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Today’s Presenter

Dr. Krishnan Subrahmanian (MD, Mphil, FAAP)

Dr. Krishnan Subrahmanian serves as a primary care pediatrician and hospitalist at Hennepin
Healthcare and as an Assistant Professor of Pediatrics at The University of Minnesota. Additionally, he
serves as the Chief Medical Officer of Hennepin Health, the state's only county owned, state certified

health maintenance organization. A former high school teacher, Dr. Krish trained in Pediatrics and
Global Health serving with the Baylor International Pediatric AIDS Initiative in Botswana and South
Dakota. He is the co-author of the text Global Child Health and previously served as the Co-chair of
the Admissions Committee at the University of Minnesota School of Medicine. Most importantly he
trains daily in pediatrics as the father of three little ones.
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* The search for early intervention and why?

 The Brain is Built by Experience

* How do Pediatricians monitor this growth?

e Adverse Childhood Experiences (ACE) and Stress
— How this impacts brain development

* Resilience

* Additional Screening possibilities
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Teach a Child to Read

The Matthew Effect (Stanovich, 1986)
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Start With Kindergarten?
Cooper et.al 2018

TABLE 2

Adjusted Means (SE) of Fifth-Grade Outcomes for the Kindergarten Reading,/Social Skills Subgroups
(Controlling for Gender, Minority Status, Income, and Fifth-Grade Social Competanca)

Kindergarten social skills

Kuebrgrowp Low Average Higlh Pairwite differences”
Fifth-grade reading (T score)”

Kindergarten reading—Ilow 41.61 (1.35) 4474 (D3] 42 80 (2.26) b"

Kindergarten reading—average 51.13 (OGS 5102 (D 36) 5308 (0.TH) a*, ¢"

Kindergarten reading—high 6298 (3.05) SE.9T (0.7 SE.TT (10T s
Fifth-grade math (T score)”

Kindergarten reading—low 44.08 (0.95) 44.60 (0.67) 4261 (3.53) ns

Kindergarten reading—average S0.EE (0UG1) SO0 (D28 S2.4% (.54 a', ¢

Kindergarten reading—high 6240 (2.17) SE_ 34 (D60 3771 (D56) s

“Pairwise differences within kindergarten reading level mdicated the following: a = mean level of fifth-grade owtoome

Kindergarten Reading was predictive of 51" grade reading and

math scores (regardless of social skills)




No, Start Earlier!
Beyond the 30 Million Word Gap (Romeo et. Al 2018)

Partial r= .43
p<.01

r=.34 r=.36
p=.05 p<.05

7000+ =41 . r=.39
p=.05 p=<.05
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More skills in Greater
kindergarten learning
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Fig.3.

Scatterplot showing the relationship & children’s composite verbal score (controlled for parental education
level and income) and the number of hourly conversational turns. The solid line indicates the best-fitting

regression.




BRAINS ARE BUILT THROUGH
EXPERIENCE

Q) Hennepln Health
y health plan




We Build Lots Of Neuronal Connections And Then Experience
Edlts To Make Beauty|

ectory of brain synapses

S A

Photo: Andrew Sikorski
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There Is A Critical Time And Order To Connections

Experience-dependent synapse formation
Newrcgenesis in the Hippocampus

16-24
( Prenatal)

Synaptogenesi

Frefronta Cortex)

Celt gration (-3 months to 15-18 years?)
6-24 Prenatal
¢ weeks)

Myelinatic — Aduit Leveis of synapses
(-2 Months to 5-10 years)
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MNote.  This graph Jilustrares the importance of prenatal events, such as the formation of the neural tube (neuvrulafion} and cell migration; critical aspects of synapse

formation and myelination beyond age three; and the formation of synapses based on experience, as well as neuragenesis in a key region of the hippocampus (the
dentare gwrus), throughout much of life.

Figure 1 The Developmental Course of Human Brain Development

~

Published in American Psychologist 2001
Developmental science and the media. Early brain development.

Ho
R. Thompson, C. Nelson




How To Establish A

/ \ Early e adversiy \

\
/S'&Q&f Genetic variations \
@
\ @ .

Genetic variations in genes related
to neural signaling molecules
(excluding: serotonin, glutamate,

\ BDNF, COMT) j

Prenatal

* Poor fetal growth
* Substance use
* Materal anxiety

* Maternal
wpression

Intrapartum Postnatal
00
i
¢ Variationsin ¢ Low SES
oxygenation ¢ Parenting
levels quality

+ Matemal
depression

Epigenetic
mechanisms

—

Modifications in brain
structure and function
(amygdala and
hippocampus)

|

Behavioral dysfunctions and
risk for mental health problems

Genetic and Physical Health (including nutrition) + Developmental Experiences
(Including safety/People/ Interaction) = A Great Start

Develop Med Child Neuro, Volume: 61, Issue: 10, Pages: 1127-1133, First published: 11 February 2019, DOI: (10.1111/dmcn.14182)




Examine A Brain Built By Positive Experience

Fig. 5.

Correlations between activation during language processing and the number of hourly conversational turns
children experienced. The brain image in (a) shows the zero-order correlation between the number of
conversational turns and activation in the forward > backward speech contrast. Correla

when controlling for (b) parental education and income, (c) verbal and nonverbal asses

numbers of adult words and child utterances, and (e) all of these covariates.
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Building Off These Experiences Gets Harder

The brain’s ability to change The amount of effort
in response to experiences such change requires

2 46810 20 30 40 50 60 70

AGE SOURCE: LEVITT (20009)

Center on the Developing Child @ HARVARD UNIVERSITY www.developingchild.harvard.edu




Serve And Return

Young children naturally reach out for
interaction through babbling, facial
expressions, and gestures,

Adults respond with the same kind of
vocalizing and gesturing back at them.

This back-and-forth process is fundamental
to the wiring of the brain, especially in the
earliest years.

Foundational pathways are constructed to
then allow all other learning that is to come

Relationships for further learning are built as
well
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Take Aways

The substrate of the brain is built early

The brain requires experiences to build and shape

Attentive, loving adults can make this happen




HOW DO PEDIATRICIANS

MONITOR THIS GROWTH?

¢® Hennepin
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Preventative Health Care

Recommendations for Preventive Pediatric Health Care
Bright Futures.

American Academy of Pediatrics Bright Futures/American Academy of Pediatrics st
DEDICATED TO THE HEALTH OF ALL CHILDREN e, Sfutriract, 48 Bav tnmbes -
Each child and family is unique; therefore, these Recommendations for Preventive Pediatric Health These recommendations represent a consensus by the American Academy of Pediatrics (AAP) The recommendations in this statement do not indicate an exclusive course of treatment or standard
Care are designed for the care of children who are receiving competent parenting, have no and Bright Futures. The AAP continues to emphasize the great importance of continuity of care of medical care. Variations, taking into account individual circumstances, may be appropriate.
man_l“‘fesl.alions of any important he.:ilth p(oblerns_. an_d are g_rowing and_developing in a satisfactory in comprehensive health supervision and the need to avoid fragmentation of care. Copyright & 2019 by the American Academy of Pediatrics, updated March 2019,
fashion. Developmental, psychosodial, and chranic disease issues for children and adolescents may Refer to the specific guidance by age as listed in the Bright Futures Guidelines (Hagan JF, Shaw 15, Mo part of this statement may be reproduced in any form or by any means without prior written
require frequent counseling and treatment visits separate from preventive care visits, Additional Duncan PM, eds. Bright Futures: Guidelines for Health Supervision of Infants, Children, and Adolescents. penmission from the American Acadeny of Padiatrics excapt for one copy for personal use.
visits also may become necessary if drcumstances suggest variations from normal. Ath ad. Elk Grove Village, IL: American Academy of Pediatrics; 2017).
TNIFANCY EARLY CHILDHOOD MIDDLE CHILDHOOD! ADOLESCENCE
AGE' | Prenatal’ | Newborn® | 3-5d° | ByTme | 2mo | dme | 6mo | 9me | 12 mo 15 mo 18 mo 24 mo 30 mo 3y Ay Sy 6y Ty 8y Oy 10y 1My 12y 13y 14y 15y 16y 17y 18y 19y 20y 2y
|ni.i::1m . - . - . - » . - . . . - - - . . . . . . . - - . - - . - - . -
MEASUREMENTS
Length/Height and Weight - - - - - . - - - - - - - - . - . . - . . - - - - - . - - . -
Head Circumference - - - - - . - - - - -
Welght for Length - - - L] - ] - - - -
Body Mass Index* L] - L ] - L] - L] L] - L] L] - - - - - L - - L] -
Elood Pressure® * * +r bd e * & + + * * *r - - . - . . - . . - - [ ] - - [ ] - - . -
SENSORY SCREENING
WVision' * * * * * * * * * * * * - . . . * . * . * - W b - a * & a * *
Hearing [ o, +* * * * * * * * * - . - * [ ] +* [ ] -+ - -
DEVELOPMENTAL/BEHAVIORAL HEALTH
| Screening” . L] L]
Autism Spectrum Disorder Screening™ - -
¥ il - L] - L - L] - L] L] - - L] L L] L] - L] L] - - - - - - - - L] -
Paych ial/Behavioral ud - L] - L - L] L] - L] L] L] - L ] - L] - L] L] - L] L] - - L - - - - - L] -
Tobaceo, Alcohol, o Drug Use Assessment™ el * 4 + & L * & L +* L
Depression Screening™ - - L] - - L] - - [ ] -
Maternal Depression Screening™ - . 0 .
PHYSICAL EXAMINATION' - L] - L - L] L] - L] L] L] - L ] - L] L L] L] - L] L] - - L - - - - - L] -
PROCEDAURES™
MNewborn Blood L LB »>
Newhaom Bilirubin™ L]
Critical Ce ital Heart Defect™ -»
Immunization” - . - . . . . - . . . . . . . . . . . . . - - - 0 O O 0 O . O
Anemia® & - + & * + * * + L + + b + & * 4 L 4 4 b 4 4 b A
Lead* & * | work¥ * o or kN L b L &
Tuberculosis” W L3 + + & b & o & & * & ¥ ¥ e * a # & a # * H
Dryslipidemia™ * bl b & - —— b e b * # - ——
Sexually Transmitted Infections™ ¥ ¥ 3 k3 * # & * # * 3
Hv» * ¥ e b3 L # * Hr
Cervical Dysplasia™ -
ORAL HEALTH® el | " * * * * LB * *
Fluoside Yamish™ - -
Fluoride Suppl o b * * * * * * * * L * * * * b * L L * ar
ANTICIPATORY GUIDANCE . - . - . . . . - . . . . . . . . . . . . . - . . . . . . .




We Take Steps To Ensure Physical Health

v

< » Newborn Blood
Screening

» Hearing Screening

» Pulse Oximetry
Screening

Ty - » Bilirubin Screening




Growth Metrics

A Body Length and Weight
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We Take Steps To Ensure Developmental And Social Health

Your Child’s Early Development is a Journey

Check off the milestones your child has reached and share your child's progress with the doctor at every visit.

——— 6 MONTHS —

' 5 i W Likes to play with B Strings vowels
3 = Copa‘es 2 others, espedally together when
™ Begins to sit without parents babbling (“ah,”
support B Rosponds to own name “eh,”of)
@'smt HERE

. _ 18 Momns (1'/2 YEARS) —\

nd,
SOl mmw!-! Wﬂ
Cegpmtite | “SmEL s

= Points to things = @ [EARS T 4 YEARS |
of pictures when " )
e o ’ , o5 Or i 5 i = ™ Would rather play ® Draws a person
= : with other children with 2 to 4 body
™ Hops and stands on
one foot forup to S — ok
2 seconds M Telks stories B Plays coperatively

These are just a few of many important milestones to look for. For more complete checklists by age visit www.cdc.gov/ActEarly or call 1-800-CDC-INFO.




Weight (kg)

19

Take Steps to Intervene and Promote
Development Growth

() wBrap

[ 12 18 24 30 36

Age (months)
Source: Centers for Disease Control and Prevention (CDC), 2000
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Take Aways

Genetic and Physical Health (including
nutrition) + Developmental Experiences
(Including safety/people/interaction) = A
Great Start

Missing any piece of this equation presents a
challenge and part of a pediatrician's job to
identify and support




ADVERSE CHILDHOOD
EXPERIENCES (ACEs)

¢® Hennepin Health




ACE Study From 1995 to 1997

AJ P American Journal of
Preventive Medicine

A Joumal of the American College of Preventive Medicine and Association for Prevention Teaching and Ressarch

Articles & Issues ~ Free CME  Collections ~ For Authors and Reviewers ~ Joumal Info ~  Society Infc

All Content ¥ | | Search | Advanced Search
May 1998 \olume 14, Issue 4, Pages 245255 Next Article =

Relationship of Childhood Abuse and Household
Dysfunction to Many of the Leading Causes of Death in
Adults

The Adverse Childhood Experiences (ACE) Study

Vincent J Felitti MD, FACPE#, Robert F Anda MD, MS, Dale Nordenberg MD, David F Willamson MS, PhD,
Alison M Spitz M3, _MPH, Valerie Edwards BA, Mary P Koss PhD, James S Marks MD, MPH

if PlumX Metrics

DOl htips://doi.org/10.1016/50748-3

Demographic Information
Gender

Female

Male

Race/Ethnicity

White

Hispanic/Latino
Asian/Pacific Islander
African-American

Other

Age (years)

19-29

30-39

40-49

50-59

60 and over

Education

Not High School Graduate
High School Graduate
Some College

College Graduate or Higher

Percent (N = 17,337)

54.0%
46.0%

74.8%
11.2%
7.2%
4.5%
2.3%

5.3%
9.8%
18.6%
19.9%
46.4%

7.2%

17.6%
35.9%
39.3%




What Are The ACEs?

ABUSE NEGLECT HOUSEHOLD DYSFUNCTION
| 4| der M
&= ) 1]
Physical Physical Mental Iliness Incarcerated Relative
® ) Q- -
2 - OH -
Emotional Emotional Mother treated violently Substance Abuse
A aD
w
Sexual Divorce




° Very Common

How Common are ACES?

ACE Study

IERD
36%
ONE

26%

I T‘wz% # of ACES
THREE

H 95%
FOUR OR MORE

12.5%

ACEs are...

e Dose Responsive

ACES can have lasting effects on....

Health (obesity, diabetes, ACEs have been found to have a graded

. C . dose-response relationship with 40+ outcomes to date.
depression, suicide attempts,
STDs, heart disease, cancer,
stroke, COPD, broken bones)

Behaviors (smoking, alcoholism,
drug use)

Life Potential (graduation rates,

academic achievement, lost

time from work) 0 1 5 3 4 -5
# of ACES

“This pattern hoids for the 40+ outcomes, but the exact risk values vary depending on the outcome.

Risk for Negative Health and
Well-being Outcomes

“




Measured Outcomes

SNONNNNNNNN BEWNIR /S

&y N

w

Lack of physical activity

Smoking

Alcoholism

Drug use

i

Missed work

"/ / / /" PHYSICALG MENTALHEALTH N NN\

R = |

w | =Y W ~#
Severe obesity Diabetes Depression Suicide attempts S10s
® O ¢
RS <

Heart disease Cancer Stroke COPD Broken bones




Stepwise Relationship To All Sorts Of Challenges

and'reeﬁgfxigféeehaviors S il g The ACE Score and the Prevalence of Liver

periie 0 ) epies ° Disease (Hepatitis/Jaundice)
ACE Score
0 1 m2 u3 =4 o0r more

<5 y — Wome
I e > ; 5 Men
I . L 0 4 2

Intercourse Teen Teen l A 0 ACE Score
by 15 Pregnancy Paternity

Percent With Health Problem (%)

Childhood Experiences

Childhood Experiences vs.
= Underlie Suicide Attempts

Adult Alcoholism

®

=

s
o 2
5 @
2 =
S =
= =
< 5
52 <

ACE Score ACE Score




The Impact of ACEs on Brain Development

. - 0]
The Impact of ACEs on Brain 90-100 Y6 Chance of Developmental Delays
Development When Children Experience 6-7 Risk Factors
Healthy response Fight or Flight )
Fixed e}
Threat Exhausted n 1 I ] Allostatic load : _—
ACEs :
At Rest Recovery At Rest
es| é 80% -
Chronic Stress from ACEs over-develop 'life- - ]
preserving’ part of the brain. §
=
o
% 40%
@
2 20%
Ve o
' = 3 4 5 6 7
o

NUMBER OF RISK FACTORS

T




How Do Aces Affect The Lifespan

Progressive Nature of Adversity

Paronting

i i Adult Adversit
Population Perspective o Adults
el . Vietim. I wis Fartne 28 TINAES
3 ’ Court-involved Youth 3 ...,? r maore likely 10 have
ms Elementary High School . Mool tline A Y
gooisipd o = Youth . . ns

. Children Oiv

12%23 42%z3

".k a.' “V ACEs ACEs ACEs for kids
e i . 85% suspended by 2 (71

Social, Emotional, and
Cognitive Impairment

Disrupted Neurodevelopment I i l ﬁ ’ |
Adverse Childhood Experiences

ACE it ertace

)’ Conception




Stress i1s NOT trauma

Tolerable Stress

Positive Stress Toxic Stress

® Normal part of healthy ® Stressful event is buffered by ® Frequent or prolonged
development caring adult relationships adversity
® Brief inc HR, BP ® Disrupts brain dev and inc

® Ex: death of a loved one, risk of chronic disease

divorce, gr natural d/sas.terAND ® £x: abuse, n eglect, caregiver
a nurturing and protective

® Ex: school test, sports . with mental illness or
’ caregiver L
game substance use, experiencing

discrimination, witnessing
violence

® Mild inc stress hormones

Protective, nurturing adult caregiver to buffer the impact




Resiliency Can Be Built in Several Ways

» At least one stable relationship with a
caregiver, adult

» Building a sense of self efficacy and control
» Skills of self regulatory capacity

» Culture, faith, hope

Fulcrum Positive Outcomes » Learning to cope with manageable positive
stresses




PATHWAYS TO RESILIENCE

Resilience is the ability to bounce back from setbacks in our lives. It is
the way we can prevent stress from causing serious physical, mental
and emotional issues. Practicing positive and often simple activities

can actually retrain our brain to be more resilient!

FOR CHILDREN

Positive Role
*¥ Models

m Supportive Adults

Parental
Involvement

(@)

Ff% Caring Community

Increased Parent-
Infant Contact

Increased
Knowledge of
Child Development

FOR EVERYONE

Walk in the
Woods

Supportive
Relationships

Positive
Thoughts

Talk About

Feelings 5_3 Hope
@ Music @ Volunteer
6@ Art

FOR ADULTS

Acknowledge
* Trauma

@ Seek Support

# ) Identify Emotional
W Triggers

Mental Health and
Substance Abuse
Treatment

Create Safe and
Stable Nurturing
Relationships
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Additional Screening

¢® Hennepin Health
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AAP Policy Statement

Screen for risk factors within social determinants of health during
patient encounters. Practices can use a brief written screener or verbally
ask family members questions about basic needs, such as food, housing,
and heat. Screening for basic needs can help uncover not only obvious
but also less apparent economic difficulties experienced by families. As
patient-centered medical homes continue to develop, care coordinators
will fulfill the role of community liaison for families in poverty,
connecting them with needed resources.

® Hennepin Health

your community health plan




Child and Teen Check Up

C&TC Requirements

Procedure

Health history includes, but is not limited to:

= Complete medical and family history

=  Child in foster care or out-of-home
placement

= Medications (prescription and non-
prescription) and supplements

= |dentification of mental health needs or
risks and history of trauma

= Information on sexual development and
maturation

= Risk of exposure to lead, tuberculosis, and
sexually transmitted infections (5TI)

=  Nutritional intake

*  Chemical use, abuse, and risks

= Social determinants of health

= Child, adolescent, family protective factors

Social Determinants of Health

The Social Determinants of health, just as
biological factors, play a critical role in health
outcomes. The new Bright Futures Guidelines
[wrhww . brightfutures.aap.org) identify a range of
SDH to consider, such as:

" Family and youth strengths and protective
factors such as strong social supports,
sources of concrete support in times of
need, sense of community or spirituality,
personal resilience

= Socioeconomic factors such as
neighborhood safety, housing stability,
food security, adequate employment, and
access to transportation or other basic
needs

. Factors affecting family functioning, such as
domestic or neighborhood viclence; family
substance use disorder or mental health
issues, parental incarceration, youth
involvement in the juwvenile justice system,
or other Adwverse Childhood Experiences
(ACEs) that may affect parent or child well-
being

An example of a screening guestionnaire for
SDH can be found here: Standardized Screening
for Health-Related Social Meeds in Clinic
Settings: The Accountable Health Communities
Screening Tool www.nam.edu)




Positive Childhood Experiences

. Very often or often</most . Never, rarely, or sometimes®/never, a little,
or all of the timed or some of the timed
PCEs, single items?P
Able to talk to family about feelings¢ AOR: 0.59 (95% Cl, 0.46-0.74)
Felt family stood by them during difficult times¢ AOR: 0.43 (95% Cl, 0.32-0.57) POSItlve RelatlonSh I pS &
Felt safe and protected by adult in your homed AOR: 0.55 (95% Cl, 0.39-0.78) .
Had at least 2 nonparent adults who took genuine interest¢ AOR: 0.58 (95% Cl, 0.46-0.74) Expe rl e n CeS
Felt supported by friends® AOR: 0.56 (95% Cl, 0.44-0.72)
Felt a sense of belonging at high school® AOR: 0.46 (95% Cl, 0.36-0.58)
Enjoyed participating in community traditions® AOR: 0.55 (95% Cl, 0.44-0.68)
(I) 2I0 4‘0 Gb

prevalence of /P Improved Mental Health

Cumulative score®P
0-2 PCEs Reference category
3-5PCEs ] AOR: 0.50 (95% Cl, 0.36-0.69)
6-7PCEs ] AOR: 0.28 (95% Cl, 0.21-0.39)
0 20 40 60
Prevalence of D/PMH

*Bethell et al.




We Care

WE CARE SURVEY
Cur goal ol the Hamet Lana Clini s 1o provide the beal possible care for your child and family. 'We would ke o make suse
that you krow all the resources hai ane avaslabie io you Yor your problems. Many of these rescurces are ree of chape.
Flmacks afvanr asch question with an "X and hesd i in 85 your chil's docior o the baginning of the visk Thank You!

1. Do you have a high school degree?
YES

U Ly

YES HO LATE

Lml WND, would you like heiptogetaser ———— = [ | [ ] [

. Do you have a job?
YES

D MAYI

O YES HO LATE
I:I BND, wowld you like Belp with finding smployment? :::)I:‘ I:‘ |:

3. Do yousmoke CigaretiesT

YES MAY
EI YES ND LATE
WYES, would you like balp to quit? ::} D D E
L]
4. Do you or does anyone slse in your home use drugs? BAY
YES YES HO LAT
I:I H YES, would you like help with it? |::::.. D D |:
L]
5. Do you or does anyone skss in your home have a problem with alcohal? Ll

YES L =] LATI
YES

Dnmwwumlluwwnnn |:f:} D D E

O

B Are you feeling sad or hopeless a 1ol of the teme?
YES HO WA

[[]  wves. woud you ke hetpwitnir "] [ ] [

O

7. Does your pariner hit or verbally abuse you? YES
YES
D If YES, would you like help? |::::T-"' D
MO
8. Do you need daycare for your child? YES
YES
D If YES, would you like halp g in? = l:‘
WO
9. Do you think you are at risk of becoming homeless? YES
YES

E] If YES, would you like help with this? |:£:“_>- l:'

O

10. Do you need help in getting food by the end of the month? YES

If YES, would you like help with this? ::} D

&3

In case your child's doctor cannot address all these issues at this visit, please ran
that you wish to talk about in order of importance.

1. Most important
2

S Least important
(% 3of3
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n ¥l mhD
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n ¥l mhD
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Chiks Hamas
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SEEK

www.seekwellbeing.org



http://www.seekwellbeing.org/

Health Leads

RECOMMENDED SCREENING TOOL
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https://healthleadsusa.org/

What about Asset-Based Discussions?

* |dentify and build on family strengths and protective factors. Although
families in poverty face many challenges, each family has strengths,
capabilities, and protective factors. Pediatricians can strive to identify
and build on protective factors within families, such as cohesion, humor,
support networks, skills, and spiritual and cultural beliefs.262Z By
approaching families from a strengths-based perspective, pediatricians
can help build trust and identify the assets on which a family can draw
to effectively address problems and care for their children.



https://pediatrics.aappublications.org/content/early/2016/03/07/peds.2016-0339#ref-96
https://pediatrics.aappublications.org/content/early/2016/03/07/peds.2016-0339#ref-97

Positive Childhood Experiences
and HOPE and ABCD

Felt able to talk to their family about feelings

Felt their family stood by them during difficult times

Enjoyed participating in community traditions

h Wb~

Felt a sense of belonging in high school (not including
those who did not attend school or were home schooled)

Felt supported by friends

o~

Had at least 2 nonparent adults who took genuine
interest in them

/. Felt safe and protected by an adult in their home.



https://jamanetwork.com/journals/jamapediatrics/fullarticle/2749336
https://www.academicpedsjnl.net/article/S1876-2859(17)30107-9/fulltext
https://pediatrics.aappublications.org/content/pediatrics/115/Supplement_3/1185.full.pdf
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Take Aways

Challenging situations early in life are common
and they add up

They affect early childhood development and
long-term health. They change patterns of

behavior and physiology

L A They are not destiny and relationships, and
? learning can help build resiliency




An impressive ROl

$4-$9 IN RETURNS FOR EVERY DOLLAR INVESTED IN
EARLY CHILDHOOD PROGRAMS

Preventive Intervention is More Efficient
and Produces Higher Returns than Later
Remediation 10

Programs argeting $8
the sarliest years

$6

Rates of
return to Preschool
human Progqrams
capital K12 *
Investment Interventions

Heckmae, 1, (2007)

Job traiming e e
Point—
o -
Abecedarian Nurse Family Perry Preschool
Project Partnership (through Age 40)
0-3 | 45 (through age 21)  (High Risk Group)
Age
UNIVERSITY OF MINNESOTA T

College of Education and Human Development INSTITUTE OF CHILD DEVELOPMENT

TOTAL RETURN
PER $1
INVESTED

To Individuals
Increased earnings

To The Public
Crime-cost, special
education and
welfare savings,
increased
income taxes
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You can build RESILIENCY

Creates long-term impacts

Summary

Substrates built early

Shaped by experiences

Requires attentive adults

0., 0

Challenges add up
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What Can We Do?

Physical Health + Developmental Experiences = A Great Start

* Are we supporting and encouraging new families in these areas?
— Nutrition
— Resources to be safe and healthy
— Parenting skills and support
— Social Connections and Community, Childcare
* Are we supporting and encouraging children in these areas?
— Nutrition screening
— Responsive Care and consistency of care
— Language Development and Talking to children
— Social connections

* Are we actively combating adverse experiences and building resilience?




QUIZ

B YouTube n

R Hennepin Health

your community health plan
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THANK YOU

¢® Hennepin Health

your commun ity health plan




Questions and Open
Discussion




Thank You!

Certificate of Participation —upon completion of

Evaluation

Recording -



https://survey.alchemer.com/s3/8087747/Well-Child-Checks-Growth-Development-and-Safety-Oh-my
https://stratishealth.org/health-plan-performance-improvement-projects-pips/pip-healthy-start-for-minnesota-children/
https://stratishealth.org/health-plan-performance-improvement-projects-pips/pip-healthy-start-for-minnesota-children/
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