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Background: Shared Priorities



Background: Relevant Title V Measures



Project History
AMCHP is awarded funding to 
examine collaboration among 

Title V, MIECHV, and ECCS 
programs

AMCHP partners with ECS expert 
consultants to conduct a 

qualitative analysis of key data 
sources: what helps and hinders 

collaboration?

AMCHP develops 
Collaboration Framework 

and pilot tests with 2 
states/jurisdictions; LA + IN

AMCHP publishes results of 
qualitative analysis, 10 

recommendations for improved 
collaboration, framework for 
improving collaboration, and 

case studies

2nd round of collaboration 
framework pilot testing: 

Guam and MS

Updates lessons learned to 
collaboration framework, 
updates to IN and LA case 
studies, new case studies 
added (MS and Guam)

Development and 
Dissemination of 

CIRS survey

Develop 20 
individualized asset 
maps + high-level 
descriptive results

Throughout the project: Partnership building w/ Nat'l TA Centers & Dissemination of Resources 





10 Recommendations for Improved Collaboration



Roadmap to Collaboration: Framework



After the Roadmap: 
Survey - Collaboration for & 

Characteristics of CIRS



Goals of the Survey
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Survey Design
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Survey Design
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Methods
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Aggregate Survey Results
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Number of States that Responded, by Program
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Self-Reported Involvement in CIRS

Number of states 



State-Specific CIRS Definitions: 
Observations



CIRS Definitions: Responses
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For those that provided a definition, common 
elements included:

•

•

•

•

•

•



For those that provided a definition, there were 
variations in the following: 

•
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Respondent Feedback: 
HRSA Definition of CIRS



HRSA Provided Definition: CIRS



What resonates?
• Acknowledges the variety across CIRS

⚬

⚬

• Characteristics :
⚬

￭

￭

⚬

⚬



What's missing?
• A vision for what equity and inclusion looks/feels/sounds like for CIRS
• Clearly defined goals and expected outcomes of CIRS

⚬

• The role of health services/systems in CIRS
⚬

• Desired characteristics 
⚬

⚬

⚬

⚬

￭

￭

￭



Suggestions for Improvement
• Articulate a vision for equity and inclusion
• Define and articulate the expected outcomes for CIRS

⚬

⚬

⚬

• Specify the role of health care providers in CIRS
⚬

• Language:
⚬

⚬

⚬

⚬

⚬



Reported characteristics of CIRS 
among respondents 

implementing & maintaining
CIRS in their state



Level of Implementation, by Program 

Number of states 



Scope of Referrals, by Program 



Screenings for Entry, Aggregate 
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Child care 



Types of Services Referred to, Aggregate 
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Components of CIRS, Aggregate 
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Data collection mechanisms 

Outreach to healthcare providers 

Linkage to care coordination staff 

Outreach to early education providers 

Standards for systems that are part of the CIRS 

Community resource mapping/directory 

Outreach to families 

Data collection to inform improvement 

Outreach to behavioral healthcare providers 

Mechanism to continuously update service directory 

Outreach to child care providers 

Other 



How often did the programs of focus 
report partnerships with one 

another, CCDF, and 
families/caretakers?



ECCS: Self-Reported Partnerships for CIRS 

Number of states 



Title V: Self-Reported Partnerships for CIRS 

Number of states 



MIECHV: Self-Reported Partnerships for CIRS 

Number of states 



CCDF: Self-Reported Partnerships for CIRS 

Number of states 



What are the reported 
barriers to collaboration 

for CIRS efforts?



Reported Barriers to Collaboration for CIRS Efforts
• COVID response
• Lack of a unified vision

⚬

￭

⚬

⚬

• Competition: for resources and prioritization
⚬

⚬

• Data challenges 
⚬

• Challenging grant structures
⚬



What are the reported 
facilitators to collaboration 

for CIRS efforts?



Reported Facilitators for Collaboration on CIRS
• Interagency agreements

⚬

• Programs being housed in the same agency
• Regular communications and meetings with stakeholders

⚬

• A unified statewide vision
• Shared priorities across grants
• Braided funding
• Windows of opportunity 



Equity in CIRS Efforts:



Equity in CIRS Development 
• Several respondents reported no current progress and expressed a need for support 

in operationalizing equity for CIRS

• Many reported working on developing a health equity plan/strategy 
⚬

• For those currently implementing equity strategies, they report:
⚬

⚬

⚬

⚬

⚬

⚬

⚬

⚬

⚬



Equity in CIRS Development: Barriers
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•

•

•

•



These anecdotes support 
the continued relevance 

of the Roadmap's 10 
Recommendations



When considering their early 
childhood efforts, in general 

how do the 
focus programs self-report the 

status of the 10 recommendations 
in their states?



Recommendation 1:

Establish a shared 
state/jurisdiction vision of 

early childhood



Self-reported presence of Statewide Vision  

Number of states 



Recommendation 2:
Promote state/jurisdiction 

agency structure, leadership, 
and governance that supports 

early childhood systems 
building



Title V: Self-reported Housed in Same Agency 

Number of states 



ECCS: Self-reported Housed in Same Agency

Number of states 



MIECHV Self-reported Housed in Same Agency

Number of states 



Recommendation 3:

Map and align current and 
future funding opportunities



ECCS: Self-Reported Alignment of Current and Future 
Funding Opportunities w/ Other State-Level Programs

Regularly Sometimes Rarely/Never/Don't Know
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Title V: Self-Reported Alignment of Current and Future 
Funding Opportunities w/ Other State-Level Programs

Regularly Sometimes Rarely/Never/Don't Know
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MIECHV: Self-Reported Alignment of Current and Future 
Funding Opportunities w/ Other State-Level Programs

Number of states 



Enhance partnerships with and 
optimize the role of Medicaid

+
Use partnerships to support 

systems building

Recommendations 4 and 5:



Title V MCH: 
Self-Reported Partnerships for Early 

Childhood Efforts 



# of States Partners Reported by Title V Respondents



# of States Partners Reported by MIECHV respondents

MIECHV: Self-Reported Partnerships for Early Childhood Efforts



ECCS: 
Self-Reported Partnerships for Early 

Childhood Efforts 



# of States Partners Reported by ECCS Respondents



# of States Partners Reported by CCDF Respondents

CCDF: Self-Reported Partnerships for Early Childhood Efforts 



Recommendation 6:

Use systems-level initiatives 
to enhance alignment and 

collaboration



Self-Reported CIRS Implementation Phase

Number of states 



Recommendation 7:

Align measures and data 
systems to promote 

shared accountability



ECCS: Self-Reported Alignment of Measures and 
Data Systems w/ Other State-Level Programs

Number of states 



Title V: Self-Reported Alignment of Measures and 
Data Systems w/ Other State-Level Programs

Number of states 



MIECHV: Self-Reported Alignment of Measures and 
Data Systems w/ Other State-Level Programs

Number of states 



Recommendation 8:
Invest in family leaders 
and family engagement 

at all levels



Self-reported Investment in Family Leaders and 
Engagement at all Levels  

Number of states 



Recommendation 9:
Strengthen State-Local 

Coordination



Self-reported State-Local Coordination

Number of states 



Recommendation 10:

Commit to Advancing Health 
Equity and Take Action



Self-reported Level of Action for Health Equity 
and Social Justice

Number of states 



Themes: Equity in Early Childhood Efforts
• Many reported working on developing a  health equity plan/strategy 
• Many reported utilizing state-level equity goals, strategies, and plans to guide their 

early childhood efforts
• For those currently implementing equity strategies, they report:

⚬

￭

⚬

⚬

⚬

⚬

⚬
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