WELCOME! Please use the chat box to announce yourself
by typing in first your state and then your — this will help
speed things up in assigning breakout rooms!
Thank you!
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Family Engagement




Housekeeping

* This webinar is being recorded
e CMC ColIN public-facing website LAUNCHED!
— http://cahpp.org/project/ColIN-CMC
—Thanks for reviewing state team info
* Shared workspace set up within the next month
 BU IRB application is in process

* Any other questions? — type into chat box
anytime

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of
Health and Human Services (HHS) under grant number #UJ6MC31113: Health Care Delivery System Innovations for
Children with Medical Complexity (52,700,000 annually). This information or content and conclusions are those of
the authors and should not be construed as the official position or policy of, nor should any endorsement be
inferred, by HRSA, HHS or the U.S. government. Anna Maria Padlan, HRSA/MCHB Project Officer


http://cahpp.org/project/CoIIN-CMC

State Team Updates

e

What’s been your biggest success
since the May webinar?




Cowboys, CMC ColIN & Herding Cats??

—

e https://www.youtube.com/watch?v=Pk7yqlTMv

p8
Webinar Objectives/Outline:

» Share/ highlight ongoing Family Engagement
(FE)

» Step back: shared understanding of FE
» Aha Moments of FE

» Questions- Operationalizing FE


https://www.youtube.com/watch?v=Pk7yqlTMvp8
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We’'re Engaged!!

TWO SOULS WITH
BUT A SINGLE THOUGHT,

~ Mo heartsy ~—

THAT BEAT AS ONE
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“ The best thing to hold onto

in life is each other."
“Audray Hepburn
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Family Engagement (formally) defined
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“An authentic partnership between professionals

and family leaders who reflect the diversity of the
communities they represent, working together at

the systems level to develop better policies and
practices.”




Story of healthcare system for CMC..
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Domains to guide FE in systems

—

* Representation
— Diversity of community
— Family led orgs and CBOs
* Transparency
— Access
— Partnership in all stages
* Impact
— Change? In general and with families
* Commitment
— Core values



AHA Moments



https://www.youtube.com/watch?v=rw9c8CSnDaU

State Team Breakouts
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* Share your aha moments with each
other

* Nominate one person to share their
aha moment with the larger group (as
time allows)



Breakout — How-to Instructions

) Breakout Rooms

The host is inviting you to join Breakout Room:
Breakout Room 2

Click Ask for Help in the meeting controls.

o ' ® e a

Join Audio Participants Share Screen Chat Record Ask for Help

Confirm that you would like assistance by clicking Invite Host.
) Askfor Help X

You can invite the host to this Breakout Room for assistance.




Tell me and | forget. Teach me
and |l remember. Involve me

and |l learn.
- Benjamin Frankiin




How do we “operationalize” family engagement?




Resources on Family Engagement

https://drive.google.com/open?id=1YyCYyPBp ZujmVTL1lygrzr-z7f2Inkg4
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TIPS FOR GROUP LEADERS AND FACILITATORS
ON INVOLVING PATIENTS AND FAMILIES ON
COMMITTEES AND TASK FORCES

Selecting Patients and Families to Serve as Advisors
@ Look for people vhoarc
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o able 10 ue thei personal expeien

o able o lsten and hese difri opnions.
 Hiiogfuton oy b on s compie ot ol i

and fumily membersto be one-third t one-alf o the committees membersip,
@ Remember thatsrving a  paient or family adviso s & new role for many people. Son

Pubnts s Gty e will ond o suppore o e, Racopios ot odihdiss can
grow and develop in this ol

Preparation for Meetings

@ Comsider the convenicnc

chedule of paients and familic as wel s saff i planning the
times and locatons o

pectings

@ S agend and minutesahead oftime o all committse mermbers, remembering t allow time
o matril t reach patiens and s (chey may not ave fx machines,cmal ctc)

@ Provide e of commitee member witha i description of cach person,

@ Ofce a mentor an experienced patint o family advisor oranother commitiee mennber,t0
support anew advior

@ Ofcr t have someone come tthe st mecting with a new member and debrie afierward,

@ Rememberthatchistype of collboration is new for many people o preparation and orentation
s imporant forsaf s wela paients and fumily mermbers

Families of Children With
Medical Complexity: A View
From the Front Lines
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PREPARING FOR PATIENT AND FAMILY ADVISOR PARTICIPATION
ON QUALITY IMPROVEMENT AND SAFETY INITIATIVES
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Commnictinthe Toolsofthe Change Package with Families

has equal valve.

these questons:

indiidual chid?

how they are communicting withfamiles?
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For example some ideas fo staf working with familes:

5. How the conditions are mpactin the chi,

5. Howarehe meiaions wakingor ot vk
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https://drive.google.com/open?id=1YyCYyPBp_ZujmVTL1ygrzr-z7f2Inkg4
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e Continue this fundamental work as a
team

—Coaching calls for guidance/support/TA

—Ask BU anytime re: expert TA on family
engagement

—State cross-sharing support through
coaches



Next Steps (cont’d)
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* Upcoming Dates of Note

— Fri, July 27: Next team update form due
—Sept 17, 12p-1:30p EST: Webinar #4 (Topic TBD)
— M/T Oct 29/30, 8:30a-4:30p: In-person state

team meeting @ Chicago

e State team input request, including top 3 team-
specific objectives out of the meeting

* Poll — Sunday evening start?
— Nov 29, 1:30p-3p EST: State team webinar #5



Lucille Packard Foundation webinar

JOIN US

A Conversation on Care Coordination for Children with Medical Complexity: Whose Care Is It,
Anyway?
Date and time: July 26,2018 10-11 am PST

Care coordination is an important approach to addressing the fragmented care that children with
medical complexity often encounter. What are optimal care coordination services? How does care
coordination intersect with care integration and case management? Learn best practices and how
to implement a process that will achieve improved outcomes and value for children with special
health care needs and their families.

Join us for a lively discussion on the article, Care Coordination for Children with Medical
Complexity: Whose Care Is It, Anyway? The lead author and experts in the field will review the
article’s key content and discuss why care coordination is vital to improving the system of care.
We suggest attendees read the article prior to the event. Audience Q&A is highly encouraged.
Attendees can listen via web or phone. Read more.

https://register.gotowebinar.com/register/6314492371449423875



https://register.gotowebinar.com/register/6314492371449423875

REMINDER: CSHCN Challenge
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HRSA MCHB Care Coordination for Children with Special
Health Care Needs (CSHCN) Challenge

The Care Coordination for CSHCN Challenge will award $375,000 in prizes to
support the creation of tech innovations to help families and case managers
with the care and coordination of children with special health care needs.

This Challenge will support the development and testing of low-cost, scalable
tech innovations to meet the information needs of families of CSHCN,
particularly those with complex medical conditions, and case managers.
These innovations should improve the quality of care and enhance patient
and family engagement and health care quality while saving costs to families
and the health care system.

Launch date August, 2018. Click here to learn more:
https://mchbgrandchallenges.hrsa.gov/challenges/care-coordination-

children-complex-needs



https://mchbgrandchallenges.hrsa.gov/challenges/care-coordination-children-complex-needs

And one last thing ...

WEBINAR EVALUATION:
https://www.surveymonkey.com/r/BCS
6F97/



https://www.surveymonkey.com/r/BCS6F97
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