What's our challenge?

PROGRAM RICH
SYSTEM POOR



What’s our approach?



What is collective impact?

Collective impact is the commitment
of a group of key actors from different

sectors to develop a common agenda for
solving a specific social problem.

Source: FSG






Shared

Measures

Shared Measures &
Strategic Learning

Definition:
Measures that participants feel are important to track to assess
the overall progress of their work.

Common examples in early childhood:

 the number and percentage of children receiving (identify
the # of visits) well-child visits in the first 15 months of life;

e anincrease of utilization of existing available services (ex:
home visiting, food security, mental health services, etc);

* the number and percentage of children who enter
kindergarten ready to learn at grade level

NOTE: This project is NOT trying to establish
shared measurements, which are “A set of
techniques or processes that require diverse
organizations to employ the same techniques for
gathering, analyzing and reporting data.”
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Grant Overview



GRANT

OVERVIEW




Timeline for Grant






GRANT
DESIGN
TEAM

Meets between
meetings of full
group to make
decisions and
move the grant
forward

at final
meeting based on shared measures
selected



Examples of Data
Dashboards


















National survey of
children’s health

Moves beyond risk

Changes the way we think about and
measure children's health

Describes outcomes like “flourishing”
Incorporates ecological model
95,677 respondents

2016 data available online:

www.childhealthdata.org



http://www.childhealthdata.org/

* Home environments support
child wellbeing

e Sharing meals

* Spending time together

* Parent participation in
children’s activities

e Strong association between
childhood experience and
maternal health and child
wellbeing

e Results apply to normally
developing children, and those
with special health needs



Prevalence of Emotional, Mental, and Behavioral Conditions

by Adverse Childhood Experiences and Resilience Status
(all US children ages 6-17)

Bethell et al. , Child and Adolescent Psychiatric Clinics of North America, Volume 25, Issue 2, 2016, 139-156



POLICY & CULTURE

FAMILY

Home Visiting

ACES «—— HOPE




PCAA
Survey



The four positive experiences that matter

1. Being in nurturing supportive relationships

2. Living, playing, and learning in safe, stable, protective and equitable
environments

3. Engaging in constructive social / civic activities that develop a sense
of connectedness

4. Learning social and emotional competencies

A

Sege and Browne. Responding to ACEs with HOPE: Health Outcomes N
from Positive Experiences. Academic Pediatrics 2017; 17:579-S85




Early Childhood
Coalitions & Stakeholders



Comments &
Questions
Related to the
project???



How can agreeing on ten common
measures help us advance
children’s health in Montana?



There are a lot of data available
and even more that is not readily
available. What are some criteria
we should use to select the ten
measures?

Sample criteria:

* Research/experience tells us that if we move this data, it will have
a real impact on children’s health in Montana

* This is data we already collect

* This is data we could begin to collect without extraordinary new
resources of time and money

* We could impact this data with existing programs & resources
(even if we have to rearrange resources/increase coordination to
do so)
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