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I. INTRODUCTION 
A Framework for Child Health Services: Supporting the Healthy Development and School Readiness of Connecticut’s Children (Framework) highlights the importance of child health in overall school readiness
. Underlying the necessity of focusing on children during their earliest years of life is an explosion in knowledge of early brain development that points to the extraordinary influence of the early years on children’s healthy development and learning. Indeed, research in neuroscience and the developmental and behavioral sciences proves unequivocally that the experiences of the first few years of life have a direct and enduring impact on children’s future learning, behavior, and health, all important determinants of a child’s readiness to succeed in school
. An overwhelming majority of children who are not ready to begin school at age five or six are challenged by health and socio-emotional problems rather than academic deficits. As your community develops its school readiness agenda, it is important that your stakeholders consider the health of your community’s children.

The Framework, based on best practices, articulates the full continuum of child health services from primary care to highly specialized services. It also places health services within a broader system with other sectors that serve children and families, namely, early care and education and family support (Figure 1). The Framework suggests how child health services may contribute to children’s school readiness through connecting with early care and education programs and family services and supports. The resulting system, when fully integrated, should ensure optimal healthy child development and readiness for kindergarten and ongoing school success.  
The Framework also emphasizes the critical importance of linkages across the sectors. In particular, the Framework identifies care coordination, both within the child health services sector and across sectors, as the integrative component to a successful system. Indeed, the importance of such care coordination cannot be overemphasized.

Figure 1.  The Relationship Between Child Health Services, Family Support, and Early Care and Education
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This student has the following problems which may adversely affect his or her educational experience:
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Q The pupil has a health condition which may require emergency action at school, e.g., seizures, allergies, anaphylaxis. Specify below.
Q The pupil is on long-term medication. Specify below.

Comments and recommendations (additional information about any of the above health assessment):

Q This student may participate fully in the school program, including physical education activities.

0 This student may participate in the school program and physical education with the following restriction/adaptation.
(Specify reason and restriction.)

Q Yes O No  Based on this comprehensive health history and physical examination, this student has maintained his/her level of wellness.
Q I would like to discuss information in this report with the school nurse.

Signature of health care provider Name/Group Practice (Please type or print.) Phone Number






     Throughout this tool kit, the term “health” is used to mean developmental and physical health problems, such as asthma and allergies; socio-emotional and behavioral health problems, such as lack of self-awareness and self-regulation; and cognitive development problems, such as difficulty with problem solving and decision making, all of which compromise a child’s ability to learn. The role of health services in ensuring physical, developmental, socio-emotional, behavioral, and cognitive health are reviewed in the Framework. In short, child health services universally reach young children and their families and are necessary prior to child care, preschool, and school entry.

The purpose of this tool kit is to provide a guide for implementing the major recommendations outlined in the Framework through the identification and integration of child health systems into early care and education settings. This tool kit is designed to help your community determine the major child health issues experienced by young children, identify and collect data consistent with the Results-Based Accountability framework that your community is using, engage child health providers in working with your community to promote school readiness, and evaluate the effectiveness of your collaborative in reaching its population result and system objectives. This tool kit is intended for use by the William Casper Graustein Memorial Fund Discovery Initiative communities, as well as other communities working to achieve school readiness for young children, and is designed to enhance ongoing efforts in preparing young children for school success.

Modest changes in your community’s child health system can have major impacts on school readiness for children. The following represent the most cost beneficial recommendations from the Framework:
1. Increase access to child health services, including primary and preventive care and dental care, to improve child health outcomes, promote children’s school readiness.
2. Expand office-based education activities through the EPIC (Educating Practices in the Community) program to better enable practices to function as effective medical homes.  A medical home is an approach to providing comprehensive primary care, in which the pediatric care team works in partnership with a child and a child’s family to assure that all of the medical and non-medical needs are met.

3. Implement developmental surveillance and screening to ensure that children who require intervention services are identified as young as possible.
4. Provide care coordination services for children and their families to increase the early detection of problems, improve management of acute and chronic disorders, promote adherence to interventions and treatment plans, and achieve efficiencies and cost savings in health care delivery.
5. Improve mid-level assessment capacity to enable more rapid and more efficient evaluation of at-risk children, facilitate access to helpful programs and services, and ensure the most appropriate use of expensive and scarce resources for comprehensive evaluations.
II. EXPLORING THE HEALTHY DEVELOPMENT OF YOUR COMMUNITY’S CHILDREN
A. Child Health System Performance

With only limited exception, child health services are not effectively integrated either within the health services sector or across the critical sectors of early care and education and family support. Children grow, learn, and develop within a variety of settings, including traditional and extended families, neighborhoods, and child care facilities. Yet such community-based services are often delivered in isolation, dampening the potentially positive impact of such services on children’s optimal development. Similarly, opportunities to share opinions on and concerns for children’s development across the sectors in which children live and learn are limited, undermining the effectiveness of developmental surveillance and hindering the earliest detection of children at risk for developmental and behavioral problems and delays. An additional consequence of the lack of integration of services across sectors is that parents and early care and education providers do not have the opportunity to learn about the health sector’s role in promoting healthy growth and development.


This publication defines a child health system as an array of providers and organizations that delivers health services to children and contributes to the health or well-being of children and families. It includes all of the players that are involved in the delivery of child health and related services, from doctors, nurses and hospitals to state agencies that set licensing, payment, and mandated services (such as immunizations) requirements. As part of a system, actions of each set of players have implications for service delivery, quality and effectiveness. Families use health care services within child health systems. Similarly, child health providers deliver health services within child health systems. Therefore, recognizing the role that systems play in ensuring healthy development is critical. The following Child Health System Performance Tool provides Connecticut state and national data about some components of the health care system. By completing the information in the column “% in your community” with your collaborative, you can assess how your community compares with the state as a whole as well as the national average. 


When gathering data to complete this tool, consider the amount of resources that you have to contribute to data identification and collection; where the data sources are and how you can obtain the data; and any unique challenges and barriers to identifying and collecting your data.  Be sure to identify which key child health indicators will be most useful and pertinent to your planning efforts. Many of the data included in this tool are very difficult to obtain. Therefore, communities may want to focus on other methods for identifying critical child health issues, such as those described in the following section, Health Related Indicators for School Readiness and then develop strategies for obtaining only the health systems information that are most relevant to the health issues selected.

	Health Related Indicators
	% in Your Community
	2005-2006

CT (%)
	2005-2006

National Average (%)
	2005-2006 National Best State (%)
	Where to Find this Information

	% of children ages birth through 17 who are uninsured
	
	6.8%
	11.3%
	4.9%
	Connecticut Voices for Children

	% of children ages birth through 17 with both a medical and dental preventive care visit in the past year
	
	71.6%
	58.8%
	74.9%
	Local health departments

Local school system

	% of children ages 1 through 17 with emotional, behavioral, or developmental problems receiving some mental health care in the past year
	
	74.1%
	58.7%
	77.2%
	Local mental health agencies 

Local school system

Parent/caregiver surveys

	% of children ages birth through 17 with a medical home
	
	59.1%
	46.1%
	61.0%
	Parent/caregiver surveys

Local school system (how many 

children do not have a completed 

health form or receive a sports 

physical from the school system 

medical consultant)

	% of children ages birth through 17 whose personal doctor or nurse follows up after they get specialty care services
	
	57.5%
	57.8%
	68.0%
	Parent/caregiver surveys



	% of children ages birth through 17 with special health care needs who have problems getting referrals to specialty care services
	
	18.8%
	21.9%
	13.5%
	Child health providers



	% of children ages 1 through 5 years at moderate/high risk for developmental delay
	
	23.4%
	24.5%
	16.4%
	Child health providers




* Source:  U.S. Variations In Child Health System Performance: A State Scorecard, The Commonwealth Fund, May 2008.
CHILD HEALTH SYSTEM PERFORMANCE

INSTRUCTIONS 

1. Purpose:  To assess how your community compares on child health system performance with the state as a whole as well as with the national average.
2. Description of Elements
a. Health Related Indicators: Factors that influence the healthy development of children. These factors have been shown to influence the school readiness of young children
b. % in Your Community: Percent of children in your community that meet the criteria for the health related indicator
c. 2005-2006 CT (%): Percent of children in Connecticut that met the 2005-2006 criteria for the health related indicator
d. 2005-2006 National Average (%): Percent of children in the United States that met the 2005-2006 criteria for the health related indicator
e. 2005-2006 National Best State (%): Percent of children that met the 2005-2006 criteria for the health related indicator by top score (percent) in the United States
f. Where to Find this Information: Sources for gathering data about key child health related indicators
3. How to Use:  The Program Coordinator completes the tool with the collaborative.  Complete the second column, “% in Your Community”, by using the indicated data source and any additional data resources of your own.  
4. Impact:  To help align your child health data with your Results-Based Accountability framework to track progress over time in improving the healthy development of young children in your community. To inform program planning, strategic planning, local and state policy, program evaluation, and to secure additional grant funding.

B. Health Related Indicators for School Readiness
Given the multitude of factors that determine school readiness, such as secure attachment and early exposure to developmentally stimulating activities, the richest opportunities may well reside within the early care and education and family support sectors. Nonetheless, child health services offer the opportunity to address certain prerequisites for school success, particularly since they are the one point of contact that is nearly universal for children during the infant, toddler, and preschool years.


The following Health Related Indicators for School Readiness Tool provides a list of key health indicators from the Framework that is useful for exploring and understanding the health needs of your community’s children. By completing the information in the column “% in your community” with your collaborative, you can determine the impact and/or areas of need that health status may be having on the school readiness of your community’s children.  Unfortunately, many of these data are not readily available. Completion of some items in the tool requires surveying school personnel, early care and education providers, health care providers, and parents and caregivers. Therefore, when gathering data to complete this tool, consider the amount of resources that you have to contribute to data identification and collection; where the data sources are and how you can obtain the data; and any unique challenges and barriers to identifying and collecting your data. Be sure to identify which key child health indicators will be most useful and pertinent to your planning efforts. In many instances, you may have to settle for second-best proxy indicators using currently available data while you work on your Data Development Agenda to obtain the data needed for the critical indicators.  
The Commonwealth Fund has identified key indicators for school readiness that have particular relevance for child health services.
 Examples within the realm of physical health and development include such indicators as: immunizations being complete; all children having care plans for management of chronic problems; healthy teeth and gums; and no undetected lead poisoning, vision or hearing abnormalities, or congenital abnormalities (i.e., birth defects). With respect to family capacity and function, key indicators particularly influenced by child health services include parents serving as active partners in promoting children’s healthy development and no undetected or untreated maternal depression, family violence, or substance abuse. Similarly, a relevant indicator for social-emotional, behavioral, and cognitive development is no unrecognized or untreated delays.

HEALTH RELATED INDICATORS FOR SCHOOL READINESS*

	Health Related Indicators
	% in Your Community
	Where to Find this Information

	Physical Health and Development

	% of 2 year olds with immunizations complete
	
	Department of Public Health

	% of children with chronic illness who have care plans
	
	Children with Special Health Care Needs Care Coordinators

	% of children with dental caries (age 3)
	
	Department of Public Health

	% of children receiving lead screening by age 2
	
	Department of Public Health

	% of children with hearing screening performed prior to kindergarten
	
	Local school systems

	% of children with vision screening performed prior to kindergarten
	
	Local school systems

	% of children in kindergarten with previously undetected congenital anomalies
	
	Child health providers

	% of children who are obese
	
	Child health providers/ECE providers/ Local school systems

	% of children who are overweight
	
	Child health providers/ECE providers/ Local school systems

	Social-Emotional/Behavioral/Cognitive Development

	% of children in kindergarten with delays not detected prior to school entry
	
	Local school system

	% of children in preschool special education who did not receive Birth to Three services
	
	Local school system

	% of children who enter Birth to Three after their second birthday
	
	Local school system

	% of children expelled from full-day preschool programs **
	
	Early care and education providers

	% of children suspended from full-day preschool programs **
	
	Early care and education providers

	% of children put on reduced-day schedules at full-day preschool programs **
	
	Early care and education providers

	Family Capacity and Functioning

	% of parents see themselves as partners with child health providers in promoting healthy development
	
	Parent/caregiver surveys

	% of parents who have their families health and socio-emotional needs met
	
	Parent/caregiver surveys


*
Source: Edward Schor, M.D., Vice President, State Health Policy and Practice Program, The Commonwealth Fund

** 
Source: Opportunity Knocks for Middletown’s Preschool Children Collaborative, Middletown, CT.

HEALTH RELATED INDICATORS FOR SCHOOL READINESS 

INSTRUCTIONS

1. Purpose:  To explore and understand the health and school readiness of your community’s young children. 

2. Description of Elements
a. Health Related Indicators:  Factors that influence the physical, social, emotional, behavioral, cognitive, and family functioning development of young children and/or their caregivers. These factors have been shown to influence the school readiness of young children.
b. % in Your Community:  Percent of young children, parents, and/or caregivers in your community that meet the criteria for the health related outcome.
c. Where to Find this Information:  Sources for gathering data about key child health related indicators.
3. How to Use:  The Program Coordinator completes the tool with the collaborative.  Complete the middle column, “% in Your Community”, by using the indicated data source and any additional data resources of your own. When gathering data to complete this tool, consider the amount of resources that you have to contribute to data identification and collection; where the data sources are and how you can obtain the data; and any unique challenges and barriers to identifying and collecting your data.  Since these data are not readily available and can be difficult to collect, be sure to identify which key child health indicators will be most useful and pertinent to your planning and focus you data collection efforts in those areas.

4. Impact:  To help align your child health data with your Results-Based Accountability framework to track progress over time in improving the healthy development of young children in your community. To inform program planning, strategic planning, local and state policy, program evaluation, and to secure additional grant funding.

C. Community-Specific Data Sources 


Obtaining community-specific, child health data to complete the Child Health Systems Performance and the Health Related Indicators for School Success tools can be a challenge and more time intensive than obtaining national and state child health data. Additionally, your data should align with your Results-Based Accountability approach, which will help you track progress over time in improving the healthy development of young children in your community.  
State of Connecticut Department of Education Health Assessment Record

One often overlooked source of data on children in schools and preschools in your community is the information available on the State of Connecticut Department of Education Health Assessment Record. This item is frequently referred to as “the blue form.” Schools, camps, and many early childhood programs require that parents submit the completed blue form annually. Parents complete one side; the child health provider completes the other side. The blue form contains information on medications, height, weight, illnesses, hearing, vision and general health status. Schools generally retain hard copies of the blue form and do not enter the information into an electronic data base. However, some communities have used student interns from local colleges to enter information from blue forms into a computerized data base so that it can be used to look at children’s health status in the aggregate. For example, a computerized file containing the heights and weights for all kindergartners can be created to calculate Body Mass Index for children entering the school system. This provides an indicator of the rate of obesity. A copy of the blue form is included in Appendix 1.
Community level resources to help find data about children’s health in your community include, but are not limited to, the following:
· Web-based Information
Connecticut Voices for Children.  Connecticut Voices for Children posts information on insurance coverage for major cities in Connecticut as well as counties on its website. http://www.ctkidslink.org/publications/econ09healthincomecensuses.pdf
· Programs and Entities

Birth to Three Early Intervention.  Data about developmental issues in young children is available from the Birth to Three Early Intervention programs. To find the programs in your area, use the Birth to Three map.  http://www.birth23.org/images/Map-General.pdf. 
You can find services contact information for programs at http://www.birth23.org/towns/towns.html
Connecticut Hospital Association (CHA).  The hospital in your community can also be a good source of data on child health issues. Look on the CHA’s website to find the contact information for local hospitals.  http://www.chime.org/
Local Departments of Public Health.  Your local health department may be the best source of data on the health of children in your community. You can find contact information for your health department on the State of Connecticut Department of Public Health’s website.  https://www.han.ct.gov/local_health/localmap.asp
Local school districts.  School districts are essential partners for gathering data and implementing community plans. Consider arranging a conversation with the medical director for your school district to discuss data on the health problems of children in the public schools. You can see your community’s profile for children requiring special education services, including services for behavioral health issues, on the State of Connecticut Department of Education’s website. 
http://sdeportal.ct.gov/Cedar/WEB/ResearchandReports/SSPReports.aspx
· Community Surveys
Surveys can yield important information about what people in the community are thinking about children’s health. However, they can be expensive to carry out, and may not provide the best information for planning. Surveys are good tools for getting a sense of what child health providers, parents and caregivers think about the health and health issues of children in your community.
Primary care practices.  The Primary Care Practitioners’ Survey of Children’s Health (Appendix 2) is designed to assist you in exploring and understanding the health of your community’s young children by obtaining information from child health primary care practitioners about the issues they believe are important in ensuring that children are ready for school and lifetime achievement. The Program Coordinator, in collaboration with Practice Managers or other practitioners, provides the survey for providers to complete and is typically responsible for the data collection, management, and reporting.  The Primary Care Practitioners’ Survey of Children’s Health can be used to complete portions of the Child Health System Performance, Connecticut and Your Community, and the Health Related Indicators for School Success tools. Unfortunately, some communities have found that practitioner response rates are typically low and, therefore, yield little results. Consider the amount of resources that you have to contribute to data collection and any unique challenges and barriers to collecting your data, such as the scarcity of child health providers in your community.  
Parents and caregivers.  The Parent/Caregiver Survey of Children’s Health (Appendix 3) is designed to assist you in describing families with young children, ages birth through eight, in your community; learn more about young children’s health, health care, and/or insurance coverage; and understand children’s health from the parents/ caregivers who use systems of health care and early care and education. Parent and caregiver feedback can be a time- and resource-efficient way to collect specific data about the health of your community’s children, and provide a mechanism to explore and understand the barriers and challenges to raising healthy children. The Parent/Caregiver Survey of Children’s Health can be used to complete portions of the Child Health System Performance, Connecticut and Your Community, and the Health Related Indicators for School Success tools.
The Program Coordinator, in collaboration with the Collaborative, determines which parents and/or caregivers to distribute the survey to, the method of data collection (e.g., written, electronic, on-line), and which survey questions to use. The parent/caregiver survey included in the tool kit would take too much time for parents/caregivers to complete. Consider using just a few questions from some of the focus areas or focus on just one or two focus areas.  

You can modify the parent/caregiver survey in Appendix 3 or create your own. The following tips should be helpful for survey design and modification.
1. Consider a survey’s length in terms of time, not pages.
2. Pay attention to how the survey is formatted.
3. Use appropriate language.
4. Make sure you give culturally appropriate options in your answer choices.
5. Check your assumptions.
6. Avoid biased questions.
7. Ask questions one at a time (avoid merging two questions together).
8. If you want respondents to select one answer from a list, make sure the options you give for answers are mutually exclusive.
9. Steer clear of objectionable questions.

10. Consider whether people have enough information to answer the question.

11. Make sure your questions are specific.
The Parent/Caregiver Survey of Children’s Health questions are based primarily on the National Study of Children’s Health (NHSC) survey of households in the United States with children ages birth through seventeen, and elicits parental and/or caregiver responses to several areas focusing on child and adolescent health
. The Survey contains the majority, but not all, of the questions and focus areas from the NHSC survey, and is designed to elicit responses from parents and/or caregivers, of children ages birth through eight, about demographic information, health insurance, health care access and utilization (including questions about preventive medical and dental visits), family functioning, and early childhood. Each focus area is labeled and numbering begins at 1 for ease of use.  The NHSC survey in its entirety can be found at http://nschdata.org/content/guide2007.aspx#S8.

Some communities in Connecticut have employed the following parent/caregiver survey collection strategies
 at early care and education programs to ensure an “acceptable” return/response rate (about 60%):

· Collaborate with early care and education programs.  Set up a table at your community’s programs for “drop off” time. As parents enter the building, ask them to complete a survey after they have dropped off their child. If parents cannot complete it at that time, ask if they would complete it at “pick-up” time. You, or someone from your collaborative, should be available to facilitate this process at both “drop off” and “pick up”. Offer an incentive for completing the survey such as light refreshments (e.g., muffins and cider). Alternatively, you can ask early care and education providers to distribute and collect the surveys; however, be mindful of the time and energy that it will take for them to distribute and collect the surveys. The survey return rate also will likely be lower than if asking parents/caregivers as they enter or leave the building. Talk with your providers to determine which strategy will work best. Remember, however, that collecting data at early care and education programs limits your potential responses to only those children and families that are in center-based care. In general, it is always a good idea to determine who completed your survey in terms of demographic information and which community groups participated.
· Offer incentives.  If possible, provide an incentive that is consistent with your budget for parents/caregivers to complete the survey. Examples include light refreshments at “drop off” and “pick up” time, a $1.00 coupon to a grocery store, or a small cash stipend.
III.  
IDENTIFYING CRITICAL CHILD HEALTH ISSUES, RESOURCES, STRENGTHS, AND NEEDS

A. Inventory of Critical Child Health Issues, Resources, Strengths, and Needs

In addition to documenting the health status of children in your community, you will also find it useful to develop a local inventory of the health resources to help your planning team identify strengths as well as gaps (or needs) in services. The following Critical Child Health Issues, Resources, Strengths, and Needs Inventory is designed to assist communities in creating their local inventory. The Inventory is stratified by child health issue and type of service (universal, selected, or indicated), and includes resources for, strengths of, and gaps in services as well as where to find this information. Resources can include any child health related programs, practices, and personnel. Strengths can include services that are available and effective in your community. Gaps can include lack of resources (e.g., physicians, specialists, hospitals) as well as training and technical assistance needs that keep health providers from effectively addressing young children’s health and developmental needs.    
As you complete the inventory, keep in mind the following:

· Tailor the inventory to the meet the specific needs of your community
· Complete as much of the inventory as possible before sharing it with your collaborative
· For rural communities, consider ways to work regionally with other communities (e.g., complete the inventory collaboratively, share data and resources including a practitioner “champion” of children’s health)

· Engage providers of child health in the completion of the inventory

INVENTORY OF CRITICAL CHILD HEALTH ISSUES, RESOURCES, STRENGTHS, AND NEEDS

	Child Health

Issue or Service*

Focus areas in child health
	Resources

Any child health related program, practice, policy, or personnel
	Strengths

Effectiveness of resources in addressing child health issues or services
	Needs/Gaps

Lack of or ineffectiveness/inefficiency of resources in addressing child health issues and services
	Where to Find this Information

Data sources about child health issues and services

	Universal Services provided to all children and families to support optimal healthy development and early identification of health and developmental concerns, ideally through a medical home.

	Pediatric Primary Care Services

(i.e., where do children get their primary care?)
	
	
	
	· Local Health Department



	Developmental/ Behavioral Monitoring and Screening


	
	
	
	· Child Development Infoline   

· MCH providers/program

· Behavioral Health Consultation

· ECE providers

	Parent Education About Health Related Issues


	
	
	
	· ECE programs 

· MCH providers/programs

· Family Support programs

	Literacy Promotion (e.g., Reach Out and Read)
	
	
	
	· Literacy Programs

· Reach Out and Read

http://www.reachoutandread.org/index.aspx
· MCH providers/programs

	Pediatric Oral Health Services
	
	
	
	· Local and State Health Departments

· CT Dental Health Partnership

· MCH providers/programs 

· Oral Health programs

	Nutritional Services  
	
	
	
	· ECE programs

· MCH providers/programs 


*See A Framework for Child Health Services: Supporting the Healthy Development and School Readiness of Connecticut’s Children (pages 6 – 11) for definitions and more information about these services.
	Child Health

Issue or Service*

Focus areas in child health
	Resources

Any child health related program, practice, policy, or personnel
	Strengths

Effectiveness of resources in addressing child health issues or services
	Needs/Gaps

Lack of or ineffectiveness/inefficiency of resources in addressing child health issues and services
	Where to Find this Information

Data sources about child health issues and services

	Selected Services including developmental, medical, and mental health services, available to all children and families and likely to be accessed by some for early intervention for health and developmental problems.

	Medical / Surgical Subspecialty Services
	· Local Health Department

· Local Hospital

	Allergy
	
	
	
	

	Mental Health
	
	
	
	

	Nutrition
	
	
	
	

	Other specialists that your health needs assessment identifies as important
	
	
	
	

	Developmental/Behavioral Evaluation Services
	
	
	
	· Child Development Infoline

· Family Support programs


	Mental Health Services
	
	
	
	· Child Development Infoline 

· Local Hospital

· ValueOptions 


*See A Framework for Child Health Services: Supporting the Healthy Development and School Readiness of Connecticut’s Children  (pages 6 – 11) for definitions and more information about these services.
	Child Health

Issue or Service*

Focus areas in child health
	Resources

Any child health related program, practice, policy, or personnel
	Strengths

Effectiveness of resources in addressing child health issues or services
	Needs/Gaps

Lack of or ineffectiveness/inefficiency of resources in addressing child health issues and services
	Where to Find this Information

Data sources about child health issues and services 

	Indicated Services, such as those available through Birth to Three and Title V (for children with special health care needs), provided to those children that have identified difficulties and fulfill certain eligibility criteria.

	Birth to Three
	
	
	
	· Child Development Infoline 

· Birth to Three programs 



	Care Coordination Centers


	
	
	
	· State and Local Health Departments



	Elementary school/Preschool special education
	
	
	
	· Individual school systems



	Children and Youth with Special Health Care Needs
	
	
	
	· See DPH contractors for services in each community




*See A Framework for Child Health Services: Supporting the Healthy Development and School Readiness of Connecticut’s Children  (pages 6 – 11) for definitions and more information about these services.
INVENTORY OF CRITICAL CHILD HEALTH 

ISSUES, RESOURCES, STRENGTHS, AND NEEDS

INSTRUCTIONS
1. Purpose:  To identify strengths as well as gaps in child health services.
2. Description of Elements
a. Child Health Issue or Service: Focus areas in child health
b. Resources: Any child health related program, practice, policy, or personnel
c. Strengths: Effectiveness of resources in addressing child health issues or services
d. Needs/Gaps: Lack of or ineffectiveness/inefficiency of resources in addressing child health issues and services
e. Where to Find this Information: Sources for gathering data about child health issues and resources
3. How to Use:  The Program Coordinator completes the tool with the collaborative.  Complete the second, third, and fourth columns, “Resources”, “Strengths”, and “Needs/Gaps”, respectively, by using the indicated data source and any additional data resources of your own.

4. Impact:  To inform program planning, strategic planning, local and state policy, program evaluation, and to secure additional grant funding.
B. Community-Specific, Health System Data Sources 


Community-specific resources to help find data about the performance of children’s health systems in your community include, but are not limited to, the following:

· Birth to Three Early Intervention.  Data about developmental issues in young children is available from the Birth to Three Early Intervention programs. To find the programs in your area, use the Birth to Three map (http://www.birth23.org/images/Map-General.pdf). You can find services contact information for programs at http://www.birth23.org/towns/towns.html
· Child Development Infoline of the United Way of CT 


http://www.ctunitedway.org/cdi.html  (800-505-7000)

· CT Dental Health Partnership 


http://www.ctdhp.com/ (866-420-2924)
· Individual school systems


http://www.csde.state.ct.us/public/cedar/apr/apr_reports/2008-09/index.htm
· Local health departments


https://www.han.ct.gov/local_health/localmap.asp
· State Department of Public Health (DPH)
Contractors for indicated services in your community http://www.ct.gov/dph/lib/dph/family_health/children_and_youth/pdf/cmhi_regional_town_lisitng_color_072209.pdf
· State of Connecticut Department of Social Services (DSS) HUSKY


http://www.ct.gov/dss/cwp/view.asp?a=2345&q=304926&dssNav=|
· ValueOptions for mental health services for children insured by HUSKY  


http://www.ctbhp.com/
· Behavioral Health Consultation 

(e.g., Early Childhood Consultation Partnership (ECCP), http://abhct.com/

Area Cooperative Educational Services (ACES), http://aces.org)

· Early Care and Education (ECE) programs


(e.g., Community, Center-based, and Family child care; Subsidized child care: Early Head Start, Head Start, Even Start, Family Resource Centers, School Readiness)
· Family Support 


(e.g., the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC); Nurturing Families Network; Family Enrichment Services through the State Department of Children and Families (DCF))
· Maternal and Child Health (MCH) providers 


(e.g., dentists; hygienists; pediatricians; family physicians; nurse practitioners; school nurses; Medical Director for school district; hospital programs; Community Health Centers; Healthy Mothers, Healthy Babies coalition; the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC); System of Care; Managed Service System)

· Literacy


(e.g., Reach Out and Read program http://www.reachoutandread.org/index.aspx ;


State Department of Education (SDE) http://www.sde.ct.gov/sde/site/default.asp ;


local library; local health department; School Readiness Council)

· Oral Health 


(e.g., dentists; hygienists; Community Health Centers; State Department of Public Health (DPH) Open Wide and Home by One curriculums; Child Health and Development Institute (CHDI) EPIC oral health component)
IV.  
BRIDGING SYSTEMS OF CHILD HEALTH WITH OTHER COMMUNITY SYSTEMS
Health Services in the Early Childhood System

As stated previously, the Framework, based on best practices, articulates the full continuum of child health services from primary care to highly specialized services. It also places health services within a broader system with other sectors that serve children and families, namely, early care and education and family support. The Framework suggests how child health services may contribute to children’s school readiness through connecting with early care and education programs and family services and supports (e.g., routine dental cleanings on-site in early care and education programs; nutrition/dietary policy changes to meet national accreditation standards at early care and education programs; family support through Nurturing Families Network for children referred through early care and education programs). The resulting system, when fully integrated, should ensure optimal healthy child development and readiness for kindergarten and ongoing school success.  
Using the Health Services in the Early Childhood System (Figure 2) as a guide, complete the Health Services in the Early Childhood System Venn Diagram with your collaborative. Consider working regionally if your community is rural. When completed, the diagram is designed to help your community determine which sectors (early care and education programs, child health services, and family support services) are available in your community or region, and if these systems are delivering integrated services across sectors. As your community completes the diagram and considers ways to use the information in your strategic planning, keep in mind that successful communities serve as platforms for:

· Engaging families, service providers and communities in promoting healthy development
· Improving services and service delivery within individual sectors 

· Organizing and delivering integrated services across sectors
· Working toward broader policy and systems change to better meet the needs of children and families
Perhaps most important, your collaborative should serve as a neutral convener and facilitator, brokering collaboration across service providers and systems of care
.
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HEALTH SERVICES IN THE EARLY CHILDHOOD SYSTEM 

INSTRUCTIONS 

1. Purpose:  To determine the relationship between your community’s child health services, family support, and early care and education.  
2. Description of Elements
a. Early Care and Education Programs: Focus areas in child health
b. Child Health Services: Any child health related program, practice, policy, or personnel
c. Family Support Services: Effectiveness of resources in addressing child health issues or services
How to Use:  The Program Coordinator completes the Venn diagram with the collaborative. First identify major early care and education programs in your community (or region) (i.e., subsidized programs such as Early Head Start, Even Start, Head Start, School Readiness and Family Resources Centers; community, center-based programs; and family child care). Note on the diagram which ones are known to have a health focus or that work on health topics by placing their names in the section where health and early care and education overlap. Next, identify key universal, selected, and indicated child health services (e.g., pediatric primary care, dental, mental health). Place the names of these services in overlapping sections according to how they currently work with the other two sectors. Then identify key family support services (e.g., Birth to Three, State Department of Children and Families) and place them where their work integrates with others in your community. At the completion of this exercise you should be able to see where your community’s health services are integrated with other services and to identify gaps in integration of services. Your collaborative is the center circle and your goal is to bring health services into your work with the other two sectors. Another way to do this is to use a matrix:  identify the various provider in the first column. In the next three columns list the three categories. Then put an X in any or all cells where the provider functions. Then transfer the results to the Venn diagram.  

3. Impact:  To identify how your community’s health services may contribute to children’s school readiness through connecting with early care and education programs and family services and supports. The resulting system, when fully integrated, should ensure optimal healthy child development and readiness for kindergarten and ongoing school success.  To inform program planning, strategic planning, local and state policy, program evaluation, and to secure additional grant funding.  
V. ENGAGING CHILD HEALTH PROVIDERS 

A. Discussion (Focus) Groups 

Relationship building is essential to the success of most community initiatives, and is equally true in addressing the health issues in your community. In addition to talking with early care and education providers in your community, it is also essential to talk with child health providers, such as dentists, pediatricians, family physicians, nurse practitioners, and school nurses, to solicit their ideas about what they believe are the most pressing issues among young children, gather information about the availability of health services, and establish rapport while building engagement of these providers in your community’s planning and implementation process. These early conversations may be held either individually or collectively (e.g., by hosting discussion (focus) groups). If your community has an existing network of child health providers, you can begin with that group. If not, your collaborative can be instrumental in forming an informal network of providers by convening a health providers’ event and using it as a focus group to obtain ideas about health issues as they see them. You may be able to accomplish this by requesting a discussion with the largest health provider group in your community or in the region if children receive their health services outside of the community. An example of a discussion (focus group) script and questions for use with health providers is provided as follows.  
EXAMPLE OF DISCUSSION (FOCUS) GROUP SCRIPT 

FOR PRIMARY CARE PRACTITIONERS

1. Name of Practice:      

 FORMTEXT 
     
2. Name of Practice Manager:      

 FORMTEXT 
     
3. Practice Address:     

 FORMTEXT 
     
4. Practice Phone Number:     

 FORMTEXT 
     
5. Practice Email:     

 FORMTEXT 
     
6. Script

Hello. My name is FIRST AND LAST NAME and I’m calling on behalf of the NAME OF COLLABORATIVE, a school-community partnership that addresses the health needs of young children and their families by bridging health services and systems with other community programs such as early care and education programs and family support programs in NAME OF TOWN. Currently, we’re looking at our community’s health services and assessing needs for NAME OF TOWN’S children and families to ensure that children (birth through age eight) are healthy, safe, and ready to succeed in school and in life.

Our Partnership has identified your practice as a key place where families seek health services for their children. Therefore, we would like to invite you to be a part of our planning efforts in creating a comprehensive community plan for children’s health by participating in a discussion group, at your office and a mutually convenient time. We’d like to talk with your health care providers and staff to learn more about the health issues that you think are important in ensuring that children are ready for school and lifetime achievement.  

The NAME OF COLLABORATIVE is grant funded by the William Caspar Graustein Memorial Fund [in addition to NAME OF ADDITIONAL FUNDERS, if any]. While our grant does not allow us to provide any honorarium for your time, we can publicize your organization’s name as a collaborator and participant in our discussion groups. We’d also be happy to provide refreshments to the group. We understand that staff time is limited, so we will be as brief as possible which should be about one hour.

7. Do you think this is something your practice would be interested in?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

8. If yes, schedule date and time:      

 FORMTEXT 
     
9. If no, reason:      

 FORMTEXT 
     
10. Thank you for your time and consideration.
 DISCUSSION (FOCUS) GROUP QUESTIONS
FOR PRIMARY CARE PRACTITIONERS

1. What are the major strengths of the health services available to children in NAME OF TOWN?

2. What are the major health problems of NAME OF TOWNS young children that keep them from entering school healthy and ready to learn? 

3. What are the major barriers to young children receiving the health care services that they need in order to be healthy and ready to learn? 

4. What are your recommendations for what should be done to improve services for families with young children in one or more of the following areas? Those areas are:

a. Prenatal care
b. Health care

c. Child development

d. Dental care
e. Mental health care
f. Family support

Adapted from focus group questions developed by the West Hartford Early Childhood Partners.

DISCUSSION (FOCUS) GROUP SCRIPT AND QUESTIONS
FOR PRIMARY CARE PRACTITIONERS
INSTRUCTIONS

1. Purpose:  To explore and understand the health of your community’s young children by obtaining information from child health practitioners about the issues they believe are important in ensuring that children are ready for school and lifetime achievement.
2. Description of Elements

a. Discussion (Focus) Group Script: An example of an introduction to a primary care practice about your initiative and reason for contact
b. Discussion (Focus) Group Questions: Questions about what practitioners believe are the major problems, barriers, and strengths to school readiness of your community’s children
3. How to Use:  The Program Coordinator introduces the work of your initiative to primary care practitioner offices. If a discussion (focus) group is scheduled, the Program Coordinator and/or collaborative member conducts the discussion group at the primary care practitioner’s office, at a mutually convenient date and time.

4. Impact:  To establish rapport while building engagement in your community’s planning and implementation process, and to help align your child health data with your Results-Based Accountability framework to track progress over time in improving the healthy development of young children in your community. To inform program planning, strategic planning, local and state policy, program evaluation, and to secure additional grant funding.

B. Children’s Health Advisor/“Champion” 
Respected pediatric medical expertise and leadership is another well-known key strategy to the success of most community health initiatives. The role of a Children’s Health Advisor/ “Champion” is to communicate the importance of this work to his or her peers and the larger community. A Children’s Health Advisor/Champion might provide the following:
· Insight into the culture of your community’s child health services and systems

· Leadership to the pediatric health care community

· Medical consultation and expertise in the development of your project from a medical best practice perspective

· Coordination of the involvement of other health care providers on your project

· Guidance on your steering committee about project goals and objectives

· Service as a liaison to state and national maternal child health experts

· Advocacy for coordinated health services for young children at risk

Before engaging a potential Children’s Health Advisor/Champion, you will need to consider their level of interest in your initiative, respect in and influence on the community, and knowledge of your community’s culture and climate
. Although not a requirement for successful collaboration between your Children’s Health Advisor/Champion and initiative, most Advisors/Champions are offered a small stipend for their involvement. It would be wise to initiate a conversation with him or her about a potential stipend. The amount of the stipend you offer, or is requested by the Advisor/Champion, should reflect your project budget and the Advisor’s/Champion’s scope of work and time. Some Advisors/Champions may not be eligible for stipends depending on their place of employment, so be sure to check to determine eligibility.  

Tips for engaging a Children’s Health Advisor/Champion and other health care providers include the following:

· Work regionally.  Consider working regionally, with other communities, if your community is rural or does not have many pediatric medical providers and/or a hospital.

· Strategize about the timing of your communication.  Communicate with providers Tuesdays through Thursdays; Mondays and Fridays are often busy days in a pediatric or family practice. October through July are also good months to communicate with providers; in August and September, providers are busy with back to school physicals and paper work. Lunch time is often the best time to catch busy providers since they usually have a break between morning and afternoon patient care sessions.
· Introduce yourself.  Email can be an initial way to introduce yourself and the work of your initiative, bypassing scheduling difficulties; follow-up with providers in person as needed.
· Make in-office presentations.  Some practices have a “Lunch and Learn” for all staff; consider making a brief on-site presentation. Your presentation should be concise, direct, and reflect the benefits of physician involvement.
· Make community-wide presentations.  Host a community-wide presentation about your initiative and/or an on-site discussion group (focus group) to inform your community, engage parents and providers, and identify potential child health advisors/champions in your work.

· Attend meetings.  Attend other existing health forums to help build community rapport and relationships essential for successful initiatives.
· “Talk it up”. “Talk it up” with your own health care providers about your initiative, its successes, and the importance of provider involvement through active participation.

A Checklist of Strategies to Identify and Engage a Child Health Advisor/“Champion” is provided as follows.

            C.   Educating Practices in the Community (EPIC)

One strategy for improving the school readiness of your community’s young children is to educate child health providers about resources and strategies for detecting developmental concerns at an early age. Child health providers see young children several times in the first few years of life to provide check-ups as well as illness care. The American Academy of Pediatrics recommends that child health providers use these visits to monitor development and link children for whom there are developmental concerns to services as early as possible.


The Child Health and Development Institute (CHDI) can help you reach out to child health providers with the Educating Practices in the Community (EPIC) program. EPIC provides educational presentations and resources to practices right in their offices. The program includes eight hour-long presentations that address early childhood issues. These are designed to be presented one at a time over lunch and are free of cost to the practice.

EPIC offers an opportunity for your collaborative to bring resources to child health providers as well as engage them in your work.

EPIC topics that address young children’s health include the following:

Autism Spectrum Disorders

Behavioral Health Screening

Brief Office Intervention for Behavioral Health Problems

Care Coordination in the Medical Home

Connecting Children to Behavioral Health Services

Developmental Monitoring and Help Me Grow

Hearing Monitoring

Infant Oral Health

For more information about EPIC or to arrange presentations for practices in your community, call CHDI (860-679-1519).
CHECKLIST OF STRATEGIES TO IDENTIFY AND
ENGAGE A CHILDREN’S HEALTH ADVISOR/“CHAMPION”
1. Identify pediatric and family physicians in your community.
(  Use your collaborative’s completed tool, “Inventory of Critical Child Health Issues, Resources, and Needs to identify pediatric and family practices.
(  Attend other existing health forums (e.g., collaborative tables, Grand Rounds at Hospitals, community health conferences) to identify physicians with similar interests in child health as your collaborative’s focus (e.g., child overweight and obesity prevention).

(  “Talk it up” with your own health care providers, parents, and early care and education providers about your initiative and ask if they could recommend a physician who might be interested in your work.

(  Other identification strategies specific to our collaborative: ________________________________________________________________________

2. Initiate community or individual conversations with pediatricians and family physicians about the goals of your initiative and the importance of community leadership in achieving those goals.  

(  Conduct a Needs Assessment via a Discussion (Focus) Group with pediatric and family practices. This should help identify child health concerns and also help to engage providers in your work and build professional relationships. 

(  Some practices have a “Lunch and Learn” for all staff; consider making a brief on-site presentation. Your presentation should be concise, direct, and reflect the benefits of physician involvement.

(  Host a community-wide presentation about your initiative which can help to engage parents, other child health providers, and a potential Children’s Health Advisor/“Champion” in your work.

(  Email a Practice Manager or individual physician. This can be an initial way to introduce yourself and the work of your initiative, bypassing difficulties in scheduling a presentation at practices. Follow-up with providers in person as needed.
(  Schedule and attend an EPIC presentation at a practice in your community. Use this opportunity to inform the practice about your collaborative’s work.

(  Other initiation strategies specific to your collaborative: 
________________________________________________________________________

3. Inform pediatric and family practices about your community’s child health status by including data in your communications (e.g., % of preschool children with dental caries) that physicians can address (e.g., expand office-based education activities through EPIC (Educating Practices in the Community) and that your collaborative may be able to help with (e.g., implement EPIC in child health primary care practices).

(  Other strategies to inform pediatric and family practices specific to our collaborative: 
________________________________________________________________________

4. Integrate.  Engage a Children’s Health Advisor/“Champion” within the context of establishing systemic cooperation between pediatric health care and early care and education.  

(  Consider a physician’s level of interest in your initiative, respect in and influence on the community, and knowledge of your community’s culture and climate.  

(  Have a discussion with your potential Children’s Health Advisor/“Champion” about his or her level of interest in and capacity to be engaged as a Children’s Health Advisor/“Champion”. Be clear about his or her expectations and yours, for example, he or she might provide the following: 

· insight into the culture of your community’s child health services and systems

· leadership to the pediatric health care community

· medical consultation and expertise in the development of your project from a medical best practice perspective

· coordination of the involvement of other health care providers on your project

· guidance on your steering committee about project goals and objectives

· service as a liaison to state and national maternal child health experts

· advocacy for coordinated health services for young children at risk
(  Initiate a conversation about a potential stipend. Although not a requirement for successful collaboration between your Physician Champion and your initiative, most physicians are offered a small stipend that considers your project budget and the physician’s scope of work and time. Some physicians may not be eligible for stipends depending on their place of employment, so be sure to check with the physician to determine eligibility.  
(  Other engagement strategies specific to our collaborative
________________________________________________________________________

VI. 
DEVELOPING A PLAN TO INTEGRATE CHILD HEALTH RECOMMENDATIONS INTO EARLY CARE AND EDUCATION SETTINGS

A.  Building Blocks of Successful Early Childhood Initiatives

A major purpose of your initiative is to build relationships and linkages between child health services and other early care and education programs, whereby your collaborative becomes a catalyst for change, for example, in practice (e.g., ECE programs increase physical activity to one hour per day for full-time programs) and policy (e.g., the policy for newborn well-child visits includes universal screening for maternal depression). A collaboratively developed integration and implementation plan can help your community visualize creative ways to be a catalyst for change. Developing a shared plan can organize your collaborative’s thoughts and ideas about which child health issues to address, and map ways to effectively address them.

Consider some common building blocks of successful initiatives, identified by the W.K. Kellogg Foundation, as you develop your plan
. These building blocks lay the foundations for multi-sector collaboration, coordination and integration within place-based initiatives for young children:
1. Whole child/whole family focus.  Start with a focus on improving the lives of the children living in a geographically defined population or community, then work to improve multiple services, supports, and other factors affecting how children in the community fare. Use a whole child/whole family philosophy to develop services and supports that “connect the dots” for children and families, across multiple service sectors and disciplines. 
2. The Initiative as a Neutral Convener and Facilitator.  Serve as neutral conveners and facilitators, brokering collaboration across service providers and systems of care. Staff should function as the “glue” that helps link efforts across sectors and services. 
3. Multi-Sector, Community-Based Planning and Engagement.  On an ongoing basis, engage community “members,” including individuals, organizations, and agencies, among others. Build on existing community strengths and resources to inspire and implement change, and to develop a shared sense of “community ownership,” where families and others in the community are engaged in and committed to the initiative at all stages — from planning to program activities to evaluation. 
4. Going Where the Children are.  Rather than waiting for children and families to seek out needed services and supports in the usual settings, bring services to children and families in their own settings and neighborhoods, to places where they spend a good portion of their time; for example, in childcare or early education settings, at home, in local schools, or in neighborhood-based centers. Thus, a child might get a dental exam in a childcare setting, or early literacy promotion at a pediatric clinic. This willingness to go beyond conventional service settings helps to integrate efforts across sectors.
B. Addressing Health Integration in Your Comprehensive Birth Through 8 Plan
The tool kit has been designed to support the development of community plans for all children birth through age 8 using an RBA framework. For example, the Health Related Indicators for School Readiness identify common population indicators that can be used as headline or secondary indicators to report where your community is in achieving the quality of life result it desires for all young children. The Inventory of Critical Child Health Issues, Resources, Strengths, and Needs and the listing of programs for the Venn diagram help identify critical partners who need to be at the table in developing and implementing your strategies and actions. Building Blocks of Successful Early Childhood Initiatives and the curricula and programs listed in Section V offer evidenced-based approaches that can work to turn the curve on your community’s health indicators.  
Most important, the tool kit is intended to reinforce the focus on partnership and systems thinking that informs all elements of your plan. The birth through 8 systems that you are developing for your communities are the basis for ensuring the health and development of children. That is as true for early childhood health as it is for school readiness, early childhood success, strong families, and engaged communities. All of these systems and sub-systems are inter-connected and all must work in partnership to ensure that young children thrive and succeed. Your work in partnership with other systems contributes to this vision.  
VII. COMMUNITY RESOURCES AND PROGRAMS IN  PROMOTING   CHILDREN’S MENTAL HEALTH, ORAL HEALTH, AND NUTRITION AND PHYSICAL ACTIVITY 

Many communities, both within Connecticut and throughout the United States, have undertaken initiatives to address school readiness by bringing together health and other early childhood partners to focus on specific health issues. Key topic areas that have an impact on school readiness have emerged. They include: mental health, oral health and nutrition and physical activity. This section provides resources for informing community work in these three topic areas in Connecticut.
A. MENTAL HEALTH

Classroom curricula


Classroom curricula can be a cost-effective way to bridge children’s healthy development in early care and education settings. The curricula listed below (Table 1) have been successfully implemented in several Connecticut communities, and are designed to help early care staff promote healthy learning and build staff capacity to appropriately handle children with challenging behaviors.
Table 1:  Examples of Preschool Classroom Curricula Available to Communities

	Curricula
	Description
	How to Get It

	Second Step Pre/K
	Developed by the Committee for Children, Second Step is a research-based, social-emotional and violence prevention skills curriculum designed to impact children in preschool through middle school. The curriculum uses puppets, posters, and child friendly tools to teach children self-control and how to interact appropriately with peers and adults.  
	http://www.cfchildren.org/programs/ssp/overview/
Cost:  $289.00 per kit  

	Woven Word
	Developed by the Committee for Children, Woven Word is research-based and helps preschool and kindergarten children develop reading skills, become better listeners, increase vocabulary, learn positive ways to interact with others, and develop language skills to express thoughts and feelings. The program compliments Second Step.  
	http://www.cfchildren.org/programs/ww/overview/
Cost:  $299.00 per kit  

	Bingham Prosocial Development Curriculum in Early Childhood 
	The Bingham, grounded in learning theory, examines the roles of administrators, coaches, teachers/facilitators, and parents in helping children to learn kindness, respect, empathy, and self-control. Early care and education staff work with coaches in their classroom to develop their abilities to elicit and nurture positive behaviors from their students, and to create a community of caring adults and children.  
	Tom Gullata, CEO 
Child & Family Agency
of Southeastern Connecticut

(860) 443-2896 
Marge Schofield, Consultant

margeschofield@sbcglobal.net
Cost:  costs vary


Preschool Classroom and Child-Specific Consultation

A national study by the Yale University Child Study Center showed that prekindergarten

programs expel children three times more often than public schools serving the K–12 population
. The study also found that preschool expulsions were lower in schools or centers in which teachers had continuing classroom support from behavioral or mental health consultants. When access to mental health professionals was in place, the likelihood of expulsion was cut nearly in half. In response, consultation services (Table 2) have been successfully implemented in Connecticut communities.  

Table 2:  Examples of Consultation Support Available to Communities
	Program
	Description
	How to Get It

	Early Childhood Consultation Partnership (ECCP) 
	ECCP is funded through Connecticut’s Department of Children and Families (DCF) and operated by Advanced Behavioral Health. It is a mental health consultation program, designed to meet the social/emotional needs of children birth to five by offering support, education, and consultation to those who care for them.
 A model developed through Opportunity Knocks, ECCP can facilitate monthly case consultation meetings for early care staff to address children’s challenging behaviors in the classroom
.  
	Liz Bicio, LCSW

Program Manager, ECCP

Advanced Behavioral Health 

213 Court Street 

Middletown, CT 06457

(860) 704-6198

ebicio@abhct.com
http://abhct.com/
Cost:  free of charge

	Area Cooperative Education Services (ACES) 
	ACES is the Regional Educational Service Center for the twenty-five school districts in south central Connecticut. Through direct observation and screening tools, a consultant observes children and the classroom, advises teachers, offers staff development, and refers families to community agencies when necessary.
	Alice Torres, Ed.D

Director

205 Skiff Street
Hamden, CT 06517
(203) 407-4441


http://www.aces.org/
Cost:  costs vary


Pediatric Developmental and Behavioral Screening 

The importance of early identification of children with developmental and behavioral concerns is well documented. Children who receive intervention for developmental and behavioral concerns when they are younger than three years old experience much more positive social, educational, and life outcomes than children who receive services later in life. Communities can encourage the early identification of children at risk for delays and their connection to services in several ways. Child health providers can be trained in screening methods that are recommended by the American Academy of Pediatrics. CHDI’s EPIC program reaches more than 80 pediatric practices annually with training on developmental and mental health screening. Once children are identified, they can be connected to services through Child Development Infoline and Help Me Grow. The Children's Trust Fund, within the Department of Social Services, administers Help Me Grow and the Ages and Stages Child Monitoring Program (ASQ) through Help Me Grow (Table 3). Both programs are part of the United Way’s Child Development Infoline, which also can connect children to Birth to Three, Children and Youth with Special Health Care Needs, as well as preschool special education services. 
Table 3:  Examples of Pediatric Developmental and Behavioral Screening Support Available to Communities
	Program
	Description
	How to Get It

	Help Me Grow
	Help Me Grow is funded through the Children’s Trust Fund and is designed to identify children at risk for developmental or behavioral problems and to connect these children to existing community resources that can help. With one phone call to the Child Development Infoline, a child health provider or parent with any type of concern about a child’s development or behavior can access professional assistance and a database of community-based support services. 

	Child Development Infoline (the telephone access point for Help Me Grow) 

(800) 505-7000
http://www.ct.gov/ctf/site/default.asp
Cost:  Free of charge to Connecticut communities

	The Ages & Stages Child Monitoring Program

(ASQ)
	ASQ is a program of Help Me Grow and is funded through the Children’s Trust Fund. ASQ helps families keep track of their children's development from birth through age five using parent/caregivers questionnaires mailed back to the Child Development Infoline. Age-specific recommendations are made for parents/caregivers. 

	Help Me Grow at the

Child Development Infoline

(800) 505-7000

Child Development Infoline

1344 Silas Deane Highway

Rocky Hill, CT 06067

Cost:  Free of charge to Connecticut communities


	EPIC Developmental/Behavioral health screening modules
	CHDI launched the Educating Practices in the Community (EPIC) training initiative to inform pediatricians and their staff about critical children’s health issues - right in the comfort of their own offices. This model of "academic detailing," brings together a variety of topics under one training umbrella. The EPIC program includes modules on developmental screening, mental health screening, and screening for autism. EPIC topics are organized into modules that can be presented to pediatric and family medicine practices over the lunch hour, and the program provides lunch for the entire office. 
	Lisa Honigfeld, 

Vice President for Health Initiatives, 

Child Health and Development Institute

(860) 679-1519

http://www.chdi.org/ourwork-signature-epic.php 

Cost:  Free of charge to practices


Child First

Child First (Child and Family Interagency Resource, Support, and Training) is a home-based early childhood intervention that works to decrease the incidence of serious emotional disturbance, developmental and learning problems, and abuse and neglect among high-risk young children and families in Connecticut. It is based on an understanding of the effects of environmental risks or “toxic stress” on the architecture of the developing brain. Child FIRST consists of two complimentary components: (a) an intensive home visiting intervention, which provides comprehensive assessment, integrated family-driven plans, and home-based parent guidance and parent-child psychotherapy, and (b) care coordination/case management, which provides hands-on connection to community resources for all family members. A team of master’s level mental health/developmental clinician and care coordinator provide the services.
Based on the results of a randomized, controlled trial, the Child FIRST model has been shown to have strong, statistically significant results in reducing children’s aggressive and defiant behaviors, reducing children’s language problems, lowering levels of maternal depression and mental health problems, decreasing involvement with child protective services, and accessing community-based services.

Developed in Bridgeport, Child FIRST is currently being replicated in five other Connecticut communities (Hartford, New Haven, New London County, Norwalk and Waterbury) with support from the Robert Wood Johnson Foundation, the Department of Children and Families, the Children’s Fund of Connecticut, the Graustein Memorial Fund and the Connecticut Health Foundation as well as many local community funders.
To learn more about Child FIRST, contact Darcy Lowell, M.D., Executive Director, Child FIRST CT – pdlowe@bpthosp.org.

Other In-Home Family Support
  

The State of Connecticut Department of Public Health (DPH) administers the Connecticut Title V Maternal and Child Health Block Grant (MCHBG). Home visiting is an important service delivery strategy of the MCHBG and is an evidence-based approach designed to build trusting relationships with parents and other caregivers, and provide the support, knowledge, and tools needed to build healthy and safe families that nurture school readiness and success among their children.  Infant and early childhood home visiting services (Table 4) should be focused in communities at high risk for poor childhood development and school readiness outcomes. Check with your local health department to determine services in your community.
Table 4:  In-Home Family Support
	Name of Program

	1. Birth to Three

2. Building Blocks 

3. Case Management for Pregnant Women 

4. Early Childhood – Child FIRST

5. Early Childhood – Parents in Partnership

6. Early Childhood Consultation Partnership (ECCP)

7. Early Head Start 

8. Family Enrichment Services

9. Family Resource Centers 

10. Family Reunification Services 

11. Family School Connection 

12. Family Support Team

13. Fetal & Infant Mortality Review 

14. Foster & Adoptive Support Team (FAST)

15. Head Start 

16. Healthy Choices for Women & Children

17. Healthy Start 

18. Integrated Family Violence Services
	19. Intensive Community Family Support Services (ICFSS)

20. Intensive Family Preservation

21. Intensive Home Based Services: 

Functional Family Therapy (FFT)

22. Intensive Home Based Services: 

Family-Based Recovery

23. Intensive Home Based Services: 

Intensive In-Home Child & Adolescent Psychiatric Services (IICAPS)

24. Intensive Home Based Services: Multidimensional Family Therapy (MDFT)

25. Minding the Baby 

26. Nurturing Families–Home Visiting Program

27. Parent Aide 

28. Parent Assessment & Clinical Education Services–Meriden

29. Parents as Partners


Family Empowerment Programs  

As important community resources for families with young children the Children’s Trust Fund of Connecticut offers several Nurturing Parenting Programs such as Nurturing Families Network for Fathers and Parent Management Training which provide parents with support and learning opportunities on topics such as positive discipline, effective communication, and enhancing parent-child communication. All groups are provided free of charge. For more information, go to http://www.take5parenting.com/.
B. ORAL HEALTH


The training and education opportunities listed below (Table 5) have been successfully implemented in several Connecticut communities, and are designed to help non-dental providers promote oral health in young children.  
Table 5:  Examples of Community Oral Health Training Opportunities for Non-Dental Providers
	Program
	Description
	How to Get it

	EPIC Oral Health
	CHDI’s EPIC program (see Table 3) includes an oral health training module, which educates physician practices about the importance of early dental services, performance of early dental exams and prevention counseling, and application of fluoride varnish. Providers who complete EPIC training are certified by the Department of Social Services to bill and be reimbursed for preventive dental services provided to children younger than three years old.

 
	Lisa Honigfeld, 

Vice President for Health Initiatives, 

Child Health and Development Institute

(860) 679-1519

http://www.chdi.org/ourwork-signature-epic.php 

Cost:  Free of charge to practices

	Home by One


	Home by One is funded through the State Department of Public Health and is designed to build partnerships with dental and medical practitioners, social service providers, and parents and caregivers. Goals are to expand the number of dental practices providing dental homes for children beginning at age one, coordinate and exchange oral health information among state agencies and community organizations, train parents as advocates for oral health, and expand the non-dental workforce oral disease preventive education.

	Tracey Andrews, RDH BS
Home by One Coordinator
(860) 509-7382 tracey.andrews@ ct.gov 

Cost:  Free of charge to Connecticut communities

	OPENWIDE


	OPENWIDE is funded through the State Department of Public Health and is a training program for non-dental health and human services providers (e.g., physicians, nurses, childcare, and outreach workers). It’s designed to educate, build awareness and integrate oral health into existing health systems, enable non-dental providers to recognize and understand oral diseases and conditions, enable non-dental providers to engage in anticipatory guidance and prevention, make appropriate referral for improved oral health, and make a positive impact on overall health and well-being through improved oral health. 

	CT Department of Public Health 

Office of Oral Health

(860) 509 7382 

Pamela.kilbey-fox@ct.gov
Cost:  Free of charge to Connecticut communities


Dental Home Initiatives

A dental home means that each child's oral health care is delivered in a comprehensive, continuously accessible, coordinated and family-centered way by a licensed dentist.
  The dental initiatives listed below (Table 6) have been successfully implemented in several Connecticut communities, and are designed to help non-dental providers promote oral health in young children.  
Table 6:  Examples of Dental Home Initiatives Available to Communities
	Initiative
	Description
	How to Get it

	Head Start Dental Home Initiative


	The American Academy of Pediatric Dentistry and Head Start (HS) are partnering at the national, regional, state, and local level to develop a national network of dentists to link HS and Early Head Start children with quality dental homes; train teams of dentists and HS personnel in optimal oral health care practices; and assist HS programs in obtaining comprehensive services to meet the full range of HS children’s oral health needs. This partnership will also provide parents, caregivers and HS staff with the latest evidence-based information on how they can help prevent tooth decay and establish a foundation for a lifetime of oral health. 
  
	Dr. Joanna Douglass
(860) 712-7311
joannadouglass@gmail.com
Cost:  Free of charge to Connecticut communities

	Home by One


	Home by One is funded through the State Department of Public Health and is designed to build partnerships with dental and medical practitioners, social service providers, and parents and caregivers.  Goals are to expand the number of dental practices providing dental homes for children beginning at age one, coordinate and exchange oral health information among state agencies and community organizations, train parents as advocates for oral health, and expand the non-dental workforce oral disease preventive education.

	Tracey Andrews, RDH BS
Home by One  Program Coordinator
(860) 509-7382 tracey.andrews@ct.gov 

Cost:  Free of charge to Connecticut communities


C. NUTRITION AND PHYSICAL ACTIVITY
Parent/Caregiver Health Promotion Materials

Health promotion materials provided by early care and education staff to parents and caregivers of young children are a good way to promote healthy eating and physical activity at home (Table 7). Nibbles for Health Newsletters, created by Team Nutrition at the United States Department of Agriculture (USDA), and the Fit for Kids Nutrition and Physical Activity Anticipatory Guidance for Children Birth through 4 Years Old (Appendix 4), may be used as handouts for parents and caregivers in early care and education settings. Fit for Kids is a child weight management program at the Middlesex Hospital Center for Chronic Care Management.  

Table 7:   Examples of Health Promotion Materials Available to Communities
	Resource
	Description
	How to Get it

	Nibbles for Health: Nutrition Newsletters for Parents of Young Children


	Nibbles for Health was developed for child care center staff and parents of young children enrolled in child care centers. Nibbles includes a CD which offers child care center staff guidance on conducting discussions with parents in four sharing sessions; 40 reproducible newsletters that staff can give to parents to address many of the challenges they face; four posters; and packages of two mini-posters.

	Print materials are available only to schools and child care centers that participate in the Federal Child Nutrition Programs http://tn.ntis.gov/
All others may download materials from teamnutrition.usda.gov. 
Cost:  Free of charge


	Fit for Kids: Nutrition and Physical Activity  Anticipatory Guidance for Children Birth through 4 Years Old 
	Anticipatory guidance is information for parents and caregivers to help prepare them for expected changes in their child’s development. The Fit for Kids nutrition and physical activity anticipatory guidance, for children birth through 4 years old, was originally developed for parents at well-child visits in primary care settings, but may also be used in early care and education settings. Fit for Kids is a child weight management program at Middlesex Hospital.
	See Appendix 3

Maraiah Popeleski, RD 

Fit for Kids 

Middlesex Hospital 

28 Crescent St.

Middletown, CT  06480

(860) 358-3000 

Maraiah_Popeleski@midhosp.org


National and local resources are available to early care and education staff to engage and support their work in encouraging healthy eating and physical activity in children in their classroom. The two resources listed in Table 8 are from the Connecticut State Department of Education and are designed to help early care and education staff in their efforts. The Nutrition Questionnaire for Children is included in Appendix 5.  

Table 8:  Examples of Nutrition and Physical Activity Resources Available to Communities
	Resource
	Description
	How to Get it

	Action Guide for Child Care Nutrition and Physical Activity Policies
	The State Department of Education’s Action Guide for Child Care Nutrition and Physical Activity Policies is a comprehensive guide intended to help local and community child care, early education and afterschool programs establish and implement policies and practices that encourage healthy lifestyles in children. The action guide includes best practices for promoting healthy eating and physical activity for children in child care from infancy through school age, based on current science, public health research, and national recommendations and standards. 
,
 
	State Department of Education

(860) 807-2071



	Nutrition Questionnaire for Children
	The State Department of Education’s Nutrition Questionnaire for Children is a tool for parents to complete before meeting with child care staff members and provides a useful starting point for identifying areas of nutrition concern and the need for additional screening. It may be adapted with the names of foods consumed by a specific cultural group. Please note that this questionnaire is not all-inclusive and should be adapted as necessary to meet the specific needs of individual programs.
	See Appendix 4

State Department of Education

(860) 807-2071
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Health Assessment Record

To Parent or Guardian:
In order to provide the best educational experience, school personnel must understand your child’s health needs. This form requests
information from you (Part I) which will also be helpful to the health care provider when he or she completes the medical evaluation (Part II).
State law requires complete primary immunizations and a health assessment by a legally qualified practitioner of medicine, an
advanced practice registered nurse or registered nurse, a physician assistant or the school medical advisor prior to school entrance in
Connecticut (C.G.S. Secs. 10-204a and 10-206). An immunization update and additional health assessments are required in the 6th or 7th
grade and in the 10th or 11th grade. Specific grade level will be determined by the local board of education.

Please print
Name of Student (Last, First, Middle) Social Security Number Birth Date Sex
Address (Street) Race/Ethnicity
Q American Indian Q White, not of Hispanic origin
Town and ZIP code) Q Asian Q Hispanic/Latino
Q Black, not of Hispanic origin Q Other
Home Telephone Number School Grade

Name of Parent/Guardian (Last, First, Middle)

Health Care Provider Health Insurance Company/Number* or Medicaid/Number*

* If applicable If your child does not have health insurance, call 1-877-CT-HUSKY

Part I — To be completed by parent
Important: Complete Part I before your child is examined.
Take this form with you to the health care provider’s office.

Please check answers to the following questions in columns on the left.
(Explain all “yes” answers in the space provided below.)

Yes No
1. O QO Do youhave any concerns about your child’s general health (overall eating and sleeping habits, teeth, etc.)?
2 Has your child been diagnosed with any chronic disease 0 asthma O diabetes O seizure disorder Q other
3. 0 QO Does your child have any allergies (food, insects, medication, latex, etc.)?
4.0 O Does your child take any medications (daily or occasionally)?
5. 0 O Does your child have any problems with vision, hearing or speech (glasses, contacts, ear tubes, hearing aids)?
6. O O Has your child had any hospitalization, operation, major illness or injury, or significant accident? (Please specify.)
7. 0 Q Inthelast 12 months, has your child experienced any difficulty with wheezing, excessive coughing or excessive night waking?
(Please specify.)
8. O O Inthelast 12 months, has your child experienced any difficulty with excessive weight loss or weight gain, or excessive thirst or

urination? (Please specify.)
9. 0 O Would you like to discuss anything about your child’s health with the school nurse?

Please explain any “yes” answers here. For illnesses/injuries/etc., include the year and/or your child’s age at the time.

I give permission for release of information on this form for confidential use in meeting my child’s health and educational needs in school.

Signature of Parent/Guardian Date

HAR-3 ReV. 1/2003 To be maintained in the student’s Cumulative School Health Record





Appendix 2
PRIMARY CARE PRACTIONERS’ SURVEY OF CHILDREN’S HEALTH
Dear Provider:  The NAME OF COLLABORATIVE is a school-community partnership that addresses the health needs of young children and their families by bridging health services and systems with other community programs such as early care and education and family support. Our goal is to develop a comprehensive community plan with input/feedback from child health providers about the issues you think are important in ensuring that children are ready for school and lifetime achievement. We would also like to track our progress over time in improving the healthy development of young children in our community.  Should you agree to participate, please complete the survey below. All answers will be kept anonymous and used only in the aggregate. Thank you in advance, FIRST AND LAST NAME.

Demographic Information

1. Today’s date (M/D/YYYY):      

 FORMTEXT 
     
2. Name of Practice:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
3. What type practitioner are you? (check one)

1.  FORMCHECKBOX 
 Practice Manager 

2.  FORMCHECKBOX 
 APRN

3.  FORMCHECKBOX 
 Medical Resident
4.  FORMCHECKBOX 
 Physicians Assistant
5.  FORMCHECKBOX 
 Family Physician
6.  FORMCHECKBOX 
 Pediatrician
7.  FORMCHECKBOX 
 Registered Dietitian
8.  FORMCHECKBOX 
 Other (please write in)      

 FORMTEXT 
     
Barriers and Strengths to School Readiness

4. What are the major problems of young children (birth through 8 years) that prevent them from entering school healthy and ready to learn? (check all that apply)
1.  FORMCHECKBOX 
 Difficulties accessing  health care

2.  FORMCHECKBOX 
 Little or no quality early care and education / preschool experiences
3.  FORMCHECKBOX 
 Developmental disabilities

4.  FORMCHECKBOX 
 Overweight or obesity 

5.  FORMCHECKBOX 
 Lack of routine dental care 
6.  FORMCHECKBOX 
 Poor mental health 
7.  FORMCHECKBOX 
 Poor social, emotional, or behavioral health 
8.  FORMCHECKBOX 
 Poor family functioning and support
9.  FORMCHECKBOX 
 Poverty

10.  FORMCHECKBOX 
 Other (please write in)     

 FORMTEXT 
     
5. What are the major barriers to young children (ages birth through 8) receiving the health care services that they need in order to be healthy and ready to learn? (check all that apply)
1.  FORMCHECKBOX 
 Un- or  under-insured
2.  FORMCHECKBOX 
 Primary language spoken of parent/caregiver or child is not English
3.  FORMCHECKBOX 
 Cultural barriers
4.  FORMCHECKBOX 
 Lack of/access to transportation to/from appointments
5.  FORMCHECKBOX 
 Poverty
6.  FORMCHECKBOX 
 Limited parental education
7.  FORMCHECKBOX 
 Distrust of health care providers
8.  FORMCHECKBOX 
 Not enough child health providers
9.  FORMCHECKBOX 
 Not enough child health providers who take children insured by HUSKY
10.  FORMCHECKBOX 
 Other (please write in)     

 FORMTEXT 
     
6. What are the major strengths of health services available to young children (ages birth through 8) in NAME OF TOWN?

____________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________
7. What recommendations do you have for improving health services for families with young children (ages birth through 8)?  
____________________________________________________________________________________________________________________________________________________________________________________________
Practice Information

8. Which of the following AAP recommended screenings does your practice provide during infancy and early childhood? (check all that apply)
1.  FORMCHECKBOX 
 Universal developmental screening

2.  FORMCHECKBOX 
 Universal autism screening

3.  FORMCHECKBOX 
 Universal hearing screening
4.  FORMCHECKBOX 
 Selective oral health screening

5.  FORMCHECKBOX 
 Selective vision screening 

9. Which of the following anticipatory guidance does your practice offer during infancy and/or early childhood? (check all that apply)
1.  FORMCHECKBOX 
 Maternal breastfeeding 

2.  FORMCHECKBOX 
 Parental (maternal) well-being 

3.  FORMCHECKBOX 
 Development

4.  FORMCHECKBOX 
 Nutrition

5.  FORMCHECKBOX 
 Physical activity
6.  FORMCHECKBOX 
 Oral health

7.  FORMCHECKBOX 
 Social/emotional health
8.  FORMCHECKBOX 
 Family functioning

9.  FORMCHECKBOX 
 Other parent education about health related issues 

10. In your practice, about what percent of children (birth through 8) receive Medicaid or are Medicaid-eligible? _______%

11. In your practice, about what percent of children (birth through 5 years) are classified as “obese”? 

_______%

12. In your practice, about what percent of children (birth through 8 years) are classified as “overweight”? 

_______%

13. In your practice, about what percent of children (1 through 5 years) are at moderate/high risk for developmental delays? 

_______%

14. In your practice, about what percent of children (birth through 8 years) with special health care needs have problems obtaining specialty care services? 

_______%
Thank you for your participation! For more information about this survey or the COLLABORATIVE NAME, please contact: NAME, TITLE, MAILING ADDRESS, PHONE NUMBER, EMAIL

PRIMARY CARE PRACTITIONERS’ SURVEY OF CHILDREN’S HEALTH

INSTRUCTIONS 

1. Purpose:  To explore and understand the health of your community’s young children by obtaining information from child health practitioners about the issues they believe are important in ensuring that children are ready for school and lifetime achievement. This tool can also be used to complete portions of the Health Related Indicators for School Success and the Child Health System Performance, Connecticut and Your Community data collection tools.
2. Description of Elements

a. Demographic Information:  Questions that characterize the population being surveyed
b. Barriers and Strengths to School Readiness:  Questions about what practitioners believe are the major problems, barriers, and strengths to school readiness of your community’s children
c. Practice Information:  Questions that pertain to the health indicators and outcomes from the Health Related Indicators for School Success and the Child Health System Performance, Connecticut and Your Community data collection tools
3. How to Use:  The Program Coordinator, in collaboration with the Practice Manager and/or Children’s Health Advisor/“Champion”, provides the survey for practitioners to complete.  The Program Coordinator should make arrangements to pick up completed surveys or provide a return envelope. Keep the survey as short in length as possible and expect low rates of return.

4. Impact:  To help align your child health data with your Results-Based Accountability framework to track progress over time in improving the healthy development of young children in your community. To inform program planning, strategic planning, local and state policy, program evaluation, and to secure additional grant funding. 

Appendix 3

PARENT/CAREGIVER SURVEY OF CHILDREN’S HEALTH
Dear Parents and Caregivers:  The COLLABORATIVE NAME is conducting a survey of parents and caregivers of children ages birth through eight in order to describe the families in our community, and learn more about children’s health care and insurance coverage. Completing this form is voluntary and your answers are anonymous. Only summary information will be described; not individual child information. Thank you for your participation.

Directions:  Complete one form for each child. Check only one answer for each question, unless indicated otherwise.
For more information: Contact: NAME, TITLE, MAILING ADDRESS, PHONE NUMBER, EMAIL
Demographic Information

1. Today’s date:      
2. Your child’s age (please write in)      months old  or       years old
3. What is your child’s race/ethnicity?

1.  FORMCHECKBOX 
 Asian or Asian American alone
2.  FORMCHECKBOX 
 Black or African American alone
3.  FORMCHECKBOX 
 Hispanic or Latino alone
4.  FORMCHECKBOX 
 White (Caucasian) alone
5.  FORMCHECKBOX 
 Two or more races (parents are from two different groups) (please write in)      

 FORMTEXT 
     
6.  FORMCHECKBOX 
 Other (please write in)      

 FORMTEXT 
     
4. In what town or city do you live most of the time?      

 FORMTEXT 
      
5. What is the primary language spoken in your home?

1.  FORMCHECKBOX 
 English 
2.  FORMCHECKBOX 
 Spanish
3.  FORMCHECKBOX 
 Other (please write in)      

 FORMTEXT 
      
6. What is your relationship to this child?

1.  FORMCHECKBOX 
 Mother (biological, step, adoptive, foster)

2.  FORMCHECKBOX 
 Father (biological, step, adoptive, foster)

3.  FORMCHECKBOX 
 Grandparent (biological, step, adoptive, foster)

4.  FORMCHECKBOX 
 Other (please write in)      

 FORMTEXT 
      
7. What is the highest grade or year of school that you have completed? 

1.  FORMCHECKBOX 
 8th grade or less
2.  FORMCHECKBOX 
 9th-12th grade - no diploma

3.  FORMCHECKBOX 
 High school graduate GED completed

4.  FORMCHECKBOX 
 Completed a vocational trade, or business school program

5.  FORMCHECKBOX 
 Some college credit but no degree

6.  FORMCHECKBOX 
 Associate degree (AA, AS) 

7.  FORMCHECKBOX 
 Bachelor's degree (BA, BS, AB) 

8.  FORMCHECKBOX 
 Master's degree (MA, MSW, MBA) 

9.  FORMCHECKBOX 
 Doctorate (PhD, EdD) or professional degree (MD, DDS, DVM, JD) 

Health Insurance Coverage
1. Does your child have any kind of health insurance coverage, including health insurance, prepaid plans such as HMOs, or government plans, such as Medicaid (HUSKY)?

1.  FORMCHECKBOX 
 Yes

2.  FORMCHECKBOX 
 No (skip to Question 8)
3.  FORMCHECKBOX 
 Don’t know (skip to Question 8)
2. If you answered “Yes” to Question 1, is that coverage by Medicaid (HUSKY)?

1.  FORMCHECKBOX 
 Yes

2.  FORMCHECKBOX 
 No

3.  FORMCHECKBOX 
 Don’t know

3. If you answered “Yes” to Question 1, during the past 12 months, was there any time when your child was not covered by ANY health insurance? 

1.  FORMCHECKBOX 
 Yes

2.  FORMCHECKBOX 
 No

3.  FORMCHECKBOX 
 Don’t know

4. If you answered “Yes” to Question 1, how often does your child's health insurance offer benefits or cover services that meet his or her needs? 

1.  FORMCHECKBOX 
 Never

2.  FORMCHECKBOX 
 Sometimes

3.  FORMCHECKBOX 
 Usually

4.  FORMCHECKBOX 
 Always

5.  FORMCHECKBOX 
 Don’t know

5. If you answered “Yes” to Question 1, does your child's health insurance allow him or her to see the health care providers he or she needs? 

1.  FORMCHECKBOX 
 Never

2.  FORMCHECKBOX 
 Sometimes

3.  FORMCHECKBOX 
 Usually

4.  FORMCHECKBOX 
 Always

5.  FORMCHECKBOX 
 Don’t know

6. If you answered “Yes” to Question 1, not including health insurance premiums or costs that are covered by insurance, do you pay any money for your child's health care? 

1.  FORMCHECKBOX 
 Never

2.  FORMCHECKBOX 
 Sometimes

3.  FORMCHECKBOX 
 Usually

4.  FORMCHECKBOX 
 Always

5.  FORMCHECKBOX 
 Don’t know

7. If you answered “Sometimes, Usually, or Always” to Question 6, how often are these costs reasonable?

1.  FORMCHECKBOX 
 Yes

2.  FORMCHECKBOX 
 No

3.  FORMCHECKBOX 
 Don’t know
8. If you answered “No” or ‘Don’t know” to Question 1, during the past 12 months, was there any time when your child had health care coverage? 

1.  FORMCHECKBOX 
 Yes

2.  FORMCHECKBOX 
 No

3.  FORMCHECKBOX 
 Don’t know

Health Care Access and Utilization

1. During the past 12 months, how many times did your child see a doctor, nurse, or other health care provider for preventive medical care such as a physical exam or well-child check-up? 

1.      times

2.  FORMCHECKBOX 
 Don’t know

1. During the past 12 months, how many times did your child see a dentist for preventive dental care, such as check-ups and dental cleanings? 

2.      times

3.  FORMCHECKBOX 
 Don’t know

4. If your child is at least 24 months, during the past 12 months, has he or she received any treatment or counseling from a mental health professional? Mental health professionals include psychiatrists, psychologists, psychiatric nurses, and clinical social workers. 
1.  FORMCHECKBOX 
 Yes

2.  FORMCHECKBOX 
 No

3.  FORMCHECKBOX 
 Don’t know

5. Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who specialize in one area of health care. During the past 12 months, did your child see a specialist?

1.  FORMCHECKBOX 
 Yes 

2.  FORMCHECKBOX 
 No (skip to Question 6)
3.  FORMCHECKBOX 
 Don’t know (skip to Question 6)
6. If you answered “Yes” to Question 4, during the past 12 months, how much of a problem, if any, was it to get the care from the specialists that your child needed? 

1.  FORMCHECKBOX 
 Big problem

2.  FORMCHECKBOX 
 Small problem

3.  FORMCHECKBOX 
 Not a problem
7. If you answered “No” or “Don’t know” to Question 4, during the past 12 months, did you or a doctor think that he or she needed to see a specialist? 

1.  FORMCHECKBOX 
 Yes 

2.  FORMCHECKBOX 
 No 

3.  FORMCHECKBOX 
 Don’t know 

8. Sometimes people have difficulty getting health care when they need it. By health care, we mean medical care as well as other kinds of care like dental care and mental health services. During the past 12 months, was there any time when your child needed health care but it was delayed or not received? 

1.  FORMCHECKBOX 
 Yes

2.  FORMCHECKBOX 
 No 

3.  FORMCHECKBOX 
 Don’t know 

9. If you answered “Yes” to Question 7, what type of care was delayed or not received? (check all that apply)
1.  FORMCHECKBOX 
 Medical care

2.  FORMCHECKBOX 
 Dental care

3.  FORMCHECKBOX 
 Mental health services

4.  FORMCHECKBOX 
 Something else

5.  FORMCHECKBOX 
 Don’t know 
Family Functioning
1. During the past week, how many days did all the family members who live in the household eat a meal together?

1.      days

2.  FORMCHECKBOX 
 Don’t Know

2. If your child is 6 through 17 years old, how well can you and your child share ideas or talk about things that really matter?

1.  FORMCHECKBOX 
 Very well
2.  FORMCHECKBOX 
 Somewhat well
3.  FORMCHECKBOX 
 Not very well
4.  FORMCHECKBOX 
 Not very well at all
5.  FORMCHECKBOX 
 Don’t know
3. In general, how well do you feel you are coping with the demands of parenthood and raising children? 

1.  FORMCHECKBOX 
 Very well
2.  FORMCHECKBOX 
 Somewhat well
3.  FORMCHECKBOX 
 Not very well
4.  FORMCHECKBOX 
 Not very well at all
5.  FORMCHECKBOX 
 Don’t know
4. During the past month, how often have you felt that your child is much harder to care for than most other children his or her age?

1.  FORMCHECKBOX 
 Never

2.  FORMCHECKBOX 
 Rarely

3.  FORMCHECKBOX 
 Sometimes

4.  FORMCHECKBOX 
 Usually

5.  FORMCHECKBOX 
 Always

6.  FORMCHECKBOX 
 Don’t know

5. During the past month, how often have you felt that your child does things that really bother you a lot? 

1.  FORMCHECKBOX 
 Never

2.  FORMCHECKBOX 
 Rarely

3.  FORMCHECKBOX 
 Sometimes

4.  FORMCHECKBOX 
 Usually

5.  FORMCHECKBOX 
 Always

6.  FORMCHECKBOX 
 Don’t know
6. During the past month, how often have you felt angry with your child?

1.  FORMCHECKBOX 
 Never

2.  FORMCHECKBOX 
 Rarely

3.  FORMCHECKBOX 
 Sometimes

4.  FORMCHECKBOX 
 Usually

5.  FORMCHECKBOX 
 Always

6.  FORMCHECKBOX 
 Don’t know

7. Is there someone that you can turn to for day-to-day emotional help with parenthood and raising children?

1.  FORMCHECKBOX 
 Yes 

2.  FORMCHECKBOX 
 No 

3.  FORMCHECKBOX 
 Don’t know 

Early Childhood (please answer the questions below only if your child is ages birth through five)
1. Do you have any concerns about your child's learning, development, or behavior? 

1.  FORMCHECKBOX 
 Yes 

2.  FORMCHECKBOX 
 No 

3.  FORMCHECKBOX 
 Don’t know 

2. During the past 12 months did your child’s doctors or other health care providers ask you if you have concerns about his or her learning, development, or behavior? 

1.  FORMCHECKBOX 
 Yes 

2.  FORMCHECKBOX 
 No (skip to Question 4)
3.  FORMCHECKBOX 
 Don’t know (skip to Question 4)
3. If you answered “Yes” to Question 2, during the past 12 months, did your child’s doctors or other health care providers give you specific information to address your concerns about his or her learning, development, or behavior? 

1.  FORMCHECKBOX 
 Yes 

2.  FORMCHECKBOX 
 No 

3.  FORMCHECKBOX 
 Don’t know 

4. If your child is 10 months to 5 years old: Sometimes a child's doctor or other health care providers will ask a parent to fill out a questionnaire at home or during their child's visit. During the past 12 months, did a doctor or other health care provider have you fill out a questionnaire about specific concerns or observations you may have about your child's development, communication, or social behaviors?  

1.  FORMCHECKBOX 
 Yes 

2.  FORMCHECKBOX 
 No 

3.  FORMCHECKBOX 
 Don’t know 

5. Do you consider yourself a partner with child health providers in promoting the healthy development of your child?
1.  FORMCHECKBOX 
 Yes 

2.  FORMCHECKBOX 
 No 

3.  FORMCHECKBOX 
 Don’t know 
6. Does your child receive care for at least 10 hours per week from someone not related to him or her? This could be a day care center, preschool, Head Start program, nanny, au pair, or any other non-relative.

1.  FORMCHECKBOX 
 Yes 

2.  FORMCHECKBOX 
 No (skip to Question 9)
3.  FORMCHECKBOX 
 Don’t know (skip to Question 9)
7.  If you answered “Yes” to Question 6, was this care provided in your home, in someone else's home, or in a center such as school or day care facility? 

1.  FORMCHECKBOX 
 Own home 

2.  FORMCHECKBOX 
 Someone else’s home

3.  FORMCHECKBOX 
 Center
4.  FORMCHECKBOX 
 Don’t know 
8. If you answered “Center” to Question 7, was your child ever expelled, suspended, or put on a reduced-day schedule from his or her day care facility?

1.  FORMCHECKBOX 
 Yes 

2.  FORMCHECKBOX 
 No 

3.  FORMCHECKBOX 
 Don’t know 

9. Does your child receive care for at least 10 hours per week from a relative other than his or her parents or guardians? 

1.  FORMCHECKBOX 
 Yes 

2.  FORMCHECKBOX 
 No (skip to Question 11)
3.  FORMCHECKBOX 
 Don’t know (skip to Question 11)
10. If you answered “Yes” to Question 9, was this care provided in your home or somewhere else? 

1.  FORMCHECKBOX 
 Own home

2.  FORMCHECKBOX 
 Somewhere else

3.  FORMCHECKBOX 
 Both/Varies

4.  FORMCHECKBOX 
 Don’t know

11. During the past week, how many days did you or other family members read to your child?

1.      number of days
2.  FORMCHECKBOX 
 Don’t know
12. During the past week, how many days did you or other family members tell stories or sing songs to your child?

1.       number of days
2.  FORMCHECKBOX 
 Don’t know
13. During the past week, how many days did your child play with other children his or her age?

1.      number of days
2.  FORMCHECKBOX 
 Don’t know
14. During the past week, how many days did you or any family member take your child on any kind of outing, such as to the park, library, zoo, shopping, church, restaurants, or family gatherings? 

1.      number of days
2.  FORMCHECKBOX 
 Don’t know
Thank you for your participation!
 PARENT/CAREGIVER SURVEY OF CHILDREN’S HEALTH INSTRUCTIONS

1. Purpose:  To describe families with young children, ages birth through eight, in your community; learn more about young children’s health, health care, and/or insurance coverage; and understand children’s health from the parents/caregivers who use systems of health care and early care and education.  
2. Description of Elements

a. Demographic Information:  Questions about Data that characterizes the population being surveyed
b. Health Care Coverage:  Questions about the presence and utilization of health insurance for young children
c. Health Care Access and Utilization:  Questions about the availability and use of health care for young children, including preventive care
d. Family Functioning:  Questions about parenting skills and family cohesiveness
e. Early Childhood:  Questions about early care and education utilization and experiences, including preschool expulsion, suspensions, and reduced day schedules
3. How to Use:  The Program Coordinator, in collaboration with the Collaborative, selects the survey questions to use and the method of data collection (e.g., written, electronic, on-line).  Parents and/or caregivers complete the survey.

4. Impact:  To help align your child health data with your Results-Based Accountability framework to track progress over time in improving the healthy development of young children in your community. To inform program planning, strategic planning, local and state policy, program evaluation, and to secure additional grant funding.


Figure 2.  Examples of potential integration between Early Care and Education, Family Support, and Child Health Services 
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