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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
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Committed to the attainment of optimal physical,
mental, and social health and well-being for all
infants, children, adolescents, and young adults




“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?”

- Dworkin, P. (2016). Beyond the Moon. Advancing Kids blog.
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TRADITIONAL CONTENT
GUIDELINES FOR HEALTH SUPERVISION

History

Physical examination
Measurements

Sensory screening
Immunizations and procedures
Anticipatory guidance
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Developmental and behavioral monitoring

American Academy of Pediatrics
EDICATED TO THE HEALTH OF ALL CHILDREN®
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ANTICIPATORY GUIDANCE
IMPLICATIONS FROM RESEARCH

BRIGHT
 Anticipatory guidance should continue to be LUIURPg
emphasized as a means to promote children’s S

development $
N
. &"

Bright

 Need to individualize the content; discuss matters ' e
at level of parents’ cognitive, cultural,
PSYC hol ogica | readiness American Academy of Pediatrics
* 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:

©)
©)
©)
©)
©)
©)

eliciting/attending to parents’ concerns
obtaining a relevant developmental history
making accurate observations of children
identifying risk and resiliency factors
maintaining record of process and findings
sharing opinions with other professionals

View child within context of overall well-being




1990s
DECADE OF THE BRAIN
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3 months

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

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

 Birth: 50 trillion synapses
« 1 year: 1,000 trillion
« 20 years: 500 trillion
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DEVELOPMENTAL TRAJECTORIES Neona] Crer

Domestic violence
Inacce55|ble health services
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Graphic Concept Adapted from Neal Halfon , UCLA Center for Healthier Children, Families, and Communities /




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
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PLANNING PARTNERS

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

e Hartford City Health Department
e Child Developoment Program (CDP)

e Region’s child health providers
Connecticut

e Community health centers Birth to Three
System

&

e Children’s Health Council
e Children’s Health Infoline

e Hartford Parents Network
e CT Birth to Three System (Part C)

CHILDREN’S HEALTH COUNCIL
Copediiond

CHILDREN'S @ HEALTH PROJECT gy

Cromresian Childmams | 1 % « HelpMe Grow

Connecticut

Office for Community Child Health | &=, National Center



SHARED ASSUMPTIONS

e Children with developmental/behavioral problems are eluding early
detection

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

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

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

Connecticut Children’s
Office for Community Child Health

<» % « HelpMe Grow

Connecticut
Chikdrans

Gk National Center




HELP ME GROW SYSTEM MODEL

COOPERATION OF FOUR CORE COMPONENTS

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

* 2 HelpMe Grow

National Center

CONTINUOQUS
SYSTEM
IMPROVEMENT

FAMILY &
COMMUNITY
OUTREACH

CENTRALIZED
ACCESS POINT

ORGANIZING
ENTITY

CHILD HEALTH
PROVIDER
OUTREACH

DATA
COLLECTION
& ANALYSIS

SCALE AND
SPREAD



HELP ME GROW
EVOLUTION

1997-2004
HMG Pilot and early
growth in Connecticut

2005
First HMG replication in
Orange County, California

Over 2 decades ago, HMG
was first introduced as a
model in Hartford,
Connecticut

% « HelpMe Grow

National Center




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 <*¢ HelpMe Grow

National Center

EFFICACY & COST EFFECTIVENESS

Promoting Optimal Child Development Cost Benefits

Bational Cenber

Study findings indicate
that refermals to Help
Me Grow and
subsequent linkages
o community-based
programs and services
enhance protective
factors, and perhaps
even mitigate fisk
factors. By enhandng
protective factors, the
Help Me Grow
system successfully
promotes childrens
heafthy development.

PoLicy BRIEF

Hels Me Grow Mational Certter + Hartioed, Connectiont = February 2013

Help Me Grow Promotes Optimal Child
Development by Enhancing Protective Factors

Successfully Addressing the Needs of At-Risk Children

Undetected childhood developmentsl and behavioral problems have a prafound
impact not onhy on the lives of involved children and their famiies, but also on
society in terms of cumulstive costs refated to-education, mental health, and juvenile
justice. Experts agree that early detection of at-risk children offers the best hope far
early intervention and optimal outcomes. However, even when needs are identified,
connecting chidren to senvices often proves cifficult and requires knowledge of
programs, understanding and mesting of elighility requirements, snd persistence in
avercoming barriers.

Now being replicated scross the nation, the Halp Me Grow system promotes
the early Getection of chiléren at risk for developmental and behavioral problems,
provides a centralized call center as a single point of entry for community-based
programs and services, and links children and their families with the appropriate
resources quickly and effectively. Rigorous cata collection allows for continuows
quality improvement, while also demonstrating the system's success. For examale,
since 2002, B5% of children and families referred to Connecticut’s Help Ma Grow
hawe been successfully connected with community-based programs and services.

The Halp Ma Grow National Center, based st Connecticut Children’s Medical
Center, provides technical assistance in the building, sustsining, snd continuous
improvement of Halp Ma Grow systems, and conducts research to expand the
evience base in support of Halp Me Grow replication.

While research has proven the efficacy of Halp Ma Grow in enhancing sarly
detection' and in succezsfully linking children and their families to pragrams and
services," prior reseanch does not answer the cr
Grow promates children’s haalthy cevelopment.

question of whether Halp Ma

Help Me Grow promotes optimal child development by enhancing
protective factors.

Enhancement of protective factors leads to healthy child development.®

Intervention studies demonstrate that enhancing children's cognitive and
social competence, influencing panenting behaviors, and changing patterns of

PoLicy BRIEF

FHefp Me Grow* Mational Center = Hartford, Connecticut = June 2012

Cost Benefits of “De-medicalizing”
Childhood Developmental and Behavioral Concerns:
National Replication of Help Me Grow

A costly ladck of options

During two-year old Shana’s routing checkup, her axasperated mathar
expresses concems over her doughter’s ongoing behaviors! cuthursts
The mother describes Shano os wery strong-willed, unpredicable, ond
sasily upset, and olso reports episodes resembling Breath-haiding
spalls. The pediatrician refers the mother to a local specialist, @ pediatric
nmauralogist. Twe months iater, ot the carfiest passibie appointmant, Shana
recwivas o neurclogical examination that is unhelpful in identifying o couse
for Shana’s behoviors. She is than referred for an EEG test to rule out tha
passibility of o seizure disorder. After o total of aimost 4 months, tha child
hhas bean declared free of neurslogicol diseoss, yet na recommandations

assistance has been provided for the initicl concerns. The cost of the
visits and subsaquant tests ars covared, in part, by the family’s basic health
insurance pian and. in port, are incurrad by Shana's family. and over the
course of @ yeer totl several thousand dollars. Over the next two years,
Shana'’s bahavioral probiams parsist, causing har to antar school @ year Iote,
enroliing in @ special educotion program whare paired professionals wark
with her to manage her outhursts.

The above vignette reflects many of the realities in the current state of pediatric
management of behawiors] and cevelogmental concerns. Caregivers of at-risk
children rely too heavily on castly and oversubscribed medical and behaviors
specialists, while community-based programs and services offering valuable support
sre uncerutilized. The National Center for Children in Poverty st Columbia University
reported, in 2006, that “despite overwhelming evidence supporting prevention and
early trestment intervention services, funding is heavily focused towards deep-end
treatment like ... intensive services.” While pediatric specialists provice critica
services, long wait times and imited cpacity result from inappropriate referrsls.
Child hesith providers snd parents are too often ill-equipped to identify and make
use of the vast srray of community-based resources designed to support families
facing early childhood behavioral and developments] challenges. In many cases of

tertiary care (i.e.. specialty] referrals, there are more beneficial, costeffective, and
readily available community alternatives.
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STRENGTHENING FAMILIES o s
PROTECTIVE FACTORS 2 bolicy

1. Parental resilience

2. Social connections 2 g\ ]

3. Knowledge of parenting and child development

S

strengthening families

A PROTECTIYE FACTORS FRAMEWDRK

4. Concrete support in times of need

5. Social and emotional competence in children
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RESPONSES TO SURVEY QUESTIONS PARENT I?O/EO)SPONSES

As a result of my call to Child Development Infoline and the information and services Extremely or

| received: Quite a bit Notatall N/A
| have a better understanding of my child's development. 80% 4% 7%
| am able to better understand and meet my child’s needs. 79% 2% 5%
| have a better understanding of services for me and/or my child. 81% 6% 1%
| am able to access services if | need it. 84% 2% 2%
There are people who can provide me with assistance when | need it. 87% 1% 4%
| have people | 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%




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

6%

NAMCS HELP ME GROW ORANGE COUNTY

Connecticut Children’s ':' . : HelpMe Grow

Connedficut
Children's

Office for Community Child Health | &5, National Center



Fear and Anxiety Affect the Brain Architecture of Learning and Memory

PREFRONTAL CORTEX

Center of executive functions;
regulates thought, emotions, and
actions. Especially vulnerable to
elevation of brain chemicals
caused by stress. Matures later
in childhood.

AMYGDALA

Triggers emotional responses;
detects whether a stimulus is
threatening. Elevated cortisol levels
caused by stress can affect activity.
Matures in early years of life.

HIPPOCAMPUS

Center of short-term memory; connects emotion
of fear to the context in which the threatening
event occurs. Elevated cortisol levels caused

by stress can affect growth and performance.
Matures in early years of life.




DETERMINANTS OF HEALTH

Quality health care 10%

Social/Environmental 20%

Genetic 30%

Behavior 40%

Source: McGinnis, J.M. et al.
Health Affairs 2002;21(2):78-93




ARTS & CULTURE NEIGHBORHOOD HEALTH & SAFETY

TRANSPORTATION
WORKFORCE

DEVELOPMENT
& EMPLOYMENT
ECONOMIC CHILD HEALTH
DEVELOPMENT ARG SERVICES
CHILDREN’S
OPTIMALHEALTHY
HOUSING DEVELOPMENT FAMILY
SUPPORT
EARLY CARE

& EDUCATION

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



Care Children’s Center
Advancing Kids Center for Care

: Coordination Coordination on Family
innovation Collaborative Violence

(CCFV)

Program (AKIP) Model (CCO)

Educating Hartford Youth
Practices in the HIV ldentification
Community and Linkage

(EPIC) (HYHIL) Program

Co-Management

Program Easy Breathing

Mid-Level
Help Me Grow Injury Prevention Developmental

National Center Center Assessment
(MLDA)

Healthy Homes

Resident
Practice Quality Education in
Improvement Advocacy and
(PQI) Community Health
(REACH)

Person-Centered
Medical Home

- Connecticut Children’s Office for Community Child Health, Our Programs.



To achieve real change in SDOH we have to go deeper than typical clinical
interventions to address root causes and test multi-level strategies

I
H n——

Can we also work in

populations or
geographically to
change SDOH in

multi-level e _
interventions as well? We spend the majority of time here

intervening clinically, screen/refer

- Dr. Megan Sandel, Boston Medical Center



CONCLUSIONS & IMPLICATIONS

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

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

e \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”

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

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

Connecticut Children’s|“s® Y : Help Me Grow

Office for Community Child Health | S5 National Center
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