Early Childhood Cabinet

Health Promotions
March 22, 2013
9:30-11:30 PM
Workgroup Membership Attendance

	Grace Whitney-HSCO- co-chair
	x
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	Topics of Discussion
	Recommendations
	Action Steps

	Introductions

Cabinet Update
Office of Early Childhood Update

Grace informed the group that the ECE Planning Team is in the process of finalizing a comprehensive Plan for the Office of Early Childhood (OEC), pending the passage of the legislation.  She also clarified that the funding to the Cabinet will be expiring in the latter part of the summer, with much of the work groups’ priorities expected to be embedded in the functions of the OEC.   The expectation is that there will be some change in the Cabinet structure as a result of the grant expiration and the anticipated OEC governance structure.

Results Based Accountability (RBA) Early Childhood Forum

The group was informed of the RBA forum that took place on 3/21/13 and Sherry shared the population report card that was presented to the Appropriations Committee by David Title, chairperson of the Cabinet. 

Some discussion also took place around Indicator 3 of the report card, “Percentage of children from low-income families who received a least six well-child visits in the first 15 months.”  Some concern expressed with the likelihood that the numbers are artificially low.  Similar data concerns were shared by DSS at the RBA forum, with the Department’s shift from a managed care approach identified as a strategy that is intended to produce more accurate data.
Continued data-related discussion took place on the benefits and limitations of electronic medical records.

Early Childhood Comprehensive Systems Grant Update

Grace provided an overview of the application, including, but not limited to, the options of  applicants to focus on ,

· Trauma informed practice,

· Developmental and Behavioral Screens, or

· Infant and Toddler Standards.

The application guidance is specific in the expectation for the overall focus to be on infant and toddlers.

Group informed that the ECE Planning Director convened a consortium of state agencies and stakeholders, with consensus to focus CT’s application on developmental and behavioral screens.
Workgroup Focus
Workgroup members discussed the themes of the workgroup dialogue in previous meetings and the co-chair reiterated the identified theme of,

· Coordination of screening initiatives taking place statewide (e.g. DSS, Children’s Trust, home visiting, and Head Start).

· Informing the QRIS Health and Safety Standards.

From this meeting’s dialogue, the importance of aligning the new Early Learning Standards with screens, assessments and supports to families has also been identified as a priority.
The position was also asserted that Prevention should also be a focus of CT’s Health Promotions efforts.  

	This workgroup will continued to meet throughout the summer to identify specific priorities and deliverables to inform the related work beyond the grant funded period.

The group’s attention was called to the “Turn the Curve” and “Data Development Agenda” recommendations in the reported card that reflected the dialogue of the workgroup around the need for increased coordination of screening/surveillance activities statewide and the need to increase the utility of the data collected on the school health forms.

Through a discussion about aligning screens and assessments, questions arouse, and recommendation was made that the newly developed Early Learning Standards should connect with health and behavioral health markers.  The recommendation was articulated that standards should align with screens, assessments and support to families.
Workgroup members encouraged to think about how they would like to move forward with message around coordinated screenings.  Some possibilities could include the options of a white paper that outlines an inventors of efforts in CT, with recommendation of what should be ensued, or a forum that focus more on a wide spread public awareness effort.

The following areas were identified as being ripe for prevention efforts,

· Maternal/paternal child bonding,

· Obesity-with opportunities to partner with WIC,

· Workforce development-with focus on expansion of involvement and competencies of community workers, (e.g. home visitors) to alleviate some of the current expectations of pediatricians,

· Public awareness and education efforts, and 

· Oral Health.

	Meetings have been scheduled for April 26, May 24, and June 28th at the Graustein Memorial Fund at 9:30 am.

Sherry to send a copy of the new Early Learning Standards to Workgroup members.
Co-chair and Project Director to update group on the progress of the grant at the next workgroup meeting.

The group to send any additional recommendations and thoughts to Sherry.
Group members agreed on the identified themes as priorities that can be articulated in a work plan. The next meeting will provide the opportunity to flesh out the goals, strategies, activities, timelines and deliverables around those priorities.
Next meeting, April 26, 2013 at 9:30 am in Hamden, at the Graustein Memorial Fund.
Sherry to send a doodle to the Team to determine next meeting, and possibly a regular schedule of meetings.




