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Birth to kindergarten readiness 

Transforming Early Childhood Community Systems (TECCS) 
 

• Goal: improve developmental and physical health outcomes 
for children 0-5 years with focus kindergarten readiness 

• Collaboration of all committed disciplines:  

– physicians, early childhood education providers, social service 
agencies, home visiting agencies, public, parochial schools 

• Clear shared objectives, improvement science methods 

 

• Partners - United Way, Kellogg Foundation, UCLA 

• Begin in East, Lower Price Hill – but focus on spreadable 
strategies 
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• Greater Cincinnati Metro area 2.9 million 
• Hamilton County: 800,000 
• Cincinnati: 295,000 people 
• Price Hill: 1750 children 0-5 yr, child 

poverty rate >50% 





PRICE HILL IMPROVEMENT COLLABORATIVE 
 

Key Driver Diagram 

AIM 

KEY DRIVERS 

INTERVENTIONS 

Goals: (by 12/31/2013) 
 

Outcome Measures: 
• <30% children “vulnerable” 

on ≥1 EDI domains at 
kindergarten 
 

• >3% increase in children 
who score ≥ 19  on 
kindergarten literacy test 
 

• <15% moderate risk on the 
36 mo ASQ, <20% at risk 
on the ASQ:SE 
 

• >10% annual increase in 
the percentage of families 
reading  to children daily 
 

Leadership that builds shared purpose to 
improve outcomes 

Parents empowered to meet their child's, 
family’s and community’s needs  

• Expanded, tailored parents services designed to build parental 
capacity to meet needs of their families 

• Promote and strengthen early literacy programs 
•Improve capacity by better matching child need and existing 
programs 

•Expanded, tailored, office and home-based services focused on 
development and health (e.g., ECE, medical, HV,, WIC, agency) 

•Increase efficiency 

•Enable new and better ways for parents to promote health  
development 

•Elicit parent concerns about learning development and behavior 
•Provide parent education tailored to increase knowledge, self 
confidence, and health promoting behavior 

 
•Standardize referral and feedback process with mutually 
understood eligibility criteria 
•Enhanced communication to manage support for children at risk  
 
 

Reliable linkages between services and 
supports for children and families 

Drafted:         November 15, 2010 

 Revised:       January 13, 2012 

 

Improve early childhood 
physical health, language, 
cognitive, and social  and 

emotional development for 
all children 0-5 in East and 

Lower Price Hill 

GLOBAL AIM 

Effective and efficient services and supports 
for families with young children 

Transparent measurement and data sharing 
to drive continuous learning and  application 

of QI 

 
•Measure and share performance data monthly to promote 
learning 

•Involve families on improvement teams 
•Provide customized QI support to teams 
•Develop data collection system to monitor progress 
•Peer-to-peer communication facilitated by technology to share 
knowledge and best practices 
 

•Align all participants around a compelling vision 
•Build leadership knowledge, skills, and commitment 
•Assume responsibility to drive outcomes 
•Advocate for policy or community systems change 

System of care meets the needs of every 
child in East and Lower Price Hill 

•Tailor care to needs and risks using stratification (e.g low, 
medium, high) 

•Define and develop core services and supports based on risks 
and need (e.g.,  content/frequency/follow-up) 

•Utilize a shared population registry across services/supports 
•Optimize preventive and chronic care (prevention, asthma, 
injury, obesity) 
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What are we trying to 
accomplish? AIM 

How will we know that a change 
is an improvement? MEASURES 

What change can we make that 
will result in improvement? IDEAS 

  Model for Improvement 

Act 
(Adopt, Adapt or 

Abandon) 

Plan 

Study Do 

SMART 

Specific 
Measurable 
Action Oriented 
Realistic 
Timely 

Action Learning 



Useful Information Environment 
Measurement principles: combining art and science 

• The purpose is learning not judgment.  
 

• You can’t improve what you can’t (or don’t) measure 
 

• Measures tell a story; goals (AIM) give a reference point. 
 
 

• Measures should be meaningful. They reflect the aim and 
make it specific and tie in with the key changes. 

 

• Measures should be useful, not perfect. Seek practicality 
rather comprehensiveness.  
 



Measures 

• Process. What we do. 
– Represents the workings of the system 

– Examples: 

• Length of the waitlist for services 

• Rate of retention in services 

• Percent of all eligible children enrolled 

• Percent of referred children who reach intake (or 2nd vist) 

• Outcomes. What the children, families achieve. 
– % of children at 4 years with a speech delay 
– % of children at kindergarten with basic literacy 
 



Birth hospital to Clinic – 
 Getting Each Child into the System 

SMART AIM: Within 3 months, full term 
newborn first visits will occur at a 
median of 7 days 



PPC 110 babies/yr Price Hill HC ~160 babies/yr Hopple 80 babies/yr 

Spread - Getting to the whole denominator  
EVERY baby born into Lower and East Price Hill… 

• To ensure each gets to his/her newborn visit, and connects 
long term to a medical home 

• Aligning clinics that see ~65% of babies born in the area 

• Redesigning medical roles to reach out to new parents 



When roles aren’t re-written 
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Electronic registries - Health 

13 

Birth 

Year

Birth 

Month

DOB MRN Patient

Name

Date of NB 

Visit

Days 

Old

Mos 

Old

PRC NAME Visit Date Encounter 

Type

Appointment 

Status

Provider 

Name

Department Primary Care 

Provider

WCC ASQ

2011 1 1/14/2011 11201311 CORNIST,ISABELLA 1/24/2011 5 0 HPC NEWBORN 1/19/2011 Appointment Canceled HPC OPENLIST HOP HOPPLE ST HEALTH HOPPLE STREET 

HEALTH CENTER 

GROUP

2011 1 1/14/2011 11201311 CORNIST,ISABELLA 1/24/2011 10 0 HPC NEWBORN 1/24/2011 Appointment Completed HPC OPENLIST HOP HOPPLE ST HEALTH HOPPLE STREET 

HEALTH CENTER 

GROUP

0 mo-NB

2011 1 1/14/2011 11201311 CORNIST,ISABELLA 1/24/2011 49 1 HPC EST WCC 3/4/2011 Appointment Completed OLDHAM, 

MICHAEL S.

HOP HOPPLE ST HEALTH HOPPLE STREET 

HEALTH CENTER 

GROUP

2 mo

2011 1 1/14/2011 11201311 CORNIST,ISABELLA 1/24/2011 108 3 HPC EST WCC 5/2/2011 Appointment Canceled MCHERRON, 

TONY I.

HOP HOPPLE ST HEALTH HOPPLE STREET 

HEALTH CENTER 

GROUP

2011 1 1/14/2011 11201311 CORNIST,ISABELLA 1/24/2011 122 4 HPC EST WCC 5/16/2011 Appointment No Show MCHERRON, 

TONY I.

HOP HOPPLE ST HEALTH HOPPLE STREET 

HEALTH CENTER 

GROUP

2011 1 1/14/2011 11201311 CORNIST,ISABELLA 1/24/2011 166 5 HPC EST WCC 6/29/2011 Office Visit Completed PEDAPATI, 

ERNEST V.

HOP HOPPLE ST HEALTH HOPPLE STREET 

HEALTH CENTER 

GROUP

6 mo

2011 1 1/14/2011 11201311 CORNIST,ISABELLA 1/24/2011 311 10 HPC EST FU 11/21/2011 Office Visit Completed DOMINICK, 

KELLI R.

HOP HOPPLE ST HEALTH HOPPLE STREET 

HEALTH CENTER 

GROUP

9 mo-late

2011 1 1/14/2011 11201311 CORNIST,ISABELLA 1/24/2011 665 21 HPC EST WCC 

SIBLING

11/9/2012 Appointment Scheduled GOODWIN, 

EMILY J.

HOP HOPPLE ST HEALTH HOPPLE STREET 

HEALTH CENTER 

GROUP

18 mo-late

2011 1 1/22/2011 11202364 BERRY,KANYLA 2/3/2011 12 0 HPC NEWBORN 2/3/2011 Appointment Completed HPC OPENLIST HOP HOPPLE ST HEALTH HOPPLE STREET 

HEALTH CENTER 

GROUP

0 mo-NB

2011 1 1/22/2011 11202364 BERRY,KANYLA 2/3/2011 20 0 HPC ** EST ILL 

VISIT

2/11/2011 Appointment Completed DEBLASIO, 

DOMINICK J.

HOP HOPPLE ST HEALTH HOPPLE STREET 

HEALTH CENTER 

GROUP

1 mo

2011 1 1/22/2011 11202364 BERRY,KANYLA 2/3/2011 39 1 HPC EST FU 3/2/2011 Appointment Completed POLONSKY, 

SHELDON M.

HOP HOPPLE ST HEALTH HOPPLE STREET 

HEALTH CENTER 

GROUP

1 mo

Primary Care Visits for Hopple Street/Price Hill Infants Cohort



Systems of Care –  
Developing functional bridges and links 

Child and 
Family 

Early 
childhood 
education 

Develop
mental 

Services Social 
legal 
aid 

Home 
visiting 

Public 
benefits 

Schools 

Health 
Dept 

Legal 
Aid 

Home 
visiting 

Benefits 

Child/ 

Family 



Process: Referrals from Primary Care to Speech or Audiology -  Brown 
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a)Post  
reminders on  
green sheets 
b)RN/MA tell  
family during 
Discharge 
c,d)Standardize 
talking points,  
give meaningful  
handout  

a,d)Reminder  
calls 
b,e,f)provide 
good info  
about location,  
Medicaid 
transportation 

A,c)Create  
system for 
early  
identification 
and mitigation 
of no-shows 
 

b)Make 
someone 
accountable 

All: Offer  
same-day  
walk-in eval 
a,d)Reminder  
calls 
b,e,f)provide 
good info  
about location,  
Medicaid 
transportation 

a,b,c,d,e,f,g) 
Call with or  
for parent at  
time of referral 
d)Call to  
remind 
g)Offer use of  
clinic phone 
i)Coordinate 
w other appts 
 

a)MD forgets to  
put order  
in Epic 
 
b)MD forgets to  
give parent the 
phone number 
 
c)Referral not 
conveyed with 
sense of  
importance 
 
d)Unclear 
Instructions  
about how to 
make appt 
 
e)No order  
from primary  
doctor for ABR 

a)Forgot 
 
b)Transportation 
 
c)Childcare 
 
d)Didn’t think  
it was important 
 
e)Wrong location 
 
f)Anxiety about 
where to go 
 
g)Late 
 
h)Competing 
priorities 

a)Notifications 
about lack of  
follow-through 
lack adequate 
Information 
 
b)Large 
volume of   
incomplete 
referrals, “life 
threatening” 
ones are  
prioritized 
 
c)Lag time of 
at least 30  
days until 
notification is  
sent  

a)Forgot 
 
b)Transportation 
 
c)Childcare 
 
d)Didn’t think  
it was important 
 
e)Wrong location 
 
f)Anxiety about 
where to go 
 
g)Late 
 
h)Competing 
priorities 

a)Tried and  
couldn’t get  
through 
b)Schedule  
wrong appt 
c) Language  
barriers 
d)Forgot 
e)Didn’t think  
It was important 
f)Thought someone 
was going to call  
Them 
g) No phone minutes 
h)Other family  
member says no 
i)Competing  
priorities 

Referral Made 

Pt attends  
rescheduled 

appt 

If missed,  
parent  

reschedules  
appt 

Pt attends  
appt 

Parent  
calls to  

schedule appt 
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Test 1 
Calls to 
parent 

from PPC, 
script 1 
 

 
Test 2 
Calls 

to 
parent 
from 
PPC 
and 

speech 

Test 3, Calls to parent 
from PPC, callback option 

Test 4 
Walk 

to 
speech  

to 
schedule 
 

Test 5 Schedule  
by exam room phone 
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Week that 45 Day Window Ends 

Percentage of PPC Patients 0-3 Years Old Referred to Audiology or Speech 
Therapy Who Schedule an Initial Appointment within 45 Days  

Weekly Percentage Median Goal (95) = Window not yet closed; 
data point can still 

May 16, 2012 to January 11, 2013 



“Micro-surveying” 
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Vital Statistics: Pregnancy and Birth Outcomes 



Price Hill TECCS Dashboard: Draft  
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Spreading Change 
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Can we achieve ‘warm’ handoffs?  
Health care to Home Visitor 

Sharing developmental test results 



Place based literacy: Program inventory 
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About Price Hill…… 

Kindergarten Readiness Assessment-Literacy (KRA-L) 

339 x 5 = 1,695 
children ages 0-5 

daily 
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