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	Context/Background MIT + LPHA customizes

	Essential components of a medical home approach include care that is accessible, patient/family-centered, continuous, comprehensive, coordinated, compassionate and culturally responsive. In Colorado, 59.3 percent of children and youth ages 0-17 meet the criteria for having a medical home (National Survey of Child Health, 2007). National survey data indicates that this percentage is consistently lower for children and youth with special health care needs (43.1%) versus the population of children and youth without special health care needs (62.6%). This is important to consider as 13.7 percent of Colorado’s children and youth, ages 0-17, have a special health care need (National Survey of CSHCN, 2010). While the components of a medical home approach are implemented within the provider or practice setting, it is critical to recognize that a provider/practice is operating within the context of a larger medical home system. A medical home system is the state and local infrastructure (personnel, processes, policies, procedures, materials, organizational structures, etc.) that support the implementation of a medical home approach within practices and within the broader surrounding community. 

In order to realize a population-based increase in the percentage of children and youth who experience a medical home approach, state and local public health must identify and reduce systemic barriers that diminish a health care provider’s and/or community partner’s ability to implement a medical home approach. In 2011, the Colorado Medical Home Initiative solicited input from community-based stakeholders to identify the following barriers to a medical home approach, which helped inform the focus of this action plan:

· Lack of adequate communication and collaboration amongst medical home efforts

· Policies that do not support a medical home approach and/or lack of policies that support a medical home approach

· Lack of consumer voice and influence on decision-making at the individual/family; community; and state levels.

· Lack of adequate support for providers to facilitate a medical home approach

· Lack of adequate support for community-based systems that facilitate a medical home approach

Early childhood focus:

Community level systems barriers to a medical home approach exist from birth through transition into adulthood and beyond. However, with limited resources public health does not have the capacity to address every identified barrier simultaneously or to work with every medical home systems building partner that may be involved in care across the life course. Building on the experiences of the HCP local medical home systems building pilot, conducted with five local public health agencies in FY 12, LPHAs who are participating in the MCH planning process are asked to focus their medical home action plans for FY 13 on early childhood. A focus on the early childhood population has been selected for two main reasons: the importance of early identification of special needs and the opportunity to align and build upon existing early childhood systems building efforts.

Early identification of children with special needs provides the opportunity for referral to appropriate medical, psychosocial, financial/economic and preventive services that may prevent or ameliorate a variety of short and long term medical and developmental sequelae. Since children with special needs, especially infants and toddlers, are not consistently identified, there are often delays in the receipt of services and supports that could greatly improve the child’s health status and benefit family functioning.  

Throughout Colorado, a network of local early childhood systems building partners exists. These partnerships include, but are not limited to, Local Interagency Coordinating Councils, Early Childhood Councils, ABCD teams, and Early Childhood Health Integration Teams. Focusing local medical home systems building on the early childhood population affords public health the opportunity to leverage resources and efforts with these partners and existing collaborative groups.

Note: Some local public health agencies are engaged in medical home systems building work specific to youth and may choose to include additional objectives in their medical home action plan that capture their youth-focused efforts.

Core strategy:

The core strategy of the medical home action plan is “mobilizing partnerships,” outlined in Objective A. A local public health agency may also choose to include one or more complementary strategies (objectives B, C or D) in year one, or expand to include them in future years, based on agency capacity, needs within the community and opportunities for leveraging efforts with partners. 

Local Context

SABIN COUNTY (EXAMPLE #1 local context for an LPHA that does not already have a medical home barrier of focus identified):
Based on the National Child Health Survey data that demonstrates that fewer than 60% of children experience a medical home approach, Sabin County local public health agency is interested in identifying and prioritizing specific systemic barriers to a medical home approach that exist in our community. Based on key informant interviews previously conducted, the LPHA has concerns about lack of access to oral health care and mental health services for young children, however, more assessment and analysis and stakeholder discussion need to be completed before prioritizing these as barriers on which to focus. Sabin County LPHA will work with key stakeholders to select a barrier(s) of focus.
OR

RACHEL CARSON COUNTY (EXAMPLE #2: local context for an LPHA that already has already identified a medical home barrier of focus, but no existing stakeholder group):

Community assessment data for Rachel Carson County illuminates access to and coordination of health coverage and care as a barrier to the “access” component of a medical home approach. Rachel Carson County LPHA has identified the need for a high level stakeholder committee to explore opportunities for systemic change and develop and implement action steps specific to the Medicaid/CHP+ outreach and enrollment process. 

OR

CLEERE COUNTY (EXAMPLE #3: local context for an LPHA that has already identified a medical home barrier and has an existing stakeholder group): 
Community assessment data for Cleere County demonstrates a barrier to the “comprehensive” component of a medical home approach as a lack of respite care for families with children with special health care needs. Cleere County LPHA has recently analyzed data that indicates that the gap is especially prevalent among families with young children. Cleere County LPHA is currently providing leadership for a respite coalition and will utilize this group to explore opportunities for systemic change and develop and implement action steps for reducing this barrier.



	Goal(s) 
	Data Source(s)

	G1
	Increase the number of children and youth, including those with special health care needs, who receive comprehensive, coordinated care within a medical home in Sabin County/Rachel Carson County/Cleere County


	Colorado Child Health Survey: State level data for this measure available. County/regional data will be available in spring/summer of 2012.
National Child Health Survey and National Survey of Children with Special Health Care Needs: state level data only
Local medical home data, if available. If no local data available default to the state measure.


	G2
	Improved communication, collaboration and enhanced support network amongst medical home projects and initiatives in Sabin County/Rachel Carson County/Cleere County
	See Objective A

	National Performance Measure(s)

	National Performance Measure 3: The percent of children with special health care needs age 0 to 18 who receive coordinated, ongoing, comprehensive care within a medical home.

CSHCN National Outcome 2: All children will receive comprehensive, coordinated care within a medical home


	Objective A: 
SABIN COUNTY: By September 30, 2013, establish a key stakeholder group of active and engaged cross-system partners, in order to effectively coordinate and leverage efforts to reduce systemic barriers to a medical home approach for children birth to age 8 in Sabin County. 
RACHEL CARSON COUNTY: By September 30, 2013, establish a stakeholder group of at least 10 high-level decision makers to support a cross-system partnership in order to effectively coordinate and leverage efforts to reduce systemic barriers to Medicaid/CHP+ outreach and enrollment for the birth to age 8 population in Rachel Carson County. 

CLEERE COUNTY: By September 30, 2013, increase the number of early childhood stakeholders engaged in the Cleere County Respite Coalition from 2 to 5 in order to effectively coordinate and leverage efforts to reduce systemic barriers to respite care for families with young children with special health care needs in Cleere County. 
	Lead: LPHA 
Phone/Email: 

	Target Population: 
SABIN COUNTY: Family Voices Colorado; local Family Leadership Training Institute graduates; Sabin County Community Centered Board; local family physician; Sabin County Early Childhood Council Coordinator; Sabin County  Health Integration Coordinator; and local dentist; Sabin County Mental Health Center Director; Healthy Communities Director, etc.
RACHEL CARSON COUNTY: Director of Rachel Carson County Human Services; Family Voices Colorado; local Family Leadership Training Institute graduates; local pediatrician; Rachel Carson County Family Resource Center Director; Rachel Carson Health Integration Coordinator; Rachel Carson County Community Health Center Director, etc.
CLEERE COUNTY: Cleere County Family Resources Director; Cleere County Early Childhood Council Director; Family Voices Colorado; Cleere County Hospital Discharge Planning Coordinator; Cleere County Early Childhood Health Integration Director; Cleere County Community Centered Board Director; etc.

	Criteria for Success: MIT + LPHA customizes
· Key medical home stakeholders identify the systemic community barrier(s) to the implementation of a medical home approach through cross-system partner engagement and input

· Funding/other resource gaps related to the barrier(s) have been identified through cross-system partner engagement and input

· New and/or enhanced collaborative action steps for addressing the barrier(s) have been developed and implemented

· Key medical home stakeholders demonstrate an understanding of each other’s role and the role of public health in reducing the barrier(s) 

· Local-level partnerships will be developed and/or enhanced to ensure high levels of coordination to reduce barriers to a medical home approach in the community

	As Measured by:

Documentation of 
· key medical home stakeholders and strategies for engaging them

· identified and prioritized barrier(s) 

· existing resources and resource gaps that need to be filled in order to impact the identified barrier

· collaborative action steps for addressing the barrier(s) 

· partners and their roles/ contributions to implementing the action steps  

	Evaluation of Objective: Completed during annual reporting

	Strategy
	Milestones / Key Activities
	Target Completion Date
	Responsible Persons/Group
	Monitoring Plan

During annual reporting comment for each row if met/unmet

	Mobilize partnerships to support the coordination of local medical home projects and initiatives 
	SABIN COUNTY:
A.1.1: Build a local-level, multi-disciplinary medical home stakeholder group in Sabin County. 
· Identify 10 key stakeholders (based on target population above)
· Conduct individual outreach to each stakeholder to gauge interest in identifying and reducing medical home barriers, provide information about role in stakeholder group, and determine initial commitment
· Ask for initial 3-month commitment to gauge match with stakeholder group and long-term commitment

· Engage stakeholders in discussion about strengths, hopes, and concerns in participating in the stakeholder group
RACHEL CARSON COUNTY:

A.1.1: Build a local-level, multi-disciplinary medical home group of high-level decision makers in Rachel Carson County. 
· Identify 10 key stakeholders (based on target population above)
· Conduct individual outreach to each stakeholder to gauge interest in reducing systemic barriers to Medicaid/CHP+ outreach and enrollment in Rachel Carson County, provide information about role in stakeholder group, and determine initial commitment
· Ask for initial 3-month commitment to gauge match with stakeholder group and long-term commitment

· Engage stakeholders in discussion about strengths, hopes, and concerns in participating in the stakeholder group
CLEERE COUNTY:
A.1.1: Enhance a local-level, multi-disciplinary medical home group of high-level decision makers in Cleere County. 
· Identify 5 early childhood stakeholders who currently do not participate in the Cleere County Respite Coalition
· Conduct individual outreach to each stakeholder to gauge interest in reducing systemic barriers to respite care for the early childhood population in Cleere County, provide information about role in stakeholder group, and determine initial commitment
· Ask for initial 3-month commitment to gauge match with stakeholder group and long-term commitment

· Engage stakeholders in discussion about strengths, hopes, and concerns in participating in the stakeholder group

	1/30/13
	Identified LPHA staff person(s)


	Stakeholder group membership list 
	
	
	

	
	SABIN COUNTY:
A.1.2: Partner with the stakeholder group to create a team charter document that includes the following components: vision; goals and objectives; member roles and responsibilities; meeting frequency; and communication protocols 
· Based on template provided by the Medical Home MIT, discuss team charter questions and finalize document

· After team charter document is finalized, reassess stakeholder commitment to participating in stakeholder group beyond initial 3 month orientation
RACHEL CARSON COUNTY:
A.1.2: Partner with the stakeholder group to create a team charter document that includes the following components: vision; goals and objectives; member roles and responsibilities; meeting frequency; and communication protocols 
· Based on template provided by the Medical Home MIT, discuss team charter questions and finalize document

· After team charter document is finalized, reassess stakeholder commitment to participating in stakeholder group beyond initial 3 month orientation
CLEERE COUNTY
A.1.2: Partner with the stakeholder group to update/refine the existing Cleere County Respite Coalition team charter that includes the following components: vision; goals and objectives; member roles and responsibilities; meeting frequency; and communication protocols.
· Based on the existing mission/vision document utilized by the Cleere County Respite Coalition, discuss team charter questions and update document. Include increased focus on the early childhood population
· After team charter document is updated, reassess stakeholder commitment to participating in stakeholder group with the expanded focus on early childhood

	3/31/13
	Identified LPHA staff person(s) and stakeholder group
	Team charter document 



	
	SABIN COUNTY:
A.1.3: Partner with the stakeholder group to assess and prioritize systemic barriers to a medical home approach in the community.  
· Engage stakeholder group in discussion of current local barriers to medical home using local community assessment, key informant interview data and guiding questions provided in the Medical Home Priority Resource Document
· Prioritize barriers based on group discussion and input 
· Collaboratively develop action steps that would address prioritized barriers
RACHEL CARSON COUNTY:
A.1.3: Rachel Carson County: Partner with the stakeholder group to assess systemic barriers to Medicaid/CHP+ outreach and enrollment in Rachel Carson County.  
· Engage stakeholder group in discussion of current local barriers to Medicaid/CHP+ outreach and enrollment using local community assessment, key informant interview data and guiding questions provided in the Medical Home Priority Resource Document
· Prioritize barriers based on group discussion and input
· Collaboratively develop action steps that would address prioritized barriers
CLEERE COUNTY
A.1.3: Partner with the stakeholder group to assess and prioritize systemic barriers to respite care for families with young children with special health care needs in Cleere County.  
· Engage stakeholder group in discussion of current local barriers to respite care for families with young children with special health care needs using local community assessment, key informant interview data and guiding questions provided in the Medical Home Priority Resource Document.

· Prioritize barriers based on group discussion and input
· Collaboratively develop action steps that would address prioritized barriers
	5/31/13
	Identified LPHA staff person(s) and stakeholder group
	Prioritized barrier(s) to be addressed by stakeholder group 

Summary of qualitative and/or quantitative data used to identify barrier(s)

RACHEL CARSON COUNTY: identified the high ratio of Medicaid/CHP+ technicians to eligible clients as a priority barrier to address and location of technicians that did not provide easy access for clients with limited transportation.

	
	SABIN COUNTY/RACHEL CARSON COUNTY/CLEERE COUNTY:
A.1.4: Partner with the stakeholder group to develop and implement new and/or enhanced collaborative action steps to reduce the barrier(s). Partner with the stakeholder group to identify funding and other resource needs to support identified action steps, such as applying for grants, braiding funding, leveraging staff time, etc. 
· The key stakeholder group that remains beyond the initial 3-month phase will engage in a discussion about funding and resource needs and opportunities.

· Key stakeholders discuss the role of their respective organization in identifying opportunities for additional resources as well as cross-system collaboration.

· Opportunities are identified for key stakeholders to collaboratively meet the identified need.

· Challenges to meeting these needs are identified.
· Additional stakeholders are engaged as needed.


	7/31/13
	Identified LPHA staff person(s) and stakeholder group
	Documentation of new and/or enhanced collaborative action steps to be implemented.
RACHEL CARSON COUNTY: identified the need to increase the number of Medicaid/CHP+ technicians, and move some of the existing locations to more accessible sites within the county. The collaborative action steps included mapping out more ideal locations to increase access to technicians; shifting resources through an interagency agreement to braid with the existing funding and realigning job duties to increase focus on resource and referral component of work.

	
	SABIN COUNTY/RACHEL CARSON COUNTY/CLEERE COUNTY:
A.1.5: The roles of each participating agency/organization and the role of public health are described in relation to implementation of identified collaborative action steps.
· Engage stakeholders in a discussion about role expectations from the perspective of each stakeholder as well as from group leaders using the team charter document to inform discussion.

· Discuss the role of public health in helping support LPHA progress toward goals

· Identify themes from discussion on role expectations for each stakeholder and for public health

	7/31/13
	Identified LPHA staff person(s) and stakeholder group
	Description of key stakeholder roles and contributions to implementing the strategies.
CLEERE COUNTY: completed a summary document that described each agency’s contributing role to implementing the collaborative action steps related to reducing barriers to respite care for young children with special health care needs, including documentation of MOUs between agencies, where applicable

	
	SABIN COUNTY/RACHEL CARSON COUNTY/CLEERE COUNTY:
A.1.6: Partner with key stakeholders to engage in a discussion of strategic learning questions to identify successes, challenges, and lessons learned in mobilizing partnerships and the type and level of support necessary to enhance the coordination of the group. 
· The key stakeholder group establishes timelines for tracking progress toward goals through a quarterly strategic learning discussion

· Utilizing and expanding upon the strategic learning questions provided in the Medical Home Priority Resource Document, the key stakeholder group meets to identify successes, challenges, and lessons learned in mobilizing partnerships and the type and level of support necessary to enhance the coordination of the group. 
· The key stakeholder group identifies additional data or information sources to help inform this process as well as any technical assistance needs and next steps.

	7/31/13
	Identified LPHA staff person(s) and stakeholder group
	Quarterly summary of successes, challenges, lessons learned, and what adjustments, if any, will be made moving forward.


	
	SABIN COUNTY/RACHEL CARSON COUNTY/CLEERE COUNTY:
A.1.7: Conduct a baseline collaboration survey with the stakeholder group to help measure of the stakeholder group’s effectiveness, the strength of member alliances, and member satisfaction. 
· Determine which tool will be utilized to measure key stakeholder collaboration (e.g., Process Quality Survey, Wilder Collaboration Factors Inventory, or another measure identified by the key stakeholder group).

· Develop the timeline and process for collecting baseline information.

· Administer baseline collaboration measure to key stakeholders.


	8/30/13
	Identified LPHA staff person(s) and stakeholder group
	Collaboration baseline survey
SABIN COUNTY: completed a baseline collaboration survey using the Process Quality Survey based on feedback from key stakeholders who also participate on the local early childhood council and found it to be a useful measure for that group. The group agreed on administering the tool on an annual basis in August.

	
	SABIN COUNTY/RACHEL CARSON COUNTY/CLEERE COUNTY:
A.1.8: Analyze results from the collaboration survey and use to identify ways to strengthen alliances.

· Aggregate responses from key stakeholders based on categories of collaboration (e.g. the stakeholder group’s effectiveness, the strength of member alliances, and member satisfaction)

· Identify strengths and areas for growth in partner collaboration.
· Develop action steps to improve partner collaboration where indicated.
	9/30/13
	Identified LPHA staff person(s) and stakeholder group
	Results of baseline collaboration survey; List of ways to strengthen collaboration.
CLEERE COUNTY: Results from the survey indicated that the Cleere County Respite Coalition had been successful in developing a shared vision for young children’s access to respite care and have knowledgeable and organizationally diverse stakeholder representation. 

The results also indicated the need to strengthen communication between meetings to all stakeholders.

Reasons for participating in the group were the ability to influence decisions and advocate for constituents and the opportunity to network, as well as share and gather information related to respite care for young children. 

An action step that resulted from the discussion of the survey results, was an agreed upon timeline and format for sharing clear decisions and highlights from each meeting to assure stronger communication between meetings and follow-up.

	
	SABIN COUNTY/RACHEL CARSON COUNTY/CLEERE COUNTY:
A.1.9: Evaluate the progress of the stakeholder group on its annual work plan and measure stakeholder group collaboration by conducting a follow-up collaboration survey.

· Administer follow-up collaboration measure to key stakeholders based on agreed upon timelines/frequency.

· Aggregate responses from key stakeholders based on categories of collaboration (e.g. the stakeholder group’s effectiveness, the strength of member alliances, and member satisfaction)

· Identify strengths and areas for growth in partner collaboration.

· Compare follow-up results to baseline collaboration results.

· Develop action steps to improve partner collaboration where indicated.
	Next funding cycle (by 8/30/14) based on the decision to administer annually.
	Identified LPHA staff person(s) and stakeholder group
	Next funding cycle: Coalition progress report; Follow-up collaboration survey results shared in next funding cycle

	
	SABIN COUNTY/RACHEL CARSON COUNTY/CLEERE COUNTY:
A.1.10 Participate in medical home priority technical assistance opportunities offered by the Medical Home MIT.  

· Discuss upcoming technical assistance opportunities with key stakeholder group.

· Identify technical assistance needs related to current medical home barrier reduction goals.

· Representatives from key stakeholder group participate in technical assistance opportunities to address identified technical assistance needs. 
	9/30/13
	Identified LPHA staff person(s) and stakeholder group
	Participation in technical assistance opportunities
SABIN COUNTY: The LPHA lead, plus 3 members of the Sabin County Medical Home stakeholder group participated in the Medical Home TA webinar on 3.1.13

	
	LPHA to add additional activities as necessary.
	
	
	


Page 13
Key 
LPHA – Local public health agency completes section 

MIT – MCH Implementation Team completes section

MIT + LPHA customizes – MIT provides the foundation and essential components. The LPHA fills in the details specific to the agency, i.e. dates, data, individuals, etc.

