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Statewide Screening Collaborative

- California Early Childhood Development Meeting #2 - 
Notes

Thursday, September 12, 2008, 9:00 am – 12:30 pm

Sacramento
PURPOSE OF MEETING #2

Agree to initial steps of a shared road map that are aligned with the two strategic objectives chosen at our July 2008 Summit (that is, Meeting #1 that created Statewide Screening Collaborative):

Objective 1: Improve synergies among state programs involved in recognition and response activities (ABCD strategy 7 for promoting leadership and coordination - within Implementation Matrix at the System Level - Policy)
Objective 2: Adopt common language, standard tools and screening protocol (for families and children that affect healthy childhood development)



DESIRED OUTCOMES OF MEETING #2

1. Identify possibilities for collaboration and learning based on consolidated survey data.

2. Learn from examples of adopting common language, standard tools and shared protocol for screening.

3. Develop an understanding of concurrent related efforts and agree to first steps for a shared roadmap.

4. Prepare for progress before the next meeting of the Statewide Screening Collaborative.

HIGHLIGHTS OF MEETING ORGANIZED BY MEETING OUTCOMES 1 - 4

MEETING OUTCOME 1. Identify possibilities for collaboration and learning based on consolidated survey data (and introductions).
Meeting #2 Results: Related to strategic objective 1 above, participants introduced themselves to continue to get build an understanding of the resources available in the Collaborative and to hear answers to two questions: 
1) What questions do you have for other members of the Collaborative?
2) What seems to hold the greatest potential for synergy?

Following are some notes – not prioritized or vetted – from individual introductions.   What participants decide to take action on are reflected below in: sub-groups, action items and agenda topics for future meetings.
1) What questions do you have for other members of the Collaborative?
· What brings people to the table?
· Regarding our county & state roles: continue to ask questions about how to collaborate, learn from each other, etc.

2) What seems to hold the greatest potential for synergy?
· Shaping legislation: needs of children at risk of foster care or entering foster care

· Regarding screening and mental health assessment 

· What tools make sense for practical use?
· Share protocol (F5 Special Needs)

· Need to be usable by child welfare and social worker professionals who are not experts in screening

· Provide training for screening and assessment and inform about why important to use (again, for non-professionals, e.g., probation officers)

· Need good “access road to follow up”.  What do once screened for needs (can be any member of family)?
· How ensure cultural and language sensitivity necessary for accurate screening and/or assessment?
· How ensure receptivity/responsiveness when referred, ensure no closed/wrong door

· Avoid overlap/duplication

· Find gaps in service

· Universal Consent Form so all involved get info ABCD Screening Academy (from F5 Orange County at UC Irvine; going thru IRB review; provide update when available. F5: Counties still finding barriers b/c instruments not OK’d. Should we form a sub-group around this? 
· Screening is the opportunity to bridge the gap that is created due to carve out/population limits

· What strategies have worked to get primary care providers to use standard screening tools?
· Regarding outcomes of screening: how do health & education speak to each other so not duplicating?

· Integrating messages about screening and early intervention in other work, education, promotion we do.  Meaning: start “at home” within our own diverse programs to look for opportunities to support screening agenda
· Resources (sharing $, access to $, expertise)

· As a model for synergy use example of DSS and DDS collaboration RE CAPTA & with West Ed RE training (coordination, communication, training)

· Prop 63: County funds for mental health; not all funds for children 0-5; window of opportunity next few months as decisions are being made. County mental health services will be looking for collaborators; screening could be funded; creative options but must align with county mental health needs; how get info to county level.  Medical necessity is defined by law.
DC: 0-3 diagnostic system. Retrofit with the cross-walk. CA has unnecessary regulatory barriers.  Dr Heiligman (MediCal Policy, FFS) open to some recommendations from this group.
· Individual relationships formed via Collaborative to figure our commonalities and realities at points of service
· While making relationships at state level, how can we share with our countywide agencies – many screening efforts already out there?
· How do we collaborate to get external stakeholder/advocacy groups (foundations, disease research/education nonprofits, CBO’s) to support/endorse/fund/advocate for our agenda?
MEETING OUTCOME 2. Learn from examples of adopting common language, standard tools and shared protocol for screening.
Meeting #2 Results: This intended outcome is related to an agenda item that was postponed.  Those who planned the meeting intended to share a presentation about Early Developmental Screening Intervention Initiative (EDSI).  This will be shared with members and then we will look for opportunities to discuss in future meetings.  In various areas within Los Angeles they have tested a community approach with interventions that link WIC, clinicians, early childhood education, and service sector for preventive and developmental care for children up to five years of age.
MEETING OUTCOME 3. Develop an understanding of concurrent related efforts and agree to first steps for a shared roadmap.
Meeting #2 Results: Background presentations were delivered about First 5 Association’s Early Childhood Mental Health Initiative and First 5 California Special Needs Project in order to move toward integration of statewide projects or formalizing partnerships.  These included each initiative’s purpose, scope, resources, duration, etc.; how they might work together with Screening Collaborative; specific possibilities for a shared roadmap; leadership support that would be needed.  See separate presentations

· Discussion: Where do these presentations take our thinking about the first steps in a shared roadmap for the Statewide Screening Collaborative?
· What is there for us to do before F5CA Special Needs project completes 2009? 10 county sites working on local TA plans now
· Standardized/Universal screening tools (Note: this is universal screening, not universal assessment) could be a primary recommendation from Collaborative to be promoted within agencies/plans/etc.

· Follow up on recommendations from ABCD for screening tools: ASQ, PEDS/PEDS-DM & MCHAT (autism)
· Payment/Reimbursement – clarify what paid for when & what are the needs
· Use mental health example: Document the grassroots unmet need in some counties RE reimbursement (managed care or FFS or county mental health or DDS or others).  Eg, Sonoma County ongoing effort to expand EPDST contracts
· ABCD II tried to complete matrix of responsibility for early mental services but was only completed for Alameda, Riverside and San Bernardino counties and was never distributed. 
· To figure out our next steps we may need to make meaning of the survey

MEETING OUTCOME 4. Prepare for progress before the next meeting of the Statewide Screening Collaborative.
Meeting #2 Results: Based on discussion of the areas for potential synergy and the presentations, the following sub-groups were identified.  There is consensus that the ongoing effectiveness of the Collaborative will depend upon the momentum created by advancing various projects outside of and in between the Collaborative’s meetings.

To that end, the following sub-groups of the Statewide Screening Collaborative were created.
· Payment/Reimbursement
Volunteers: Suzanne, Cheryl, Adreena, Moira K (convener), Janet, Sylvia, Richmond to ID rep from rates division, Robin to find rep
Charge of Sub-group: Review recommendations of ECMH projects and determine what role/action for Statewide Screening Collaborative regarding consistent, timely reimbursement statewide and identify sources and/or more efficient use of existing sources. Collaborative’s discussion ranged from questions about what paid for when to what the needs are to how to address barriers to understanding any duplicate payment issues for some pop’ns.
By December Collaborative Meeting: Will report on most effective recommendations.  

· Licensing of Screening Tools
Charge: One-time meeting to inform the negotiation for discount/statewide licensing for screening tools (PEDS/PEDS-DM; ASQ/ASQ-SE)
Volunteers: Adreena, Erin, Peggy, Leila Espinoza, Janet (convener)
By December Collaborative Meeting: Will report on licensing agreement, including costs.
· Screening Tools
There was some discussion about recommendations for top screening tools; however, there is already a sub-group working with ABCD recommendations.  
By December Collaborative Meeting: Will report on most effective recommendations.  

ACTION ITEMS

	Redistribute Meeting #1 notes and handouts along with Meeting #2 notes and handouts
	Janet

	Update on universal consent form 
	Janet

	First 5 Special Needs: October Symposium Updates
	Erin

	CHADIS: Provide link to Collaborative
	Moira K

	While preparing county TA plans use connections from Statewide Screening Collaborative to ensure right cross-departmental involvement.  Ask for referrals, connections. 
	F5CA /

WestEd

	Convene payment/reimbursement sub-group and prepare updates by Dec meeting
	Moira K

	Convene licensing sub-group and prepare updates by Dec meeting
	Janet

	ABCD Online Toolkit and Community Communications Toolkit: Provide updates as available
	Janet

	Coordinate recommendations regarding fee for service policy Dr. Heiligman.  (Possible future agenda item)
	Janet

	Share with group preliminary matrix analyzing any county efforts regarding Prop 63
	Cheryl

	Make meaning of the survey of members?  Augment with info from more Collaborative members?
	Janet, Adreena, Penny


NEXT AGENDA
· Possible Questions/Topics to Address

· Sub-group on top screening tools.  Report out from sub-group working with ABCD recommendations
· Sub-group on payment/reimbursement present: Update regarding recommendations 
· Sub-group on state licensing agreement: Update regarding results of negotiation and what it means for the Collaborative members
· Legislative updates/Bill watch => standing agenda item

· Other Possible Agenda Items (Future And Ongoing) 

· Prop 63 work with counties?  County plans that have come in: Any addressing screening?
· Payment/Reimbursement: CA Association for Health Plans present RE payments/reimbursement (coordinate timing with ECMHI) 

· How to find the gaps in service and avoid overlap duplication
· What brings people to the table?  Can do in introductions but must do very briefly (ongoing)
· Regarding county & state roles: Continue to ask questions about how to collaborate, learn from, etc. (ongoing)
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