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All women are healthy and have the opportunity to achieve a productive life, which may include pregnancy and parenting.  The Subcommittee will focus on strategies, which include but are not limited to evidence-based interventions before, during and after pregnancy.  Additionally, the Subcommittee will address established woman and child health indicators and associated outcome measures in consideration of woman's health across the life span.

Meeting Summary: February 2009
Submitted by Kelsey Wilson, Legislative Intern
Next meeting:  Monday March 9, 2009 9-10:30 AM LOB room 3800

Highlights of meeting presentations and discussion
Lisa Honigfeld, Child Health Development Institute of Connecticut, discussed CHDI focus on primary and preventative pediatric and mental health care programs in Connecticut; striving to bridge women’s health with child’s health: 

· Practice-Based Care Coordination: services that link women and children to the services they need, including education, early intervention, recreational services; services outside of the medical practice

· It is critical to implement needs assessment to what women and children need; practices need to know what resources are available in community

· “Help Me Grow” is a national help line that can find resources for young children; children ages birth to 3 can find specialty health care services, preschool services, speech and language services and other community based services

· Ongoing monitoring of outcomes and services

· Needs written health care plans, allowing practices to identify needs

· One in place, what are the benefits?

· Benefits: 

· Families: increased satisfaction, better access to health care, better health outcomes, decrease in amount of work/school days missed, needs met more quickly and efficiently 

· Practices: services delivered more efficiently, more effective use of time, staff leadership, more adherent and engaged staff

· Healthcare System: decrease in emergency visits, decrease in number of children hospitalized, decreased costs for system

· Often times, providers cease to ask questions and are very reluctant to screen for behavioral issues because they are unsure they will be able to find services for patients 

· Primary Care Case Management (PCCM): pays physicians $7.50 per Husky member per month who enrolls in PCCM with the practice; was approved by Legislature in 2007 as pilot project; PCCM implemented in Waterbury and Windham

· North Carolina: Medicaid program pays providers $3.50, but also pays regional entity $2.50 to hire and train care coordinators to serve participating practices.
· Title V: five regional contracts are awarded in the state to organizations that support pediatric and family medicine practices in coordinating care for children with special health care needs. 
· Child Health Development Institute of Connecticut, Inc.: looking to bring together Primary Care Case Management (PCCM), Title V, Practice-Based Care Coordination and “Help Me Grow” help line in regional systems to support child health providers in serving children and families
Comments/Questions

· Patients still struggle to find transportation to community based services they need

· There is a CPT code encouraging providers to use codes to document provision of care coordination services.  Behavioral health providers in the Behavioral Health Partnership program are reimbursed $15/15 minutes of care coordination. 
· What steps needs to be taken to connect the community and parents with intentions of Child Health Development Institute of Connecticut?; Parents do not know what to do or where to go, as they struggle with literacy and miscommunication issues

· Idea to make information/statistics available to everyone, on the website, very user friendly; do not overlook faith-based organizations and referral coordinators in churches

· Interconnectedness with communication within the practices’ offices is critical

· Consider using PSA ads to advertise within the community; use what is already available

· Pregnant women: how can we help pregnant and postpartum women accept and participate in BH services? What are effective strategies?
Dr. Williams

· Family Based Recovery: currently a pilot geared toward children 0 to 24 months exposed to substance abuse; available in 7 different locations; have to be in DCF or under DCF supervision to be involved; intensive home-based integrative service

· Coordinated Intervention for Woman and Children (CIWI): offers support, acceptance and encouragement 

· Reinforcement Based Authority: home based, family based recovery effort; crisis services offered 24/7; serves 25-30 families a year; focuses on patients’ new goals and encouraging activities; teaching model

· Outcomes: significant improvements preventing new protection service cases, more children remain in home, reduction in aggressive behavior in children because of in-home nature of services

· Serves 20-30 babies a year, 80-90 siblings a year

· Reinforcement Based Authority: Parent relapses?

· Reduction in number of patients who relapsed 3 months post treatment

· 85% patients successful in completing treatment

· 77% remain drug free at 3 month period

· Harm Reduction Model

· Critical to address prevention, substance abuse and depression during pregnancy and not wait until mother has child

· Rethinking what community means, especially in context of recession

· Building Stronger Families: for children 6-17 years old who are abused, neglected and face the risk of child removal; 24/7 in-home support model; been in place 3 years in New Britain and New Haven; 43 families referred a year and 16 families currently

· Benefits: reduction in alcohol and drug abuse, decreased depression, decreased psychological aggression, reduction of anxiety

· 12-month program

· Committee agreed that screening for maternal depression is not enough. Expanded definition developed by committee includes: depression, anxiety, stress, mood disorder and trauma.  Committee discussed women’s lack of utilization of BH services even when services are free and co-located. Amy Gagliardi agreed this to be consistent with her research findings in the area of screening and referrals for perinatal depression. Discussion included the need to develop a pilot for pregnant women to address the treatment issue.

· After discussion about when to convene the 3rd annual Woman’s Health Forum the committee decided on March or April of ‘09.  The Forum will be discussed in more detail at next meeting after contacting Sen. Harp about her availability.
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