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Today’s Map

Where we were: Tennessee launches the Building
Strong Brains Initiative

— Symposia and Frame Labs
— Knowledge Mobilization plan
Where we have come:

— Public and Private Sector Steering Groups and
Community Action Plans

— Funding
What are we doing in our communities:

— Rural look: Grundy Co.
— Urban look: Memphis / Shelby Co.

Reaching the Beyond
Lessons Learned
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The Policy Context /
The Policy Influence

Data
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Mobilizing the Agenda

 We desire knowledge mobilization
 We desire translation of science to practice
 We desire implementation of best practices

e We desire diffusion of what works
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If you build it they will come?


The BSB Agenda

Brain Architecture ... Construction ...
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What material do you use?
If this approach to building strong brains…

This also for building strong policy
Policy our brick & mortar approach.  It will stick around … 



Starting with the Straw Framing
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BSB Mission over 3 years...

e “Establish Tennessee as a national model for
how a state can promote culture change in
early childhood based on a philosophy that a
focus on ACEs and how to prevent and
mitigate their impact is the most promising
approach to helping Tennessee children lead
productive, healthy lives and ensure the
future prosperity of the state.”
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...and...

e “Encourage government and private
organizations to revise their policies and
create innovative practices focused on ways to
strengthen the social and emotional health of
families, reduce the impact of toxic stress on
young children, and take steps to ensure
Tennessee children have safe, stable,
nurturing environments. ... The culture must
shift from “what is wrong with you” to “what
happened to you?"””
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Creating the Context for System Change

Thoughtful Planning
and
Thoughtful Funding
and
Thoughtful Framing
and
Thoughtful Starting
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The Vision

“A trauma-informed state that does something”

4 Ps
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Trauma-informed community:  see what that looks like in a strengths-based fashion in San Diego with Live Well.





Adverse Childhood Experiences: Prevention, Mitigation, and Recovery
Anticipated Multi-Sector, Multi-Level, Public and Private Impacts

/Corpordiom

Philanthropy

Mental Health &
Substance Abuse

Services

Tennessee
— State Government

4/18/2017
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How do we corral all this?

Philosophy and Approach:  Backed by Science, Informing Practice, Reflected in and Strengthened by Policy
Programs and Services: Backed by Science, Informed by BSB Philosophy, Strengthened by Policy
Professional Practice: Backed by Science, Informed by BSB Philosophy, Integrated into Programs and Services, Strengthened by Policy
Policies and Funding: Informed by Science and Practice, Supportive of Innovation, Flexible, EMBED and SYSTEMATIZE this work

Notably, Policy Within core structure.  Embedded.  EARLY ON.  


Conceptualizing the Vision

*Policy Needed for:
* Philosophy diffusion (culture change)
— E.g., add strings to S given
— New mandates
 Programs and Services:
— What will we reimburse?
— What will we expect in formation, implementation?
* Practice:

— Who can do?
— With what training? How build and support capacity?
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New Mandates “No Child Left Behind” … “What Happened to you” 

Who: Licensing, educational standards.  


More Conceptualizing

*POLICY Needed to:
 Fund science and best practices

e Fund implementation
* Fund dissemination
e Fund different curricula, training

e Fund the WHO, the WHAT, the WHERE and even
the WHY

If you want to understand an organization’s values,
study it’s budget...
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The Journey Begins

e The Science

 The Study (localizing the study)

e The State Initiative: BSB / 3Bl (oversight) / State
ACE Coordinating Team (guidance)

— Developing and supporting approach
e Support of ACE Awareness Foundation (ACEAF) to launch

— Framing our Message
e The Plan
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TN ACEs study 2012: multiple counties with 42% of population with 2+ ACEs.  52% statewide pop at least 1 ACE.  Esp. emotional abuse, substance abuse, parental separation or divorce.   

Three Branches Institute:  Leading policy/government support

Public/private partnership
ACE Awareness Foundation



Planning: Knowledge Mobilization Path

Coordinating Team
Public Sector SG / Private Sector SG
Innovation Teams
[lead Policymakers, Influencers, Adopters at table]
e Symposia (I, I, 1)
* Frame Labs

— Public, Private Sector: Agency and Integrated Strategic
Maps, Action Plans, Innovation Teams

— Others: E/M/W TCCY region — Action Plans, Innovation
Teams

 Feedback Loops to Coordinating team, Public and
Private Sector SGs, 3Bl
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Symposia l /11 /1

e |. The SCIENCE (Biology/Physical)
e |I. The SCIENCE (Programmatic Innovation)

* [Il. TODAY ...

— How create space for innovation and evidence-
informed practice?

— How embed awareness to transform
understanding, and outcomes?

— How systematize what works?

— THE SCIENCE OF POLICY

4/18/2017 c.ATC 16


Presenter
Presentation Notes
Policy in a moment… but first …


ing from Straw to Sticks
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How do you make it stick?

FORK IN THE ROAD.

Could say, in Tenn, ok, that was a great to get treetops, but no, not just that.




Shaping the Culture

e State Public and Private Sector leaders: Frame
Labs & Symposia

 BSB ACE Slide Deck: Train from common platform
informed by science, framing insights, e.g.,
— TCCY: Train-the-Trainer sessions across the state
— DHS: Train front-line staff
e ACE theme within programming, e.g.,:
— TCCY: Children's Advocacy Days and Regional Councils

— ACE Nashville, ACE Awareness Foundation of
Memphis/Shelby Co
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Funding: State AOF 2016

e 13 projects FY 17

— Across the state, rural / urban

— Health systems, primary care, courts, higher ed
curricula, community organizations, Pre-k and K-
12 ed

— Capacity building, system transformation at local
levels BUT can inform across state

e New AOF out now
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Culture Shifts at the Local Level

 For example, Rural: Grundy County

— Discover Together

e |Integrated programs targeting multi-generational
impact of social connectedness and resilience

e Family co-op for parents/caregivers and young children;
summer program; learning lab for parents and students

— Community Ambassadors
* Trained community connectors
e Reduce chronic absenteeism
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Grundy Co (State Support):  Discover Together is a collection of programs in Tracy City, TN, a rural community in Grundy County, designed to provide families with positive adaptive skills that help them thrive in the face of isolation and poverty. Focusing on social connectedness and narrative skills, programming includes: a summer camp for children ages 6-12; a family Co-op for children 0-5 and their caregivers; and an after-school learning lab that offers a visual narrative module. Discover Together also includes a Community Ambassador program, which trains community members in early child development, family engagement, and ACEs awareness. Ambassadors’ responsibilities are to find families in need, connect them to services around their community, and ensure families remain connected to programs and assistance. 
Severe poverty is one of the key factors increasing the risk for adverse childhood experiences. Coupled with social isolation, severe poverty increases the stress on families especially in rural communities where there are few economic opportunities and necessary social services are often scarce and/or difficult to access. Further, as stated in the reports The Importance of Being in School: A Report on Absenteeism in Public Schools and Chronic Absenteeism in Tennessee's Early Grades, economically disadvantaged children experience chronic absenteeism more frequently and its effects more acutely than others. When children in rural areas growing up in severe poverty miss school, they miss opportunities to connect with others and gain important academic and social skills that prepare them to access additional educational and later work opportunities. Discover Together’s Building Strong Brains project will leverage its Community Ambassador program to identify families suffering from or at risk for ACEs by using the school district’s early warning system for chronic absenteeism. Brain science tells us that reducing chronic, often toxic, stress and building supportive, caring relationships in children’s lives is the most effective combination to facilitate building healthy brains and life-long sturdy brain architecture. Through Community Ambassadors’ efforts, Discover Together focuses on addressing immediately visible issues of absenteeism and some root causes of that absenteeism including family stress and isolation. 
After identifying children at risk of being chronically absent, an Ambassador will meet with families, identify their needs, and connect them with social supports. By facilitating these supports and ensuring that children are in school, Discover Together hopes to mitigate chronic family stress that in turn may reduce children’s exposure to those adverse conditions described in ACEs. This whole-family strategy will not only allow students to spend more time in school receiving the education and social support needed to buffer the effects of adversity and stress, but will increase caregivers’ social support and resources and assist them with underlying problems that led to their child’s absenteeism. 
Discover Together is a collaboration among Sewanee: The University of the South; the Yale Child Study Center, Scholastic, and community partners in Tracy City, TN. 


And in Memphis/Shelby County

Urban: The Memphis/Shelby County Example
e ACEAF / ACE Awareness Task Force

— Shelby Co ACEs study
e Universal Parenting Places -
e Parent Support Warm Line

e The Academy as Partner

— U of M Curriculum integration (+Urban Child
Institute (UCI) support)

— iHeLP Policy Lab T

CHILD
INSTITUTE

4/18/2017 c.ATC
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Shelby Co: 52% adults at least 1 ACE
All races, ethnicities
But also added in: poverty, community violence / neighborhood factors, structural racism/discrimination 

UPPs:  judgment-free counseling to parents and support at no cost.  Early child-rearing positive practices and stress relief.  Looking to reimbursable preventive service.   2 current locations: a health system (Baptist), and a strong community partner in critical high-need zip code, KQ.  Looking to expand this year to: Perea preschool within Klondike elementary and Christ Community Health Services in Raleigh.

Parent Support Warm Line operated by Le Bonheur.  M-F 11am-8pm.  

ALL: long-term, preventive sustainable approach to  ALL parents through UPPs and warm line
Support state wide awareness campaign

Academic Policy: Curriculum Innovation: Health Policy Practicum: out of law / with Nursing, Public Health, Social Work, Child Development, and Psychology.  Academic arm to Policy Lab.  Work in interdisciplinary teams on real-world policy projects for upstream change, while learning policymaking skills plus less tangible but so critical skills of coalition building, community engagement, leadership, partnership, etc.


Official Launch of the iHeLP Policy Lab

Feb. 2016: Announce ACEAF award to launch
the iHelLP Policy Lab: ACE Initiative (to also
help at state level)

e May 2016: UCIl award to UofM allows to build
capacity

BE
THE CHANGE
THAT

YOU WISH TO SEE
|

THE WORLD.
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In the first half of 2016, the Institute received start-up funding from the ACE Awareness Foundation (ACEAF) to create the iHeLP ACE Policy Lab, staffed primarily by Law School Faculty and students under the direction of iHeLP Director, Associate Professor Amy T. Campbell.  This initial grant also provides limited funding for experts from the School of Nursing, the Department of Social Work, the School of Public Health.  Additional funds from ACEAF will also support engagement with the Department of Psychology and with Early Childhood Development/Education.   Faculty primarily to help make HPP interdisciplinary and help support interdisciplinary academic part.  HPP projects: Family Safety Center (IPV), Center for Health In Justice-Involved Youth, Le Bonheur Children’s Hospital, HHP).

Investigative and analysis phases:
Produce policy guidance and recommendations, and suggested policy language, to craft comprehensive policy approach (+ step-by-step actions) to ACEs regionally/statewide (as drawing upon relevant state and federal law).  
Implementation phase:
Develop plan for connecting evidence-informed policy to real-world systemic change, with “policy” broadly understood to include not only statutory and regulatory change, but also incorporation at organizational levels (e.g., training manuals).  
Develop advocacy materials that build on best practices and incorporate broad s/h expertise.

$195,000 award (March 2016-March 2017, extension granted)


Benchmarks/Metrics

e Capacity Building
— Training / Workforce Development
— Policy service orientation
* |Interdisciplinary Collaboration
— Education
— Service

— Scholarship

...Leads to evidence-informed, health-advancing
policy and policymaking
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ACE FELLOW:
Help organize trainings of judges, lawyers about child trauma (and role for law, policy)
Partner with our U of M partners in this … Aim for 2-3 trainings by May 2017
Also help get out iHeLP Policy Lab ‘brand’ (as tied to U of M Memphis model) for civic engagement, service learning, partnership.
STUDENTS:
While here, engaged in HLS and can help foster and promote health policy-related pro bono opps
In past 2 graduating classes have had 5 Certificate students.  Hope can raise this to 7-8 students, with a few specifically interested in career (or public service towards) health policy that advances child health informed by advancing equity through collaboration and partnership

INTERDISCIPL COLLAB
More depth in our work around funding / reimbursement for preventive care models (of the sort other programs are building in community, UPP sites)
Help towards later phases with stronger econ model for research, data gathering, targets
(perhaps help id student to join practicum in future)

ALSO 
Via funding, hoping will increase visibility of Policy Lab across campus as support for cross-project (and other) policy needs.  Help with interdisciplinary ed.  … See how can go beyond current disciplines in Policy Practicum and can have more interdisciplinary courses with law school engagement. 



So What Does this Mean: Making
concrete the Policy actions

e UPPs:

— Innovative preventive model:
e Insurance reimbursement?

e Learn from home visiting programs, postpartum
depression screening?

4/18/2017 c.ATC
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TennCare Preventive services, Wellness

Free well-child checkups ... include advice on how to keep
your child healthy (consider maternal depression screening)

Preventive services: include counseling and risk factor
reduction intervention ... prenatal care, administration and
interpretation of health risk assessment

— Alternative models that can show do better for no more/less

Preventive, Diagnostic, and Treatment Services for Children
under 21 = EPSDT (TennCare Kids) / screening in accordance
with fed regs and then diagnosis and treatment covered as

medically necessary in accordance with fed regs (think

through mom/child dyad / caregiver well-being impact on
child health)

Primary Care Transformation prong of Tennessee Health Care
Innovation — PCP promoting delivery of preventive services
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Describing this to show sorts of emphases in general terms within “preventive services” 


Home Visiting Programs in TN

e Part of the “two Generation” (2G) Approach “that
seeks to address the needs of both vulnerable
children and parents together”

e HVPs: “whole family on a path to economic
security” by focusing on kids and adults at same

t| me (see TN annual report, p. 8)

e Collaboration between public and private sector

e But... limited reach (in Shelby County, only ~3.3%
kids under 5 living in poverty served by HVPs)

 PFS to help expand? (NFP in South Carolina)
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TN is also exploring a “two generation” approach that seeks to address the needs of both vulnerable children and parents together.
Evidence suggests that a two-generation approach focuses on education, economic supports, social capital, and health and well-being has the potential to generate significant financial stability outcomes for low-income families.


NFP Scarolina: nation’s first PFS initiative. Expand NFP services to additional 3200 first time, low-income moms across state over next 4 years.  Led by SC Department Health and Human Services.  (Currently serves 1200.)  

PFS: aka social impact bond.  Combine NP expertise, private sector funding, rigorous measurement and evaluation to transform public/private response to chronic social problems.  PFS: funder provide upfront capital to expand social service and gov’t pays all or part of program only if measurably improves lives of participants.  Sometimes upfront funders get small % payback.  (For this one, any returns will be recycled back into NFP.)
$30M:  17M from philanthropy, Medicaid 13M via 1915(b) waiver.  S Carol will make up to 7.5M in success payments to sustain NFP only if independent evaluators find positive results.  


Maternal Depression Screening

e Children living with moms with depression have long-
term physical and behavioral consequences, school
difficulties

e State Medicaid Agencies may cover maternal
depression screening as part of the well-child visit

e CMS has clarified Medicaid may cover maternal
depression as integral part of risk assessment for child
as part of EPSDT benefit

e American Academy of Pediatrics (AAP) says screening
moms for maternal depression is best practice for PCPs
caring for infants (“dyadic relationship”)

 “Direct benefit of the child”
e Model Approaches: Virginia and North Dakota
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Stats: see: CMS Info Bulletin May 11, 2016
AAP: Oct 25, 2010 Managing Maternal Depression / “dyadic quote” Earls, AAP, 2010

Direct benefit of the child
Diagnostic and treatment services must actively involve the child, be directly related to the needs of the child and such treatment must be delivered to the child and mother together, but can be claimed as a direct service for the child.

Virginia
Providers can use a universal screening from containing evidence-based questions to screen for interpersonal violence, substance abuse, and maternal depression
Providers can use this screen during pregnancy and up to two years after delivery.
Providers may screen under either the mother’s or infant’s plan, with as many as four screenings per pregnant member and four screening per infant member year
Expert panel determined that a triad of issues commonly co-existed with mothers: interpersonal violence, substance abuse, and depression.  The screenings for all three were bundled for reimbursement for all three.

North Dakota 
North Dakota Medicaid covers maternal depression screening as a separate service when performed in conjunction with a Health Track (EPSDT) screening or any other pediatric visit, and is considered a risk assessment for the child.
Up to three maternal depression screenings are allowed for a child under the age of one.
Providers are instructed to bill only when one of the standardized screening tools is used and to bill using the child’s North Dakota Medicaid ID Number.



.and...

e Shelby County Early Childhood Education Plan:
Child care centers and staff knowledge
requirements

— Develop, make affordable higher ed

— Change requirements (enhance standards)
— Address staff concerns

— Address client concerns

 Le Bonheur Children’s Hospital policy center:
e.g., more access to school nurses
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...and

The Role of the Courts:

— Center for Health in Justice-Involved Youth (developing a
common language)

— Judicial training (ACEAF)

KQ Family Stability Initiative: where are the dads,
young men in the community?

— Neighborhood improvement and addressing substandard
housing / Healthy Homes Partnership

— Student team on tying workforce development of young
men of color to housing rehab

e Policy barriers around skills development, employment with
justice background

To go: Community violence, parental incarceration
effects on children
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A Note on HHP:  Also a PFS project with GHHI for Tenn. 


The Upshot: Policy’s Role

 Analysis and learning from what other states’, communities’
doing
— Applying similar models to innovative approaches, fostering the
dialogue
— Best practices in policy support from others” experience
— Risk assessment from policy standpoint

e Products:

— Memos, letters to PMrs, presentations, draft contract language,
altered procedures (UPPs)

— Summary of best policy practices, legislative language (child care
standards, nurse in every school)

— Education (building on BSB/ACE Slide Deck) (judges,
commissioners (IPV context))

— “Living” Resource binder: all the things to think about to create
workforce development program for young men in community
(e.g., liability, justice record expungement, funding opps)
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Experience in Memphis...

*Lessons *Challenges

 Think outside the box  Think outside the box

* Need partners e Different partner

 Not always (rarely?) the missions
lead e Who leads?

e Policy guides: Be part of Accountable? Credit?
team early on  Not politicized? Not
— + PM’r input throughout loudest voices win?

e “Neutral” convener  Neutral? Natural?
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Transitioning to Bricks and Mortar

Making the Vision Reality via Policy
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Road led “home” … brick 

Common platform / common data generation / coalescing around critical issues (although may look different in different communities)
But how make this concrete (brick & mortar) and impactful at policy level? 


Brick: ENDURING? 


Symposia | and Il and the Frame Labs

e |. The SCIENCE (Biology/Physical)
e |I. The SCIENCE (Programmatic Innovation)

* [Il. TODAY ...

— How create space for innovation and evidence-
informed practice?

— How embed awareness to transform
understanding, and outcomes?

— How systematize what works?

—THE SCIENCE OF POLICY
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Policy in a moment… but first …


Evidence Informed Policymaking

*That is ... the SCIENCE of POLICY (and policy
supporting science and best practices)

PEOPLE PROCESS
Policy Stakeholders Palicy Development

\ / PRICE TAG
Resource Allocation

POLITICAL,
SOCIAL, and PROBLEM /
ECDHDM'C Froblem Indentification

SETTING

\/ \

PROGRAMS
Policy Implarrlarrtaﬂm
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POLICY 
Change Problem to Opportunity 
Change Problem to Person / Public (Our community, i.e., Us), and getting to one where we invest early for prosperity 




The 3 “EB”s:
Transforming Policymaking as
Informed by Culture Change Message

1. [Building] Evidence-base [research] >>
2. Evidence-based practice >>
3. Evidence-based (- ) policy

e Inform:
— policymakers with research, practice issues

— frontline with research, policy issues
— research with practice, policy issues
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Why Informed?


Evidence-Informed Policymaking

Best available

Environment

research evidence and

Decision-making )

Population

characteristics, l.I
needs, values,

\ and preferences \
N\
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An engagement process with decision makers (local, state, federal) that should become its own best practice (“evidence-informed process”)

A PROCESS – Iterative, best practices to approach, transparency, fairness, deliberation
POLICY-MAKING includes legal, regulatory, and funding decisions driven by “evidence” from practice and research, and put in context of complex system that is attentive to community needs and informed by all key stakeholders



Sourcing the
EVIDENCE

*Knowledge
*Research
sldeas/Interests
*Politics
sEconomics

USING the

EVIDENCE

Introducing, interpreting,

applying
*Knowledge utilisation

Reject

*CONTEXT and DECISION
MAKING FACTORS

Adapt

Act

CONSIDERING
CAPACITY
TO

IMPLEMENT

*Individual
*Organisational
*System/Policy

4/18/2017
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What we want is process that does not throw us out along path…
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Pathway to EiPM

Innovation ‘
Department |

.. maybe we should
try to think
out of
the
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Collaborate 
Partnership/Coalition model with leaders from various fields, driven by family/child/community issues
Enhance buy-in from all (find the “win win”)
Vehicles for “interventions” 
Engagement & Advocacy: Top down AND bottom up/out
Think “outside the box” (include varied partners and consider “pooled funding” opportunities)
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EIPol as Sum of Personal + Evidence (Facts) + On-going, mutually beneficial relationships 
Evidence: Have theory of change.  Use logic models.
Focus not simply on system content but also system organization and decision-making processes 
Continuous quality improvement (CQI)
Partnerships to promote healthy (job ready, engaged citizens) communities & citizens
Ethics: Right thing to do (win-win ethically)


Theory of Change: Shows purpose/direction of initiative / effort.  (I.e., sought outcomes, how get there)
Show how multiple factors interact to influence problem or goal
Identify actions/interventions likely to lead to desire result

Vision: reflect perspective, uplift, easy to say
Mission: what going to do
Objectives: measurable results (include behavior change, community outcomes)
Assumptions/hypotheses
Scope


PROBLEM

4/18/2017
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OUTPUTS
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PM’ing .. Evidence informed.
The Science of Policy


National Forum on Youth Violence Prevention

Logic

Model

Situation

Youth violence
isa complex
social problem
that requires a
multifaceted
response built
from
prevention,
intervention,
enforcement,
and reentry

Priorities

Maximize the use
of city-wide
partnerships and
strategic planning
to reduce violence

Increase the
effectiveness of

federal agencies in
supporting local
effarts to reduc
youth violence

Federal
Inputs

Engagement
with local anti-
violence
hartnerships

Coordination
among federal
agenciesto
address specific
challenges

Support for
multi-city
Forum
meetings to be
held in
Washington, DC

Federal

Outputs/Activities

Local

Outcomes/Impac

t

ShortTerm MediumTerm Long Term

Support local
partnerships and
city-wide strategic
plans through TA,
structured peer-to-
peer learning, and

L

Once planis in plage
identify existing
federal and private
resources to help
address unmet
needs

Identify options for
modifying federal
policies and

™Ppractices to better

- =

Multi-disciplinary partnerships using data-driven strategies
and evidence-based programs have demonstrated the

support local anti-
violence efforts

Assemble or
enhance pcal
partnershi
including full
of partners
involved in violenc
prevention,
intervention,
enforcement, and

reentry
N\

Developor
enhance
comprehensive,
city-wide vialence
reduction strategy

Implement strategy
using data-driven
and evidence-
based practices

Wider and more
frequent local
invalvement in
violence
reduction
partnership

N
Improved
coordination
among partners
implementing
different
strategies (e.g.,
enforcement &
intervention)

Increased
adherence to
data-driven
practices

Improved local
capacityto
access federal
and private
resourcesto
compliment
local
investments in
city-wide
youth violence
strategy

Improved
utility of
federal
resourcesto
address local
violence issues
resulting from
modified
policies and
regulations

Sustained city-
wide “living”
strategy and
partnership to
address youth
vialence

Reduced youth
violence

Improved public
perceptions of
safety

Improved access
to opportunities
for positive
youth
development

Assumptions

ability to effectively reduce youth violence

Multiple city networks provide opportunities for peer-to-
peer information sharing that can ince8skGhe use of

External Factors

Local and national events that impact youth crime trends
or the capacity to prioritize response to youth violence

Shifting political leadership at local or federal levels

Structural, sociological, economic, and demngraphﬂ_
changes that may influence root causes of violence




Evidence Informed Policymaking

e Thatis ... the SCIENCE of POLICY (and policy
supporting science and best practices)

for a Reason ...

 To help us as community build strong brains
 Need strong policy (bricks & mortar)

4/18/2017 c.ATC
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Policy as Bricks: Policy Toolbox for
Mitigating, Preventing Childhood Trauma
e.g.,
 Contracts
e Reimbursement policies
* Training
e Screening tools

e Grant-making

— Require collaboration, community engagement,
interdisciplinary participation.
 Organizational: training, family leave policies,
wellness coverage
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http://www.housingcounts.org/toolbox/

Systematizing the Work (The Bricks)

e TCCY Statutory Requirements:

— Annual reporting to General Assembly and Governor’s
Office: now embed ACEs in several

— Annual budget recommendation to Governor: embed
ACEs within

— [Have BSB/ACEs as standing meeting agenda item]
e AOF (aline item)

e Other states: March scan by NCSL of bills

introduced in 2017 with ACEs in text: close to 40
across 18 states
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Some are about creating state task forces or review committees 
Some appropriate $ for ACEs prevention
Some require or encourage ACE screening tools �Some support pilot efforts for programs, services, educ





Systematizing the Work: “2 Generation

Strategy”
 Regulatory: Adopted by Tenn DHS to govern its

approach across efforts

e “Whole-family approaches focus equally and
intentionally on services and opportunities for
the parent and the child” nphssite)

— Child-focused with parent elements (e.g., parenting skills.... Could
see mat dep screening here)

— Parent-focused with child elements (e.g., child care, work supports
... Could see UPP caregiver supports)

e 4 Key Components: Health (ACEs) / Social
Capital (bld capacity)
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Systematizing the Work (Policy
Embedded “BSB”)

Washington: A public-private partnership approach

e Via legislation: State HB 1965, enacted 6/15/11 (from
ACEs data). Statutory definition of “ACEs”

e Two new orgs to lead, execute initiatives related to

ACEs - translate science of childhood trauma and stress
into policy and practice

e Create framework for P/P partnership to combat ACEs
(nongovernmental home)
— Use evidence to inform approaches

— Gov’t push behind can help: align NP org work @ ACEs;
distribute S to groups that meet ACE-informed reqts

— Govt, private philanthropy, community orgs unite in formal
agreement and shared funding pool in 2012
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 About
PURPOSE�The ACEs Public-Private Initiative (APPI) is a group of private, public and community organizations in Washington State working together to reduce children’s exposure to trauma—or “adverse childhood experiences” (ACEs)—and the substantial social, emotional and physical tolls that may result.�We do this by:�• Studying how communities can work across sectors to develop policies and practices to support children and families to prevent childhood trauma and reduce its effects.�• Translating research into practice by using the latest and best social science and business practices.�• Promoting sustainable practices by building on existing initiatives, partnering with communities and tracking cost savings for reinvestment.�PRIORITIES�• Use rigorous evaluation methods to strengthen the existing knowledge about effective community capacity development models that prevent and mitigate ACEs. To achieve this goal, APPI is supporting an evaluation of five communities with ongoing community level efforts addressing multiple ACEs.�• Facilitate learning and dialogue among APPI members, evaluation sites and the broader community.�THE APPI TEAM�Recognizing that no one organization or sector can achieve lasting social change alone, representatives from government, private philanthropy and community organizations forged a formal agreement and collective funding pool in 2012 to help translate the science of childhood trauma and stress into policy and practice.�APPI is governed by a Leadership Team with representation from:�• Bill & Melinda Gates Foundation�• Casey Family Programs�• Community Public Health and Safety Networks�• Comprehensive Health Education Foundation�• Empire Health Foundation�• Essentials for Childhood�• Frontiers of Innovation�• Thomas V. Giddens Jr. Foundation�• Thrive Washington�• Washington State Department of Early Learning�• Washington State Department of Health�• Washington State Department of Social and Health Services – Children’s Administration�• Washington State Department of Social and Health Services – Division of Behavioral Health & Recovery�• Washington State Early Learning Coalitions�• Washington State Governor’s Executive Policy Office�• Washington State Office of Superintendent of Public Instruction�• Washington Strengthening Families Collective
 



®  Policymaking as Mortar (Holds th|s

together...)

Coming out of Memphis, for examp/e k

e Training: iHeLP Policy Lab continue work |n '
partnership with ACEAF on ACE awareness for
judges, lawyers

e Capacity Building: Expand opportunities for
robust interdisciplinary student engagement
in policy development, influencing

e Capacity Building: Training those on front lines
and those personally affected with tools, skills
to be self-/family-/community advocates
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Image from a DIY site, which makes me laugh to think about it … �more like “my peeps” for this!


Lessons Learned

* S creates own challenges
e Being a disruptor — the power / Power

e Coordination is hard

— Training/re-training / different needs of/for
workers?

— Changing (stopping?) existing programs
— Balancing egos
— Sharing in accountability and accolades

e But...
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What Now? The Great Beyond ...
A Light at the End of the Tunnel?
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Fuzzy, like not completely clear.

And what we want to see with today as I close out program, I suspect!



Realizing the “Beyond”

Funder and Program Supporter Interest in systemic
change

— City, County agencies

— Foundations

Memphis-area UCI funding has also helped generate a
learning network across UofM that recognizes value in
shifting from language of deficits to that of strengths and
building/enhancing community capacity (i.e., building a
“culture of health”=establishing health as a shared value
across sectors, neighborhoods, policy streams)

*State initiative: “Building Strong Brains”

*Memphis: A collective impact model to mitigate / prevent
trauma’s impact on children in the home, school,
community (and our role, responsibility to partner in this
work)
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In keeping with RWJF work (my faculty fellowship / RWJF program officer as featured speaker at 2015 Institute Symposium on Building Bridges for a Healthier Community, seeking to establish health as a shared value across sectors, neighborhoods, and policy streams. 

Shift from “ACE” language to trauma


Realizing the “Beyond”

 Launch of UofM’s “ilMPACT” in spring 2017:

Institute for Interdisciplinary Memphis
Partnerships to Advance Community
Transformation for Children
— Part of the “Memphis Model of Change”
e Coordination / alignment / common purpose

— Ultimately interdisciplinary, inter-institutional,
innovations for collective impact ...
Transformational (with POLICY CORE...)
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iIMPACT: “Institute for Interdisciplinary Memphis Partnerships to Advance Community Transformation for children” (iIMPACT)
Mission: “The mission of iIMPACT is to promote the health and wellbeing of urban children and families through quality education, sustained practice, engaged research and service, and community partnerships to promote health equity. We are committed to:  Using multidisciplinary collaborations to build a culture of health and wellbeing for children and families; Connecting healthcare and education to the places where children live and learn; Sustaining workable models that promote health and wellbeing for urban children and families; Developing and disseminating knowledge through engaged scholarship; Partnering in and with the community for collective, capacity-building impact; and Delivering culturally appropriate, evidence-based treatment interventions and services to children, families, and groups in partnership with community organizations.”


Focus for UofM 2017-2018 Proposal
Law also part of new proposal for July 2017-June 2018; notice expected ~ May 1



It’s Up to Us Now

* |nternalized a year’s worth of learning and
support

* Informed by science and evidence around best
practices in messaging = :

e Policy Tracking

e Policy Analysis

e Policy Development
* Toolbox contributions

e Coordination: Collective responsibiliy V4
Collective action / Collective gain
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“Our lives begin to end the day we
become silent about things that
matter.” —MLK, Jr.
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