RECEIVED
MAY 13 2019

YIRS -

STATE OF NEW HAMPSHIRE T AR
Honorarium or Expense Reimbursement Report (RSA 15-B) DEPARTMENT OF STATE
Type or Print all Information Clearly:
Name:  Kathy Gray Work Phone No. 271 - 3783
First Middle Last
Work Address: 129 Pleasant St., Thayer Building, Concord, NH 03301

Office/ Appointment/Employment held: __Program Specialist IV

List the full name, post office address, occupation, and principal place of business, if any, of the source of
any reportable honorarium or expense reimbursement. When the source 1s a corporation or other entity, the
name and work address of the person representing the corporation or entity in making the honorarium or
expense reimbursement must be provided in addition to the name of the corporation or entity.

Source of Honorarium or Expense Reimbursement:

Name of source:

First Middle Lasi
Post Office Address:

Occupation:

Hmip;ﬂ Place of Business:

If source is a E:';erﬂ-m.rion or other Entity:
Name of Corporation or Entity: _Association of Maternal Child Health Programs ( AMCHI)
Name of Corporate/Entity Representative: Maura Leahy

Work Address ul"Represantati".—ra.: 1325 K Street NW, Suite 250, Washington, DC 20006-1202

Food and/or beverages consumed pursuant to RSA 15-B:6, IT with value over $25.00
Value of Honorarium: ~ Date Received: If exact value is unknown, provide an
estimate af the value of the gift or honorarium and identify the value as an estimate.  Exact  Estimate

Expenses paid: Airfare = $445.01; Hotel — $3 unknown did not receive a receipt as this was paid direcily

Lo hotel for 2 nights by AMCHF, Ground Travel - $78.16; Per Diem = $213.50
Total = $736.67 + Hotel cost unknown

paid directly. The remainder expected 1o be reimbursed in June 2019 A copy of the agenda or an
equivalent document must be attached to this filing. X Exact Estimate
Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:

Inequities based on race, ethnicity, soci-economic status and location of residence make it exceedingly
difficult for some children and families to reach their full potential for health and life in the community,
This Peer to Peer 2019 meeting aims to increase knowledge and skills needed to use data and Q1 to advance
health equity through a variety of learning activities.

“I have read RSA 15-B and hereby swear or
the best of my knowledge and belief.” |

Signature of Filer Date Filed
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SPHARC

State Public Health Autism Resource Center

WAISMAN CENTER

University Canter for Excellence in Developmental Disatilities

2019 Peer-to-Peer Exchange:
Using data and quality improvement to advance health equity
MEETING AGENDA
April 16-17, 2019 | Edgewater Hotel, Madison, WI
Meeting Room: Riverfront Ballroom B
Virtual Participant Link: https://zoom.us/j/9568301593
Dial: +1 646 558 8656 | Meeting ID: 956 830 1593

Participants will be able to:
*  Utilize existing data to discover and prioritize ASD/DD disparities for planning actions
*  Plan a quality improvement (I} rapid test of change to improve a current equity initiative or activity
* Generate new ideas for including individuals impacted by inequities in creating innovative solutions to inequities

Day One: Tuesday, April 16, 2019

8:00 - 8:30 am Registration & Networking Breakfast
The Nolen Gallery (outside Grand Ballroom B&(C)

8:30 - 8:50 am Welcome, Introductions and Overview of Agenda®

8:50 - 10:15 am Wisconsin Team Intro & Presentation*
WI tean: will describe how they starled with data to discover and prioritize ASD/DD disparities
and, leveraging established relationships, pursued quality improvement strategies in partnership
with people impacted by inequities to advance health equity

10:15 - 10:30 am Break

10:30 -11:30 am Using Data to Identify Disparities in Autism Prevalence and Access to Services*
FPresenter: Maureen Durkin, PhD, DrIP'H
An overview of the Autism and Developmental Disabilities Monitoring Network and the use of
its dala in Wisconsin and nationally to identify autism :ir'S;krn't:'ﬂs:, mobilize action, and monitor
progress toward health equity

11:30 - 12:30 pm Gallery Walk/Lunch
Attendees to eat lunch and view state posters al their leisure during lunch, documenting
questions they have for states as they mew poslers around the room

12:30—1:00 pm Gallery Walk Discussion®
States to recap posters and answer queshons posed by attendees

1:00 - 1:30 pm Utilizing Quality Improvement
Short activity to practice quality improvement technigues

1:30 - 2:45 pm Exploring Quality Improvement Methodologies to Monitor Progress
Facilitated small group work focusing on various QT methodologies

Ballroomy C Breakouts:
1. Using the States of Solutions framework to engage communities in local action
2. Open Doors for Multicultural Families (ODMF) service provision
3. Include screening, assessment, and intervention within Babies Can’t Wait (BCW), Georgia's Part C program
4. Reaching diverse populations through language interpretation/ translation

Yindicates virtual participants can listen or participate in some or all of the activity
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2:45 - 3:00 pm

3:.00 - 4:15 pm

4:15 - 4:30 pm

8:00 - 8:30 am

8:30 - 9:30 am

9:30) = 10:30 am

10:30 - 10:40 am

10:40 - 11:40 am

11:40 - 12:00pm

SPHARC

State Public Health Autism Resource Center

Ballroom B Breakouts:
1. Development and implementation of the Early Intensive Developmental and Behavioral Intervention (EIDEBT)

benefit for children and youth under 21 years of age who are on Medical Assistance (MA), Minnesota's

Medicaid benefit

Waisman Center Autism Clinic rapid diagnostic test

MCHAT-R Provider training and practice integration

Board Certified Behavior Analyst (BCBA) training and supervision program

Relationship and trust building to increase ASD service delivery and impact in the core cities and on the

MNarragansett Reservation

6. How Chio’s inter-agency work group on autism developed “Fursuing Quality Lives” though a collective
impact approach to systems change, including common agenda and common metrics

Day Two: Wednesday, April 17, 2019

Table 1 (Ballroom C): Delaware; populations: medically underserved, Spanish-speaking families

Table 2 (Ballroom C): Ohio; populations: people with disabilities and their families

Table 3 {Ballroom B): Minnesota; populations: Somali, South Asian (Hmong), American Indian, neurodiverse
Table 4 (Ballroom B): Washington; populations: autistic adults, American Indian, immigrants, refugees

Table 5 (Ballroom B): Wisconsin: reducing poverty, behavioral health, 551 recipients

3 \WAISMAN CENTER

Univarsity Canter for Excefence in Developmental Dissbilities

Brealk

Applying Quality Improvement Methodologies/State Team Action Planning
Stale teams convene and share what was learned during small group work, then action plan
(through a facilifated process) one QI test to be implemented wpon return from the Exchange

Wrap Up /Preview of Day 2

Networking/Working Breakfast

Panel on Engaging People Most Impacted by Inequity”
Cross-state panel of fanuly leaders and organizations that are effectively engaging people niost

impacted by inequity
Panelists: Yeimy Bakemon-Morel (RI), Molly Cooney (W1, Mary Guerin (W1), Jenn Pineo (NH)

Exploring Models for Engaging People Most Impacted by Inequity

Facilitated small group work focusing on effective models for engaging families/individuals
inpacted by inequities to help drive tnnovation and sustained change

Break

Applying Engagement/State Team Action Planning

State teams convene and shave what was learned during small group wark, then action plan
(through a facilitated process) to review/revise the focus of their project goals, objectives, and
activities

Wrap-up and Next Steps

*indicates virtual participants can listen or participate in some or all of the gctivity |






