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“Humans are not ideally set up to understand logic; 

they are ideally set up to understand stories.”

- Roger Schank, cognitive neuroscientist 



MISSION STATEMENT



- Dworkin, P. (2016). Beyond the Moon. Advancing Kids blog.

“What if our goal for child health 
services is not ‘merely’ to treat or 

even prevent childhood diseases and 
disorders, but is also to promote 

children’s optimal healthy 
development?”



OUR MODEL



Child Health Services

OUR MODEL



TRADITIONAL CONTENT

GUIDELINES FOR HEALTH SUPERVISION

 History

 Physical examination

 Measurements

 Sensory screening

 Immunizations and procedures

 Anticipatory guidance

 Developmental and behavioral monitoring



ANTICIPATORY GUIDANCE
IMPLICATIONS FROM RESEARCH

• Anticipatory guidance should continue to be 
emphasized as a means to promote children’s 
development

• Need to individualize the content; discuss matters 
at level of parents’ cognitive, cultural, 
psychological readiness

• Open-ended, parent-led agenda may be 
preferable 



DEVELOPMENTAL MONITORING

SCREENING AND SURVEILLANCE

• Flexible, longitudinal, continuous process

• Knowledgeable practitioners perform skilled observations 
during child health encounters

• Components:

o eliciting/attending to parents’ concerns

o obtaining a relevant developmental history

o making accurate observations of children

o identifying risk and resiliency factors

o maintaining record of process and findings

o sharing opinions with other professionals

• View child within context of overall well-being



1990s

DECADE OF THE BRAIN



BRAIN DEVELOPMENT

Experience leads to neural changes in the brain 
(e.g., synaptogenesis)

• Birth: 50 trillion synapses
• 1 year: 1,000 trillion
• 20 years: 500 trillion

Birth 3 months 2 years

http://www.infantmentalhealth.com/effects_of_autism_on_the_brain_chemistry.htm
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DEVELOPMENTAL  TRAJECTORIES

“At Risk” Trajectory

“Delayed/Disordered ” Trajectory

“Healthy” Trajectory

Healthy home environment
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Socioeconomic disparities

Inaccessible health services
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Graphic Concept Adapted from Neal Halfon , UCLA Center for Healthier Children, Families, and Communities
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COMPREHENSIVE SYSTEM BUILDING

“The most effective long-term strategy appears 
to be the development of a comprehensive, 
coordinated, community-wide approach focused 
on preventing low- and medium-risk families 
from becoming high-risk, as well as providing 
intensive services to those who already have 
reached a high-risk status.” 

- Chamberlin RW.  Preventing low birth weight, child abuse, and school 
failure: the need for comprehensive, community-wide approaches. 
Pediatrics in Review 1992;13(2):64-71
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THE HARTFORD STORY



PLANNING PARTNERS

 Hartford Foundation for Public Giving (HFPG) Brighter Futures initiative

 Hartford City Health Department

 Child Development Program (CDP)

 Region’s child health providers

 Community health centers

 Children’s Health Council                  

 Children’s Health Infoline

 Hartford Parents Network

 CT Birth to Three System (Part C)



SHARED ASSUMPTIONS

 Children with developmental/behavioral problems are eluding early 
detection

 Many initiatives exist to provide services to young children, their families

 A gap exists between child health and child development/early childhood 
education programs

 Children and their families would benefit from a coordinated, region-wide 
system of early detection, intervention for children at developmental risk



COOPERATION OF FOUR CORE COMPONENTS 

HELP ME GROW SYSTEM MODEL

A system model that leverages and 
enhances existing resources in 
order to develop and enhance a 
comprehensive approach to early 
childhood system building in any 
given community. 

It is the Co-operation of the core 
components that defines the 
system



HELP ME GROW
EVOLUTION

Over 2 decades ago, HMG 
was first introduced as a 

model in Hartford, 
Connecticut

2005
First HMG replication in 
Orange County, California

1997-2004
HMG Pilot and early 
growth in Connecticut



2008-2010

Replication spread to 5 states

2010-2013

Development of the HMG National 

Center

Replication to 10 

additional states

2014-Present

105 HMG systems across 30 states



EVALUATION 
EFFICACY & COST EFFECTIVENESS 

Cost BenefitsPromoting Optimal Child Development



STRENGTHENING FAMILIES 
PROTECTIVE FACTORS

1. Parental resilience 

2. Social connections 

3. Knowledge of parenting and child development

4. Concrete support in times of need

5. Social and emotional competence in children



RESPONSES TO SURVEY QUESTIONS
PARENT RESPONSES 

(%)

As a result of my call to Child Development Infoline and the information and services 
I received: 

Extremely or 
Quite a bit

Not at all N/A

I have a better understanding of my child's development. 80% 4% 7%

I am able to better understand and meet my child’s needs. 79% 2% 5%

I have a better understanding of services for me and/or my child. 81% 6% 1%

I am able to access services if I need it. 84% 2% 2%

There are people who can provide me with assistance when I need it. 87% 1% 4%

I have people I can talk to for advice and emotional support. 79% 1% 4%

There is improvement in my family’s day-to-day circumstances. 66% 5% 17%

My relationship with my child has improved. 71% 2% 27%

My child’s behavior has improved (e.g., mood, attitude, play, relationships with other children). 45% 1% 32%



16%

6%

NAMCS HELP ME GROW ORANGE COUNTY

PERCENT OF AT-RISK CHILDREN RECEIVED 

OR REFERRED TO SUB-SPECIALIST SERVICES

The “de-medicalization” 

of early childhood 

developmental/behavior

al concerns improves 

outcomes by reducing 

cost and wait time



BIOLOGY OF ADVERSITY

- The Center on the Developing Child, Harvard University





OUR MODEL

THE OFFICE FOR COMMUNITY CHILD HEALTH

- Connecticut Children’s Office for Community Child Health, About Us.



THE OFFICE FOR COMMUNITY CHILD HEALTH

- Connecticut Children’s Office for Community Child Health, Our Programs.
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- Dr. Megan Sandel, Boston Medical Center



CONCLUSIONS & IMPLICATIONS

 We must expand our target population to all children and especially those vulnerable 
and at risk of adverse developmental outcomes

 We must embrace the implications of the “biology of adversity” for  children’s healthy 
development 

 We must recognize the imperative of embedding efficacious interventions within the 
context of comprehensive early childhood system building, with “all sectors in” and 
“cross-sector collaboration”

 We need to focus on measures and metrics that capture the impact of interventions on 
strengthening families

 We must respond to extraordinary opportunities to drive the creation of a nurturing 
environment for all children and families 




