CAAI Kick-Off Meeting- Break Out 3- State Implementation


Debrief from Evaluation Break Out 1:
How are we going to move forward with the evaluation?

· This is a collaborative effort.

· Please let us know what you can do and what will not be possible.

· Please be frank and straight forward and please react.

Will the national evaluation process replace the ones written in the state grants?  How will the two work together?
States expressed concerns about the following:

· Many of the requests would require a research analyst that would be too expensive considering the amount of grant.

· Data is not the primary purpose of some of the state grants.

· States need to be sensitive the amount of money and how they are funded.

· States are concerned about the data expectations

· Some of the data/evaluation pieces not only require new data, but new activities that did not initially include in the grant.
Evaluators and MCHB responded with the following:
· The current questions are in draft form and as states work through their grants, they will narrow ideas.

· Since there is so much variability between each state, the national evaluation questions encompass the goal and objectives of all the states. 
· States should look at the questions that best apply to their state and grant.

· Individual evaluations are enhanced by the national evaluations. We need to figure out how the evaluations complement each other but still stand alone.

· Neither MCHB nor evaluators want to increase burden on states and will not replace the state evaluation.  Will work together to facilitate the two evaluations in the following process:
1. Look at state evaluation, see what states are collecting already, and find out what data each state has the ability to collect is to see if there are overarching measures that can be collected from all states.
2. For that data that is new, see if you have capabilities to do it.

3. If there are programs or work that states are doing that fit into the national evaluation, will follow up on that.
· The intent of the evaluation is not to compare states, but to help evaluate and support all the different ways the states work.  

· MCHB picked states they thought had a good chance to lead the way on autism.

· At the end of 3 years, MCHB wants 6 different program models and 6 states that  will mentor those states that are at “ground zero.”

What is the next step in the dialogue?

· State will turn in homework assignments to the evaluators
· The evaluators will talk with state evaluating teams

· States will edit the grant summaries written by the evaluators

· Working with states to see how general evaluation fits into states detailed personal plans

State Sharing:

Please provide a brief 2-3 minute summary of your state’s grant activities.
Alaska:
· Grant focuses on expanding early identification and linking kids to time intensive intervention services.

· Recognized a large delay in time of diagnosis.

· Only one developmental therapist in Alaska.

· Partnered with Tribal Health Systems- helped interact with health providers in frontier

· Work with nurses and Part C to work with children.

· Identify a rapid responder system- parent can call in and send out a team to do some screening

· Many stakeholders in the network.

· Parent navigation system

· Media and professional education for providers and public.

Washington:

· Built on efforts started by family members and legislators

· Title V Department tagged as the facilitators of these programs

· For grant, picked parts could have strong impacts:

1. Awareness

2. Training

3. Legislative impacts

· Start by forming a joint advisory council

· Put together a fact sheet to hand out

Wisconsin:

· State had many initiatives around autism

· Title V program had not been the lead on those initiatives until this grant. 
· State Activities:

· Community of practice model: applying it to connect health and education efforts
· Statewide awareness of campaign

· Develop an electronic repository

· Regional Activities:

· Establish five regional corps teams with a liaison from each

· Year 1: Hosting 10 Regional and community trainings for providers 
· Bring in the families to regional centers to be in the workshops as changing trainings.

· WI project takes a holistic approach to CSHCN, then applies it to Autism.  

Missouri:

· Grant is housed at University of Missouri 
· State picked up autism initiatives in 2002.

· Initiatives well funded by governor.

· Enhancing care for children through medical home and incorporate families into care.

· Extension: Setting up a system to disseminate information about extension all throughout the state.
· Also implemented a Rapid Response Project

Utah:
Revolves around 4 major goals:

1. Learning collaborative for families and providers and dental practices

a. Teams = medical provider, office staff, and family member

2. Website:
a. Enhancing their medical home portal
3. Community providers capacity around early diagnosis

a. Learn the signs act early materials for child find project

b. State office of education to train five family navigators (one of which will be Spanish speaking) with family voices.

c. Enhancing ABC's of autism diagnosis for families of newly diagnosed children

4. Training for families around transition issues in the state

Illinois

· Focus on medical community

· 3 health services facilitators who recruiting family liaisons in every region.

· Impact doctors in a number of different ways:

· family advisors trained to work with doctors and providers in a different way

· Changed diagnostic process with doctors.

· Give physicians information along the way about best practices in autism treatment

· Host webinars and include data on website.

· A staff person to work on health care funding policy- working with medicaid. 

· Provide a lot of trainings and filling in the gaps

· Transition of people to adult services

· Resource centers around these activities

· Help modify the resource rooms so they are more serviceable to adults

Pennsylvania Special Project
· Raising awareness about autism in rural areas

· Created assessment and diagnostic workgroups in rural areas

· Established a central call in number to help screen autism

· Hosted video conferences around trainings for  families 

· Recruited "experienced" parents to help families in time of crisis- navigating system, etc.

North Dakota Special Project

Five goals:
1. Establish interdisciplinary teams diagnosis teams because ND has only one developmental pediatrician

2. Implemented screening diagnostic clinics

3. Followed up clinics for families

4. Ongoing tele-clinics for rural families with special research projects looking at family stressors, specifically financial issues

5. Infrastructure pieces to push forward work on a state plan for autism
Next Steps:

· AMCHP scheduling one on one calls with each of the states
· Katie Kilker, point of contact for CDC Learn the Signs, Act Early

