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Integrating ABLe Change
into Collaborative Practice:
AOK Networks’ Story

2018 Partner Plan Act Conference
Ana Maria Accove, AOK State Coordinator, IDHS
Julie Herzog, Tazewell County AOK Network Coordinator, TCHD
Christina Foster, Consultant, Foster What Matters

Learning Objectives

* |dentify core systems thinking concepts and practices you may want
to learn and/or apply to your CSD efforts

* Recognize the value of embedding systems thinking practices into
core collaborative processes

* Summarize a few lessons learned about building systems thinking
capacity




6/13/18

ABLe CHANGE PROCESS

BL For Systems Change
e Define a targeted ¢ DQ/
v/ problem @ Understand the

Simple rules. Small wins. Big changes. N local system

§ g8
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systems change Design powerful
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5 Build a climate
for effective
implementation
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7 Embed an action
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continuous ) 8 action learning
improvement infrastructure

‘System MICHIGAN STATE l l

exChange UNTVERS ITY

Promote

6 ” quick wins
http://systemexchange.msu.edu

CONCEPTUAL EFRANMEYY ORI aoknetworks.org
How AOK Networks Improve Child and Family Outcomes

AOK Networks are community-based collaborations that consist of people who share a common
interest in helping families with young children get the best start in life. Knowing that individual
program efforts are not enough, AOK Network partners work together to connect and coordinate
services as they address current child and family priorities.

AOK Networks use system-building strategies to improve service access, equity, capacity, quality
as well as families’ satisfaction. As a result of working together, Network Partners generate even
greater outcomes for young children and their families.

CORE SETS OF PRINCIPLES COMMUNITY ENGAGEMENT e FAMILY SUPPORT e« SYSTEM BUILDING

COLLECTIVE IMPACT

SYSTEM OUTCOMES

NETWORK CAPACITY LOCAL SYSTEM OF SERVICES & SUPPORTS
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* Access

* Coordination
R  Parents as Partners
« Equity
S Health and s
Well-Being of o * Quality
Families with Y (,y
Young Children N
CHILD IMPACTS

« Babies are born healthy

SYSTEM-BUILDING STRATEGIES
* Early Identification
* Public Information & Education

* Young children are safe, healthy,
and on a positive developmental

S @
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: trajectory
NETWORK CAPACITY-BUILDING * Information & Refemal o ——
+ Shared Agenda  Coordination of Care ildren enter school, safe, healthy,
o C ivé Leaderdiini& « Service Needs & Utilization eager to learn and ready to succeed
* Collective Learning * Workforce Staffing & Development
* Network Function & Structure * Local & State Policy
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AOK Networks Five-Year
Assessment-Planning-Action Process

’ Phase One ‘ ’ Phase Two ‘ ’ Phase Three ‘ ’ Phase Four ‘
Assess Child Assess the Design Implement,
and Family ) Early ) Strategies to Track, Learn
Outcomes Childhood Address and Adapt
System System Root
Causes

Identify which
outcomes children
and families are

not achieving

Understand how
the system is and
is not supporting
families in
addressing their
problems

Process is iterative rather than linear

Design system
approaches/strate
gies that target
prioritized system
root causes

Implement and
track; Engage in

continuous learning
and adaptive
action; scale

Child and Family Assessment

Assess Child
and Family
Outcomes

Identify which
outcomes children

and families are
not achieving
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m Concepts and Practices

Targeted Problem Framework — Defining the child and/or family problem
* Understand how child and families problems are interrelated and nested
* Use data to understand problems, including inequities

* Prioritize the specific problem(s) of concern

Solving Model activit

IMPACTS
What we’ll see when our shared vision is realized

ABLe All Kids are Ready for School
Healthy Births Children meetin.g early Children are healthy  Children rpeeting.Kindergarten
f developmental milestones (not obese) Readiness Milestones
CHILD/FAMILY EARLY SUCCESS OUTCOMES

What we’ll see to show we are making progress toward our Impact

- More families More children
Community More mothers  Morefamilies  Fewer children engaged in More children e
Problem breast feeding getting needs abused and healthy eating being read to positive

their children met neglected and physical every day learning

SYSTEMS CHANGES
What we need to create to realize our Impact and Outcomes

More Accessible More Coordinated Services ~ More Aligned Efforts and Higher Quality More Responsive System
Services and Efforts and Efforts Practices Services and Efforts to Family Needs

Service times and
locations are easy or
families to accy
Enrollment processis

Curriculum aligned acrossEC *  More settings +  Settings using family input
programs effectively to guide service design and
e Stakeholders using aligned implementing delivery

information practices evidenced based + Services aligned with family
easy and efficient + Transition processes in place practices needs

Service providers referring *
families to needed services

SYSTEMS CHANGE CAPACITY
What we will build to lay the foundation for school readiness in this communit

Community Mindsets Aligned with Change Goals Providers and Families have Skills and to and Supports in Place to Support
Support Change Goals Change Goals

+ Families are not afraid or embarrassed to «  Stakeholders aware of available services and i - - i
access services —— P;oc_esses in place to support information
+ Stakeholders see the need to align their « Families have skills and knowledge to support early sharing X X
services or efforts * Supports provided (e.g,, childcare,
successes T -
*  Service providers believe they need to shift + Stakeholders have skills and knowledge to support transportation, stlpgr)d) to help_famwhes
their current practices B S engage in opportunities to provide input.

: Families and Diverse Families and Diverse

o Shared definition of Readiness and Shared Understanding of kehold : o
Shared vision and goals el c " ch Local System as Engaging in
SRS CIEtnenatolClange Change Agents Systemic Action Learning
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6.

Developmental Pathway

27% Children Not
Reaching Benchmarks

2% parents not knowledgeable
about child development

30% weak parent-child bonding
15% children experiencing abuse and

neglect

33% Unhealthy
Births

40% mothers have
unhealthy pre-post
natal behaviors

| | |

Childhood

37% families not
engaging in healthy
eating and exercise

behaviors

60% parents not
reading to child every

day

40% Low

Literacy

Early

55%
Children
Not

| Entering

’ 25% children not

engaging in quality
learning experiences

AOK Networks Developmental Pathway

All Our Kids Early Childhood Networks

Developmental Pathway to Early Childhood Success

Al Our Kids Early Childhood Networks
Developmental Pathway to Early Childhood Success

‘Babies are born healthy healthy,
2 positive developmental trajectory. eager to learn and ready to succeed
Pregnant mothers and newborns Preschoolers Kindergarteners
Birth 0 12 months 1236 months 60 months 60 months
(Firstyear o fe) | (182 year oids) (384 year olds) =5 year olds)

Babies are born healthy.

Child & Family Early Success Outcomes

Early Successes for Children (Goal Specific)

Pregnant Mothers and Newborns

nfants.
Birthto 12 months.

Prescholers

T
12:36 months

(18 2yearolds) (384 year ods)

Kindergarteners

(-5 yearolds)

System Outcomes.

Network Capacity

supports
system of services and
supports

Devclopmenta Patway to sty Chidhood Success 31517

safe

en have complete health

= More children are meeting benchmarks

Positive Development

= More children are meeting benchmarks
for cogritionn math

oo
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Comprehensive Local

Developmental Pathway Problem F k
roblem Framewor

Al Our Kids Early Childhood Networks i
Developmental Pathway to Early Childhood Success Stephenson County Local Problem Framework for Ealy Childhaod Success
pmental P nidhoc This document highiht ben dwithour thre chld impactareas th

[os— T= althy and ey
- e i Pregnant mothers and newborns infants Toddiers Preschoolers Kindergartaners
B, = s Bithto 12months | 12:36 months 36- 60 months =60 months
Erstyearotlie) | @820 | (38ayearos) 5 year o) oo | geamer | endizar) 5 yeorolds)
o e ot all abies are born healthy. | Not al chidren are healthy Notall childrenare healt
5 omata [ o Not « Notall chidren are at  heathy
oS e =z heakhy irtweigt
o e T Mot it re ona psive developmental rectory
0 R I e ot ll hildren are meeting benchmarks fr communican. | g all chidren areready o succeed
5 e e e e + Notal idren are meeting benchmarks for gross motor
Helthy + Mor chidrensr mecting benchmars oo + ot chidren are reading st
« Fewerchidren ave s ‘ for approachesto earmig el « Notalchichen e meeting benchmarks o fine motor G
© More chidrensr st hsly regution s
R « Notallchichen e meeting benchmarks o problem
: soli
+ Morechdren sre meeting benchmarks e
Positive Development for cognitonin math « Notal chiren re meeting benchmarks for personalsocal
= More chidrenare mecting benchmarks fr communiats + More chidrensr mecting benchmarks development.
= More chdrenare meetingbenchmark ordevcopment | for anguage and heracy development « Notalchidren e mesting benchmarks for socil
= More chidrenare mectingbenchmars forin motordevelopment | Posiive Development emotional development.
. g benchmarsforproblem soig e A « Not i chicren e meeting benchmrks forlteracy
. benchmares fo personatsocal 5 hidren s sspended I development
0 J emotional
e T

The vision/goals The problems
what we want for what isn’t going so well for
children and their families children and their families

11

—<" 1a Targeted Problem Framework (V1-092617)
‘ AOK Network ‘ Tazewell County
jlajested Future babies are at risk of not being healthy.
Problem
Child Problems Community
Which Children? Problems/
Where? Conditions:
Related Family | Notall pregnant | Notall womenin | More membersof | Notall familiesin | (AE) Some More adults
Problems women in Tazewell County | the householdin | Tazewell County pregnant moms reporting inadequate
Tazewell County begin Tazewell County report being do not social support.
stop (smoking) prenatal care smoke. healthy and engage | understand the
using during the 1st in health negative impact More adults report
substances during | trimester. (AE) More families | promoting of their smoking a decrease in poor o
pregnancy. are exposed to behaviors. on their child. fair mental health
Not all womenin | trauma and lack days.
Fewer expecting | Tazewell County | skills to deal with | pore families are
women in are screened for | adversity. abusing alcohol. More families are
Tazewell County | depression during living in poverty.
are making pregnancy. (AE) More are
healthy behavior experiencing (AE) Fewer families Median family
changes families have have adequate income for single
before and during domestic violence. | housing. mothers is
pregnancy. significantly lower
(AE) Not all families
have adequate More adults report a
food. decrease in poor
physical health days.
Which Families? | Pregnant mothers | Pregnantwomen | Families Families (et s
Where? in FCM / WIC having adequate
Members of social support.
Pregnant mothers household
in Tazewell
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Lessons Learned

State and Local Perspectives

System Assessment

l Phase One | l Phase Two |
Assess Child Assess the
and Family ) Early
Outcomes Childhood
System

Understand how
the system is and
is not supporting

Identify which
outcomes children
and families are
not achieving families in
addressing their
problems
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q_was':je Concepts and Practices

Mindsets

attitudes, values, and
iefs

System Scan: a process to S Components

o quality, range,
how decisions are made, effectiveness, location, and

understand community

. supports
Interactions

conditions influencing the
targeted problem Resources - P Connections

human (skills, knowledge, relationships and
etc.), financial, and exchanges between people
community and organizations

Regulations
policies, practices,
procedures, and daily
routines

Engage diverse stakeholders

Stakeholders Stakeholders
experiencing the providing services “Cloverleaf” System

Biebich Characteristics
Stakeholders providing Stakeholders making
supports decisions

Future babies in Tazewell County are at risk

4 Tazewell County of not being born healthy. Legend
(] @“E .
ngh Level System Why is this happening? Child Early Success Problem(s)
Issues

Not all pregnant women receiving WIC/FCM in Tazewell County stop (smoking) using substances
during pregnancy. System Outcome Problem(s)

More members of the household in Tazewell County smoke. Specific System Issue
Some pregnant moms do not understand the negative impact of smoking on their child.

Why is this happening?

RO ot ca u se An a Iysi S Not all smoking intervention services and supports

in Tazewell County are to pregnant women.

Why is this happening?

Not all providers do not talk to pregnant moms about lllinois Quit Line and Tobacco Free Baby and Tazewell County does not have adequate
the dangers of smoking or encourage them to seek help. Me, the only available smoking cessation services to meet the potential need of pregnant
supports in Tazewell County, do not fully meet moms for smoking cessation supports.

the needs of some pregnant moms.
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Not all providers talk to pregnant moms about the dangers of smoking or encourage them to seek help.

Resources
Not all home visitors know how to
talk to pregnant moms about the
dangers of smoking on their unborn

Resources
Some community providers do
not know where to refer
pregnant moms who are

Mindsets

Some community providers
don’t think pregnant moms
will be open to the

Connections
Not all providers and pregnant moms have a trusting and
supportive relationship that enables conversations about
difficult topics like smoking.

child. interested in getting help so conversation.
they are hesitant to start the Mindsets Resources Power Resources Connec
A/l\‘ conversation. \ Some Not all Not all Not all tions
community doctors providers pregnant Not all
Components Regulation Resources / \ providers are are listen to moms clients
Providers Providers Info @ e —— - i ind. Some reluctant to comfortab patients to have the trust or
are given pursue smoking %' t There @Iy Women’s Some moms pregnant ask about le talking determine type of feel
limited continuing dangers is T e e smoking have mothers have pregnant to clients they receive skills to connect
continuing ed. related not readily limited praguans beliefs about difficulty inaccurate mom’s about care that participate edto
education to their available e § Kknow pregnancy understandi information smoking education. aligns with , engage their
specifically certification for home RS eligibiity are ng the about the behaviors for their and/or provide
about the s which may ws:tqt(an to help T influenced by future dangers of fear of Resources individual question rs due
effects of not include providers R o her mother’s effects of smoking on their damaging Not all characteristic the care to
smoking on effects on who want moms S & smoking on unborn children provider — doctors s, needs, she inconsis
pregnant smoking on to seek e e grandmother  their unborn and how to client have the preferences, receives. tent
mom & unborn i smoking. Sontes ’s smoking children. reduce those relationship time or and @3
baby. babies. i : behaviors effects (e.g., they and refusing relational circumstances provide
Llcnithely during think that of future skills to be s (ie.
own: pregnancy. reducing the services. effective. differen
number of tDRat
cigarettes is each
more effective visit)
than quitting.
Power Power
Mixed messaging - Some Media portrays
physicians recommend positive image
pregnant women quit around
smoking completely and smoking and
others suggest decreasing does not show
number of cigarettes per negative
day effects of
smoking.
Future babies in Tazewell County are at risk of
Tazewell County not being born healthy. Legend

during pregnancy.

Why is this happening?
Not all pregnant women receiving WIC/FCM in Tazewell County stop (smoking) using substances

More members of the household in Tazewell County smoke.
Some pregnant moms do not understand the negative impact of smoking on their child.

Child Early Success Problem(s)

System Outcome Problem(s)
Specific System Issue

Why is this happening?

Not all smoking interven

s and supports

in Tazewell County are A

£ to pregnant women.

Why is this happening?

lllinois Quit Line and Tobacco Free Baby and Me, the only available smoking cessation
supports in Tazewell County, do not fully meet the needs of some pregnant moms.

' v ' ' '

Tazewell County does not have adequate services to meet the
potential need of pregnant moms for smoking cessation supports.

v v v v

C C C Components Regulations Connections Resources Pawef Resoy rces
Programs do Programs lack Programs do There are no Mindset Programs'are Tazewe{l The Tri- Funding for the
not offer support to not help moms alternatives Providers not effectively County is not Caunfy t'njen TFBM has
alternative help partners deal with the to nicotine approach reaching aware of the has pr'rantrze'd ended, although
methods for and/or family social pressur e ing and pregnant growing smoking as it some aspects of
dealing with in their of smokers therapy for outreach in m.ams with number of relates to lh'e pn?gram are
stress. household outside of the pregnant traditional ways, their outreach pregnant cancer but has still being )
quit smoking. household. women. whether they efforts so woman who not yet offered until
work or not. (i.e.- ‘moms do not smoke and the recognized the funds are fully
WIC, FCM, word. know what is dangers on dangers on spent down.
of mouth) available. their unborn unborn
children. babies.
Resources/
Connections
Data
substantiating
the issue has
not been
shared across
the
community.
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Lessons Learned

State and Local Perspectives

Strategy Design

Phase One ‘ ’ Phase Two ‘ ’ Phase Three ‘
Assess Child Assess the Design
and Family ) Early Strategies to
Outcomes Childhood Address
System System Root
Causes

Identify which

Understand how

outcomes children the system is and

and families are

not achieving

is not supporting
families in
addressing their
problems

Design system
approaches/strate
gies that target
prioritized system
root causes

10
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cL‘\\cB"?@ Concepts and Practices

* Focus strategies on changing the system
* Address root causes and root cause chains
* Permanently change the system
* Prioritize the most powerful and feasible root cause chains

* Engage those who are experiencing the problem in solving the

problem

c]/I\\LBLe . .
N )@ Focus strategies on changing the system

Future babies in Tazewell County are at risk
of not being born healthy.

Why is this happening?

* Not all pregnant women receiving WIC/FCM in Tazewell County stop (smoking) using substances
during pregnancy.

* More members of the household in Tazewell County smoke.

* Some pregnant moms do not understand the negative impact of smoking on their child.

Why is this happening?

Not all smoking intervention services and supports
in Tazewell County are ACCESSIBLE to pregnant women.

Why is this happening?

Most providers do not talk to lllinois Quit Line and Tobacco Free Tazewell County does not
pregnant moms about the Baby and Me, the only available have adequate services to
dangers of smoking or encourage smoking cessation supports in meet the potential need of
them to seek help. Tazewell County, do not fully meet pregnant moms for smoking
the needs of some pregnant moms. cessation supports.

Programmatic
approach

+

Systems
approach

11
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QL\Q_WJ Address root causes and root cause chains
Tazewell County Lo Legend
Why & this heppening? Child Early Success Problem(s)
¥ mmm ot = System Outcome Problem(s)
e Sone P shon o moF i O Bforial pact of siookbeg o thek AN o T
Why i this hppening?
e J b Y Bt M, € ohy g cosat s by h
Kz:'mc.( sez'r;:m @ &m’;'r_" '."P..‘;fm x Bniowrces Power Besowrces . .
| [Tawe [Seees [ASSt SR )| v WIUEN R Designing
alternative help partners deol with the fo icotine opproach recching ewore of the has pricritized ended, Athough .
DR |ty sod romen| R apmonce o Bl redeocsifod strategies
dechng with in their of smokers therapy for outreach in moms with pumber of es to the program are
= gt [l (Coowck Lo o] | ool | e ool el to address
. o work or not. fl.e. moms do not smoke ond the recognized the funds are fully
st sstunnis, el ) e the root
children. bobves.
causes
Besowrces/
Connections
Dato
Sebsioatiothy
the issue has
not been
shaved ocross
the
community.
h_w___wae/ Prioritize root causes and root cause chains
- Future boties in Tarcwedl County are of rivsk
. 5% Tazewell County of ~o¢ bevng borm heaithy. [gms |
Cur!'ent relevance g igh Laved e 3 :
* Logical order System Issues .
» Sufficient readiness and capacity Nty
* Necessary =
* Beneficial
* Feasible
= - *
Addvonal root causes. Additional root causes Adanional root causes

12
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lABLe oL .
QL )@ Prioritize root causes and root cause chains

PN Feture boties in Tanewell County ore ot rivk of
43 Tazewell County 7ot being born heatthy.

+ Not af pregnant women receiving WIC/FOM in Tasewell County 3top (umoking) using substances

Logical order durng regpancy
*  Move members of the househokd in Tazewed County smoke.
* Some pregront moms 4o Rt underitond the negative AmPoct of Imoking on thew chid

Current relevance o |

Sufficient readiness and capacity

+ Necessary o s
o Tasewed County are 19 prvgront women

* Beneficial 5 .

. Feasib|e *’vmmmmmmmnmm
Address multiple root cause _
characteristics ey Coumyhion

reshoy owore of the

Human-centered Design

Embracing human-centered design means believing that all problems,
even the seemingly intractable ones like poverty, gender equality, and
clean water, are solvable. Moreover, it means believing that the
people who face those problems every day are the ones who hold the
key to their answer. Human-centered design offers problem solvers of
any strip a chance to design with communities, to deeply understand
the people they’re looking to serve, to dream up scores of ideas, and to
create innovative new solutions rooted in people’s actual needs.

~IDEO Field Guide to Human-Centered Design

26

13
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Prioritize perspectives of those

experiencing the problem:

¢ Involve them

¢ Prioritize their
perspectives/solutions

¢ Address their needs and
circumstances

HUMAN-
CENTERED
DESIGN
FOCUS

AOK Networks Strategy Design Approach

Target system problems:

Address root causes
Permanently change the
system

Reach more families

Build on what works:

Consider other successful
solutions

Build on local strengths

Align with related local efforts

27

Lessons Learned

State and Local Perspectives

14



6/13/18

Impact, Track, Learn and Adapt

’ Phase One ‘ ’ Phase Two ‘ ’ Phase Three ‘ ’ Phase Four ‘
Assess Child Assess the Design Implement,
and Family ) Early Strategies to Track, Learn
Outcomes Childhood Address and Adapt
System System Root
Causes

Identify which Understand how
outcomes children the system is and
and families are is not supporting

not achieving families in
addressing their
problems

Design system
approaches/strate

gies that target
prioritized system
root causes

Implement and
track; Engage in

continuous learning
and adaptive
action; scale

Group Reflection

* What systems thinking concepts and practices do you want to learn
and/or apply to your CSD efforts?

* In what ways might embedding systems thinking practices into your

core collaborative processes be valuable?

* What new insights do you have about building system thinking

capacity?

15



