCHC meetings

* Address emerging issues and stakeholder/member (consumer,
family, parent, provider) questions/needs through the KMCHC

Families and partners drive the agenda!
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Reminders...

The State MCH team’s ongoing and evolving work IS the state action
plan (in partnership with local agencies, communities, and families).

*  Existing programs and affiliated projects are underway, aligned with and
targeted to the current priorities and measures.

o  Maternal & Child Health & Home Visiting

* Becoming a Mom

* Baby & Me Tobacco Free

* Safe Sleep Expansion Project & Community Baby Showers
o  Special Health Care Needs

* Care Coordination

* Caregiver Health

* Family & Consumer Engagement

*  Needs of MCH populations will change and emerging issues will arise.

*  The State MCH team relies on guidance and input from the Council to
ensure the plan is reflective of current systems, practices, and protocols.

*  Cross-cutting objectives and strategies will be addressed ongoing.
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Kansas MCH Website

@
v Home Domains KMCH Council Resources Contact Us
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A
KANSAS

MATERNAL & The mission of Kansas Maternal and Child Health is to improve the

CHILD HEALTH health and well-being of Kansas mothers. infants. children, and youth,
including children and youth with special health care needs, and their
families. We envision a state where all are healthy and thriving.

KMCHC Meetings

For the federal Title V program, each state conducts a 5-year needs assessment to identify

December16.2015 maternal and child health (MCH) priorities. The 2016-2020 MCH priorities for Kansas are:

March 30, 2016

. Women have access to and receive
June 13-14, 2016 coordinated. comprehensive care and
services before, during and after pregnancy.

September 21, 2016
2. Services and supports promote healthy

family functioning.

3. Developmentally appropriate care and
@ services are provided across the lifespan.

4. Families are empowered to make
educated choices about nutrition and
physical activity.

[Sa)

. Communities and providers/systems of care
support physical. social. and emotional
health.

6. Professionals have the knowledge and skills
to address the needs of maternal and child
health populations.

~

. Services are comprehensive and

msrinn hitpa//www.kansasmch.org

. Information is available to support
health decisions and choices.

[oe]
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Kansas MCH Facebook Page
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KANSAS Organization

MATERNAL &
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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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Help Me Grow
Kansas Implementation

KAYZY BIGLER
KDHE SPECIAL HEALTH CARE NEEDS PROGRAM




Help Me Grow

Maternal and Child Health Council
October 2016




State Implementation Grant to Enhance
Systems Integration for CYSHCN

AIM: By October 2017, 50% of families and medical

home providers of CYSHCN contacting a shared

resource for a needed specialist, support or service, will
obtain a needed specialist, support, or service.

= |nitially made changes to KRG

= |dentified a resource and referral system that would
Improve systems in Kansas — Help Me Grow

= More robust than the Kansas Resource Guide

= Able to provide linkages and follow up to make sure
children are getting the services they need

= Grant funding allowed for the consideration of a Help
Me Grow system




Help Me Grow

“Help me grow is a unique, comprehensive, and
Integrated statewide system designed to address
the need for early identification of children at risk for
developmental and/or behavioral problems, and
then linkage to developmental and behavioral
services and supports for children and their
families.”

Help Me Grow National Center




oD

S

Alabama Ki;rftucg Oregon
Alaska Louisiana Puerto Rico
California Maine South Carolina
Colorado Massachusetis Utah
Connecticut Michigan Vermont
Delaware Minnesota Washington
District of Columbia Missouri West Virginia
Florida New Jersey Wyoming

lowa New York



How Does “Help Me Grow” Work?

Help Me Grow is a system that builds
collaboration across sectors, including child
health care, early care and education, and family
support.

Through comprehensive physician and

community outreach and centralized information
and referral centers, families are linked with
needed programs and services. Ongoing data
collection and analysis helps identify gaps in and
barriers to the system.




Help Me Grow

“‘Help Me Grow Orange County California”

WWW.HelpMeGrowNational.orqg

“The services offered by Help
Me Grow equip parents with
the means to help their child
acquire the early building
blocks necessary for long term
success.”



https://www.youtube.com/watch?v=om_3_qJ0qjw&feature=youtu.be

‘The Help Me Grow
program is designed to
ensure children receive a
healthy birth and the
resources to warrant a
healthy and productive
start in life.”

Help Me Grow

Benefits:
= |mprove access to services for children at risk
» Encourages collaboration across sectors

=» | ower societal costs

» Successful linkages

» Statewide system that is integrated, comprehensive,
and effective

» Quick assistance for families
» Strengthen early childhood systems
» Stronger partnerships/silo reduction
Help Me Grow National Center




Building a “Help Me Grow” System
The System

Core Components

Data
Collection &
Analysis

Physician Community

Oufreach Oufreach

Develop Continuous Quality Improvement

Establish Sustainable Funding

Develop Plan for Expansion and Growth

*
T —
T —




Integrated Referral and Information System
(IRIS)

= |n order for a state to become a Help Me Grow affiliate
a data collection system needs to be identified

» The University of Kansas is developing a
communication tool that can be used as a back and
forth referral process for communication among various
systems

»\\eb based system
»? |evels of users
®» Gathers information on the client

®» Sends an electronic referral to provider — provider
can accept or decline a referral — information is sent
back to referring HMG person




IRIS

helping families thrive through connected communities

Integrated Referral and Intake System

The University of Kansas

CENTER FOR
PUBLIC PARTNERSHIPS
& RESEARCH

% .
%
%
/



Empower and encourage others to seek AND see the difference they are making in the lives of at-risk
children, youth, and families

Inspire improved coordination of family services at the local level to “close the referral loop” and
encourage warm handoffs among community partners

Position communication to be a part of the solution, not a part of the problem - easy to use tools that
support best practices and connect families to services

Shift mindset and lead change efforts - with families at the center, focus is on relationship building
and true collaboration efforts in communities




Communication tool to support best practices in social service referral and coordination among community partners

Consistent referral and acceptance protocol to facilitate family outreach and enroliment

Easy to use web application and email notification system to connect partners within a community to better serve
families no matter which ‘door’ they enter

Atool that closes the communication loop of engagement, intake, referral, and service acceptance among partners
A tool that facilitates a warm handoff of a family to a partner agency for additional services

Focused and lean function and purpose-driven




Clear Communication

Coordinated Services Community Capacity

Warm handoffs and Communities have

Referral loops are

completed family clear, data-driven
empowerment
Partners are Families are

informed of what
happens to families

engaged in services
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Ho me Visitor

Visiting -
Program
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Intake
specialist

Child Care
Provider Early

Childhood
Community of
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Providers & Users
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Health Intake

Provider

Maternal
& Child

Case Services Nurse
Manager
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My Home

My Profile

My Organization

All Families
All Referrals
New Referral

Team Members

Log Out

Help

Your Organization's capacity as of about 2 hours ago

Welcome back, Nathan : ,

YOU HAVE 2 INCOMING REFERRALS THAT REQUIRE ACTION. "We have adequate capacity to accept new referrals.”

Referrals

Matt Mark

referred by Head Start
about 2 hours ago

m 46 Qutgoing 1 Recently Complete Make a New Referral

NEWEST FIRST E|

@ Y

Destany Armstrong

referred by Head Start
14 days ago

IRIS

helping families thrive through connected communities

© 2016 IRIS. Center for Public Partnerships and Research | University of Kansas | 1617 St. Andrews Dr. | Lawrence, KS 66047




Create a new Family Profile

Complete the form below to create a new Family Profile.

Client consent | verify that the individual below has given me their consent for
their name, date of birth, email and phone number to be shared
within the IRIS system.

My Home

My Profile
Y First name
My Organization
Last name
All Families Email
All Referrals
Phone

New Referral

Birth date October E| 4 B 2016 E|

Team Members

Log Out

Help

IRIS

helping families thrive through connected communities

© 2016 IRIS. Center for Public Partnerships and Research | University of Kansas | 1617 St. Andrews Dr. | Lawrence, KS 66047




@, 0, 6,9

Make a New Referral Family Partners Details Send

My Home Where do you want to refer Mary Jones?

Select a Partner to continue the referral.

My Profile

My Organization

e Yo e Us L

NEEETE Toy Group Healthy Families Family Services Parents as Teachers

Team Members

Log Out

Help

W [
o ©

Head Start Kids First Success for Students




All Referrals

View details for all referrals in your organization.

My Home

My Profile 34%

My Organization

- referrals this week avg response time
All Families eaceepted B
All Referrals
Name From To SentDate ¥ Status
New Referral
Search
Team Members Destany Armstrong Brand New Box Toy Group September 25,2016 sent et
rst name
Oliver Smith Head Start Brand New Box August 31, 2016 sent
last name
Log Out
Mary Brown Head Start Brand New Box August 31, 2016 sent
Help Referred by
Valentin Kling Brand New Box Head Start August 31, 2016 rejected ALL Organizations... E|
Oliver Smith Head Start Brand New Box August 31, 2016 sent

Referred to

Brain McDermott Brand New Box Head Start August 22,2016 completed ALL Organizations... E|
Valentin Kling Head Start Brand New Box August 17,2016 completed Status
Arnoldo Gutmann Head Start Brand New Box August 17, 2016 rejected E|

Jevon Hirthe Head Start Brand New Box August 17, 2016 rejected




Mary Brown

referred by Head Start

about 1 month ago
E- | Referred by Test Person at Head Start on August 31, 2016 at 10:19AM

Referral Details

88888888888

mary@email.com
Birthday

08/19/19

Primary Langu. lage

English

Is the clie rrently pregnal
‘es

Expected ate

111111111




Building a “Help Me Grow” System

The Infrastructure

Organizing Entity - KDHE

| Designate Program Manager-WSU |

|dentify & Recruit Leadership Team

Create Core leadership Team

¥

Help Me Grow National Site Visits




Roles & Responsibility of Leadership
Team Members

» The Leadership Team’s task include, but are not limited to,
the following:

» Attend Leadership Team meetings and Work Group
meetings

» Understand the Help Me Grow System and the state's
strengths and challenges in planning and
Implementation

»Convene a Help Me Grow meeting to introduce the
system to the broader community

» Create a strategic plan for the implementation of the
Help Me Grow system, including statewide expansion

» Facilitate the building of the Help Me Grow system
» Secure sustainable funding for Help Me Grow
» Monitor progress of Leadership Team’s work




Help Me Grow

Becoming a Help Me Grow Affiliate

“Affiliation with the Help Me Grow National Network
provides states with the guidance and technical assistance
needed to seamlessly implement a system reform that
promotes both early detection of, and services delivery for,
children at risk of developmental and behavioral problems.”

SEed?):?KSItnagﬁj ;(:]vocglci:é/ National website affiliates-
PP ) g policy only resources
briefs

Systems Manual, e- Annual National Forums,
newsletter, research & regional peer-to-peer
webinars activities & summits

Common Name, logo & Quarterly TA

indicator reports tagline calls

Help Me Grow National Center




Help Me Grow

“‘Help Me Grow” Affiliation Requirements
» Annual membership fee
» Contract with HMG National for on-going TA

» Designation of a project lead to serve as a local
convener/facilitator

» (Creation of a leadership team

Participate in webinars, learning collaborative & quarterly
calls

» Funding for 2 participants to attend the annual HMG
forums

» Share marketing materials, data, documents, & common
Indicators

®» Follow core components and structural requirements



Help Me Grow

Advantages Disadvantages

= Quick assistance for families w |pijtial cost and annual
membership fee

= Strengthen early childhood E)r?]retnfﬁﬁhe'?fé’r‘{"d'”g

» Early identification

SIS » Program lead staff
= Centralized statewide system m Time intensive project
= Data tracking for QI/QA — due to grant timetable
NPM/SPM = Only designed for up
to age 8

» Reduced cost for
medical/education

» Stronger partnerships/silo
reduction

» Central hub for BFH & other
state/local partners




Help Me Grow

Our “ASK?” of you!

®» |f you are an agency: Designate one staff person to
answer your specific program guestions and provide
assistance where needed (ex: completing WIC
application, using the childcare facility webpage,
signing up for KanCare, etc.)

» Share information about Help Me Grow with families
and providers

® Signh up to be a community provider partner
» Financial assistance
»\/olunteers to participate on the leadership team



Help Me Grow

Completed Steps:
» Commitment of BFH partners
» Contract with Help Me Grow National TA Center

®» |dentified WSU as partners to assist with HMG
development and Implementation phases (Contract)

» |dentified possible referral system — IRIS
Next Steps:

®» Gain support and commitment of involvement from MCH
council members - Today

®» Set up community partner meetings
» Develop partner agreements/contracts

» \\/ork with Help Me Grow National TA Center for Phase 1
development

» |dentify members for the leadership team



Help Me Grow (HMG) Discussion Questions

» \What barriers have you experienced in linking children
and families to the services they need?

» Does the HMG model make sense as a promising
solution to improving linkages in our state?

» \Vhen you reflect on the “ask” from the presentation,
what do you see as your role moving forward?

®» Do you have any questions or concerns on the role of
a community provider?

®» |s there anyone not already represented on the
KMCHC that should be closely involved with the HMG
Implementation?

» \Would anyone like to volunteer today to help with the
HMG implementation?
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Consumer/Parent/Family
Membership

REVISED REIMBURSEMENT POLICY
CONSUMER/FAMILY RECRUITMENT & APPLICATION
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Family Engagement in Title V ~

Family/consumer partnership is the intentional practice of
working with families for the ultimate goal of positive
outcomes in all areas through the life course.

Family engagement reflects a belief in the value of the family
leadership at all levels form an individual, community, and
policy level.

-2016 Title V Block Application Guidance



Family Engagement in Title V PR i

AMCHP Fact Sheet

* Nihil de nobis, sine nobis = Nothing about us, without us

o Concept: Policies should not be created/implemented without
the “full and direct participation of those affected”

* Families engaged at all stages (design, planning, implementation,
evaluation) in an ongoing, continuous way > NOT a point-in-time

approach

* Diversity is critical
o Geographically
o Socioeconomically
o Culturally
AMCHP Family Engagement Resource

http://www.amchp.orqg/programsandtopics/family-
engagement/ToolsandResources/Documents/FamilyEngagementinTitleV.pdf



http://www.amchp.org/programsandtopics/family-engagement/ToolsandResources/Documents/FamilyEngagementinTitleV.pdf
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Reimbursement Policy — Rev.

Kansas Matemnal & Child Health Council (KMCHC)
Reimbursement Policy

Effective Date: July 1, 2015
Revision Date: July 1, 2016

v KANSAS
1 MATERNAL &
":‘- CHILD HEALTH

The Kansas Maternal and Child Health Council (KN
group to advise and monitor progress addressing
Membership includes professional partners includi
members. Due to varied KMCHC contributing part
distinctions are described below.

All Members are eligible for the following reimbur:

o Members traveling more than 150 miles (or
home/workplace to the in-person meeting r

» Mileage reimbursement based on the
mile for automobiles and the most di
location to meeting location, which sl
map service (Kansas Department of ~
Maps, etc.). Reimbursement requires

= Lodging reimbursement™ based on tt
one (1) overnight stay for one-day
requires a lodging receipt.

Consumer/Family Members are eligible for the foll

Professional partners such as consumers/family re
is not compensated within an MCH-related employ
eligible for a participation stipend and limited out-

Participation Stipend: $75 for an in-person meetir
for an in-person meeting lasting less than 3 hours
= Stipend will be pro-rated based upon

expert is physically present in the me

physically present for 75% of the me

receive 75% of the participation stips

= Stipend represents the total amount
family member is present, the stipen
representing the attending family

Cut-of-Pocket Costs: (ANY distance—no minimum
o Mileage: Reimbursement in accordance with
o Lodging: Reimbursement in accordance witl

Child Care Stipend: Child care stipend of no more
meeting if the ghild(ran) is/are not in school and i
support mesting attendance. Child care

may be provided based on avallahiltyoffurdng

*MOTE: The U.5. General Services Administration (GSA) maintains the |
reimbursement is based on the allowable rate for Topeka, Kansas by mos

hitp://wwiw.gsa.qov/portal/content/ 1 04877

Consumer/Family Members are eligible for the following reimbursement:

Professional partners such as consumers/family representatives whose attendance
iz not compensated within an MCH-related employment/consultative capacity are
eligible for a participation stipend and limited out-of-pocket costs.

Participation Stipend: $75 for an in-person meeting lasting 4 hours or longer; £50
for an in-person mesting lasting less than 3 hours

»  Stipend will be pro-rated based upon the time the consumer/family
expert is physically present in the mesting (e.g. member is only
physically present for 75% of the meeting; the individuzl will only
receive 75% of the participation stipend).

v Stipend represents the total amount per family unit, if more than one
family member is present, the stipend only is paid to cne individual
representing the attending family

Out-of-Pocket Costs: (ANY distance—no minimum miles required to be traveled)
o Milzage: Reimbursement in accordance with the policy for "All Members”.
o Lodging: Reimbursement in accordance with the policy for "all members”.

Chnld Care Stipend: Child care stipend of no more than $50 per day for a scheduled
meeting If the ghild{ren) isfare not in school and if child care is only needed to

support meeting attendance. Child care stipends must be requested in advance and
may be provided based on availability of funding.
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Consumer/Family Application

Kansas Matemnal & Child Health Council (KMCHC) . Kansas Matemal & Child Health Counal (KMCHC)
Consumer/Family Member Application ! Consumer/Family Member Application
Effective Date: July 1, 2016 Effective Date: July 1, 2016

Thank you for your interest in the Kansas Maternal & Child Health Council! Please briefly respond to the following questions in the spaces provided.

- - — —
The mission of Kansas Maternal and Child Health (MCH) is to improve the health and well-being of Kansas Why are you interested in participating on the Kansas MCH Council?

mothers, infants, children, and youth, including children and youth with special health care needs (SHCN),
and their families. We envision a state where all are healthy and thriving.

In what ways have you shown leadership/been involved in your community?

The Kansas Maternal and Child Health Council {KMCHC) was formed as a state-level group to advise and
monitor progress addressing specific MCH population needs. The Council encourages the exchange of
information about women, infants, children, and adolescents, and helps focus efforts among partners
which include consumers/families and recommends collaborative initiatives. For additional information
regarding the KMCHC, please refer to the guiding documents: Code of Ethics and Professional Conduct,
Bylaws, and Reimbursement Policy available on the website: www.kansasmch.org.

How do you best communicate with other team members?

The Kansas MCH Council is not designed to be very time intensive (one mesting every 2-3 months
with minimal review of documents outside of meetings); however, a commitment to active
participation is necessary. Please provide any reason that you may have a difficult time participating

Name Address in meetings.
Preferred Phone City, State
Zip:
Email Address |:| I do not anticipate having difficulties in participating in meetings or activities.
Primar_y D Consumer/Patient D Parent D Family Member D I do not anticipate having difficulties in participating in meetings or activities with
Expertise/Role accommeodations. (Please describe below).
If Parent, # of Do any D Yes D No
children/ages children
have SHCN?
- Please provide any additional information that may be helpful to us in our selection process.
MCH ?DEL-IlaTIIUI'I [J women/Maternal [] Perinatal/Infant [J child [ Adolescent
ﬁligr.:;edn:l.r?st * Al domain groups are sible for addnessing Children & Youth with Special Health Care Nesds and
re Cross-cutting priorities and issues,
advising

(PII\IOTE:C’I.Leicskouk::yp;‘;tzmeaad;hnﬂ?rger:ew:(} Zr:rr;c\zls'l:;h you have received services, Thank you for taking the time to complete this application to participate as a member of the Kansas

Matemal & Child Health Coundil. all information on this form is considered confidential and is intended for

[0 Newborn Screening (NBS-FU) [0 Newborn Hearing Screening (EHDT) use by the KDHE Administrative Staff for selection purposes only. We will contact you by email to inform
you of our decision.
[ 1nfant-Toddler Services (ITs) [0 special Health Care Needs (SHCN) Please submit the application by email or mail. Questions can be referred to Rachel Sisson at
785.296.1310 or rachel.sisson@ks.qgov.
L] maternal & child Health (MCH) L] Home visiting
Email: rachel.sisson@ks.qov
D ‘Women, Infants and Children (WIC) D Other Mail: Rachel Sisson, Kansas MCH Director
Kansas Department of Health & Environment
How you are related to an individual receiving these services? Bureau of Family Health
1000 SW Jackson Ave., Suite 220
[ seif [ rarent [ sjbling [] Grandparent [] Other: Topeka, KS 66612

1
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Lunch & Networkin;
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Ground Rules

CONNIE SATZLER
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Suggested 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.

L 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.
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MCH Domains Groups:
Special Presentations

WOMEN & MATERNAL: PRAMS/BIRTH OUTCOMES
CHILD & ADOLESCENT: SCHOOL HEALTH
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Domain Group Plans

Women & Maternal Child & Adolescent
* PRAMS * School Health
Facilitators: Facilitator:
Lisa Williams & Julia Soap Connie Satzler

KDHE STAFF SUPPORT BY DOMAIN GROUP

Women/Maternal: Stephanie Wolf & Diane Daldrup
Perinatal/Infant: Carrie Akin & Kay White

Child: Kayzy Bigler & Debbie Richardson
Adolescent: Traci Reed & Tamara Thomas
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Group Report Out

SUMMARY RESULTS & KEY INSIGHTS
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Member Announcements

KMCHC MEMBERSHIP
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Closing Remarks

DENNIS COOLEY, MD, CHAIR




